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269 Mill Road
Z Chelmslord, Massachusetts 01824 4105
® Q78 4219655 [man}
978 4210025 (fax)
www zoll.com

June 23, 2017

Lexington Fayette Urban County Government
200 East Main Street, Room 338
Lexington, KY 40507

RE: Invitation to Bid# 87-2017 Cardiac Monitor Defibrillator

Dear Sir/Ma‘am,

ZOLL® Medical Corporation (*ZOLL") is pleased to provide our response to your [nvitation to
Bid# 87-2017 Cardiac Monitor Defibrillator due June 27, 2017 at 2:00 p.m.

ZOLL manufactures and markets an integrated line of proprietary, non-invasive resuscitation
devices and disposable electrodes. ZOLL's products are used in hospitals, by emergency
medical services (EMS) personnel, and in public access environments to provide lifesaving
pacing and defibrillation to patients suffering cardiac arrest, and for the treatment of patients
with life-threatening cardiac arrhythmias. 2ZOLL also designs and markets software that
automates collection and management of both clinical and non-clinical data.

Our proposal includes the following:

s Original Bid Documents, completed & signed, with exceptions marked as redlines
s Z0LL Quotations
o Quote 247782 V1- X Series with 12 Lead, additional parameters, and
accessories
o Quote 247779 V1- X Series without 12 Lead, additional parameters, and
accessories
o Quote 247732 VV1- AED Pro and accessories
o Quote 247789 V1- Battery Chargers
Pricebook for consumables
. ZOLL Service & Warranty Information
o X Series One (1} Year Limited Product Warranty
o AED Pro Five (5) Year Limited Product Warranty
e Technical Support & Service

Thank you for the opportunity to respond to this bid request. We stand ready to serve the
needs of Lexington Fayette Urban County Government and look forward to the prospect of a
long and mutually rewarding relationship.

If you need any further information or assistance, please do not hesitate to call me at 502-
419-6030 (mobile) or email me, damirkhan@zoll.com.

Regards,

Duiras (s Yhan ar

Dione Amirkhan
EMS Territory Manager

DA/ajc
Enclosures
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Lexington-Fayette Urban County Government

Lexington, Kentucky
Horse Capital of the World

Division of Central Purchasing Date of Issue: June 14, 2017

INVITATION TO BID #87-2017
Monitor Defibrillator

Bid Opening Date: June 27, 2017 Bid Opening Time: 2:00 PM
Address: 200 East Main Street, 3" Floor, Room 338, Lexington, Kentucky 40507

Type of Bid: Price Contract

Pre Bid Meeting: N/A Pre Bid Time: N/A

Address: N/A

Sealed bids will be received in the office of the Division of Central Purchasing, 200 East Main Sireet, Lexington, Kentucky, until 2:00 PM,
prevailing local ime on 6/27/2017. Bids must be received by the above-mentioned date and time. Mailed bids should be sent to:

Division of Central Purchasing
200 East Main Street, Room 338
Lexington, KY 40507, (859) 258-3320

The Lexington-Fayette Urban County Government assumes no responsibility for bids that are not addressed and delivered as indicated
above. Bids that are not delivered to the Division of Central Purchasing by the stated time and date will be rejected. All bids
must be signed and have the company name and address, bid invitation number, and the name of the bid on the outside of the envelope.

Bids are to include all shipping costs to the point of delivery located at:  See Specifications

?id Security Required: Yes _X No Gashier Check, Certified Gheck, Bid Bond (Personal checks and company checks will not be acceplabie).
Performance Bond Required: __ Yes _X No
Check One: Proposed Delivery:
Bid Specifications Met _X Exceptions to Bid Specifications. Exceptions shall be itermized and 60-90 days after
777777 attached to bid proposal submitted, | acceptance of bid.
Procurement Card Usage—The Lexington-Fayette Urban County Government may be using Procurement Cards to purchase gocds
and services and also to make payments. Will you accept Procurement Cards? X Yes No

Submitted by: ZOLEL Medical Corporation
Firm Name

269 Mill Road
Address

Chelmsford, MA 01824
City, State & Zip

Bid must be signed: / /T>T——;/_P Corporate Treasurer

(original signature) Signatuﬁg o:_‘f Aﬁth’ari;egd_Cgmp&ry Representative — Title

John Bergeron, V.P. Corporate Treasurer
Representative’s Name (Typed or printed)

800-348-9011 978-421-0015
Area Code - Phone — Extension Fax #
esales@zoll.com

E-Mail Address

The Affidavit in this bid must be completed before your firm can be considered for award of this contract.
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AFFIDAVIT

Comes the Affiant, John Bergeron, V.P. Corporate Treasurer , and after being first duly sworn under penalty of
Serjury as follows:

1. His/her name is John Bergeron and he/she is the individual submitting the
bid or is the

authorized representative of ZOLL Medical Corporation

the entity submitting the bid (hereinafter referred to as "Bidder")

2. Bidder will pay all taxes and fees, which are owed to the Lexington-Fayette Urban County Government at the time the
bid is submitted, prior to award of the contract and will maintain a "current” status in regard to those taxes and fees
during the life of the contract.

3. Bidder will obtain a Lexington-Fayette Urban County Government business license, if applicable, prior to award of the
contract.

4. Bidder has authorized the Division of Central Purchasing to verify the above-mentioned information with the Division of
Revenue and to disclose to the Urban County Council that taxes and/or fees are delinquent or that a business license has
not been obtained,

5. Bidder has not knowingly violated any provision of the campaign finance laws of the Commonwealth of Kentucky within
the past five {5) years and the award of a contract to the Bidder will not violate any provision of the campaign finance
laws of the Commonwealth.

6. Bidder has not knowingly violated any provision of Chapter 25 of the Lexington-Fayette Urban County Government Code
of Ordinances, known as "Ethics Act."

7. Bidder acknowledges that "knowingly" for purposes of this Affidavit means, with respect to conduct or to circumstances
described by a statute or ordinance defining an offense, that a person is aware or should have been aware that his
conduct is of that nature or that the circumstance exists.

7

Further, Affiant sayeth naught.

STATE OF Massachusetts

COUNTY OF Middlesex

The foregoing instrument was subscribed, sworn to and acknowledged before me

by Amy Coffin on this the 26 day

of June , 2017. AMY COFFIN

Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

November 2, 2023

My Commission expires: Novernber 2, 2023

ﬁ////b%

NOTARY PUEEC, STAAE AT LARGE

Please refer to Section II. Bid Conditions, Item "U" prior to completing this form,
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I. GREEN PROCUREMENT

A. ENERGY

The Lexington-Fayette Urban County Government is committed to protecting our envircnment and being fiscally
responsible to our citizens.

The Lexington-Fayette Urban County Government mandates the use of Energy Star compliant products if they
are available in the marketplace (go to www.Energystar.qov). If these products are available, but not
submitted in your pricing, your bid will be rejected as non-compliant.

ENERGY STAR is a government program that offers businesses and consumers energy-efficient solutions,
making it easy to save money while protecting the environment for future generations.

Key Benefits

These products use 25 to 50% less energy

Reduced energy costs without compromising gquality or performance
Reduced air pollution because fewer fossil fuels are burned
Significant return on investment

Extended product life and decreased maintenance

B. GREEN SEAL CERTIFIED PRODUCTS

The Lexington-Fayette Urban County Government is alsc committed to using other envircnmentally  friendly
products that do not negatively impact our environment. Green Seal is a non-profit organization devoted to
environmental standard setting, product certification, and public education.

Go to www,.Greenseal.org to find available certified products. These products will have a reduced impact on
the environment and on human health. The products to be used must be pre-approved by the LFUCG prior to
commencement of any work in any LFUCG facility. If a Green Seal product is not available, the LFUCG must
provide a signed waiver to use an alternate product. Please provide information on the Green Seal products
being used with your bid response.

C. GREEN COMMUNITY

The Lexington-Fayette Urban County Government (LFUCG) serves as a principal, along with the
University of Kentucky and Fayette County Public Schools, in the Bluegrass Partnership for a Green
Community. The Purchasing Team component of the Partnership collaborates on economy of scale
purchasing that promotes and enhances environmental initiatives. Specifically, when applicable,
each principal is interested in obtaining best value products and/or services which promote
environment initiatives via solicitations and awards from the other principals.

If your company is the successful bidder on this Invitation For Bid, do you agree to extend the
same product/service pricing to the other principals of the Bluegrass Partnership for a Green
Community (i.e. University of Kentucky and Fayette County Schools) if requested?

Yes X No
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II.

A,
B.

Bid Conditions

No bid may be withdrawn for a period of sixty (60) days after the date and time set for opening.

No bid may be altered after the date and time set for opening. In the case of obvicus errors, the Division of
Central Purchasing may permit the withdrawal of a bid. The decision as to whether a bid may be withdrawn
shall be that of the Division of Central Purchasing.

Acceptance of this proposal shall be enactment of an Ordinance by the Urban County Council.

The bidder agrees that the Urban County Government reserves the right to reject any and all bids for either
fiscal or technical reasons, and to award each part of the bid separately or all parts to one vendor.

Minor exceptions may not eliminate the bidder. The decision as to whether any exception is minor shall be
entirely that of the head of the requisitioning Department or Division and the Director of the Division of Central
Purchasing. The Urban County Government may waive technicalities and informalities where such waiver would
best serve the interests of the Urban County Government.

Manufacturer's catalogue numbers, trade names, etc., where shown herein are for descriptive purposes and are
to guide the bidder in interpreting the standard of quality, design, and performance desired, and shall not be
construed to exclude proposals based on furnishing other types of materials and/or services. However, any
substitution or departure proposed by the bidder must be clearly noted and described; otherwise, it will be
assumed that the bidder intends to supply items specifically mentioned in this Invitation for Bids.

The Urban County Government may require demonstrations of the materials proposed herein prior to
acceptance of this proposal.

Bids must be submitted on this form and must be signed by the bidder or his authorized representative.
Unsigned bids will not be considered.

Bids must be submitted prior to the date and time indicated for opening. Bids submitted after this time will not
be considered.

All bids mailed must be marked on the face of the envelope:
"Bid on #87-2017 Monitor Defibrillator”

and addressed to: Division of Central Purchasing
200 East Main Street, Room 338
Lexington, Kentucky 40507

The Lexington-Fayette Urban County Government assumes no responsibility for bids that are not
addressed and delivered as indicated above. Bids that are not delivered to the Division of Central
Purchasing by the stated time and date will be rejected.

Bidder is requested to show both unit prices and lot prices. In the event of error, the unit price shall prevail.

A certified check or Bid Bond in the amount of _XX percent of the bid price must be attached hereto. This
check must be made payable to the Lexington-Fayette Urban County Government, and will be returned when
the material and/or services specified herein have been delivered in accordance with specifications. In the event
of failure to perform within the time period set forth in this bid, it is agreed the certified check may be cashed
and the funds retained by the Lexington-Fayette Urban County Government as liquidated damages. Checks of
unsuccessful bidders will be returned when the bid has been awarded.

The delivery dates specified by bidder may be a facter in the determination of the successful bidder.

Tabulations of bids received may be mailed to bidders. Bidders requesting tabulations must enclose a stamped,
self-addressed envelope with the bid.

The Lexington-Fayette Urban County Government is exempt from Kentucky Sales Tax and Federal Excise Tax on
materials purchased from this bid invitation. Materials purchased by the bidder for construction projects are not
tax exempt and are the sole responsibility of the bidder.

All material furnished hereunder must be in full compliance with OSHA regulations.
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Q. If more than one bid is offered by one party, or by any person or persons representing a party, all such bids
shall be rejected.

R. Signature on the face of this bid by the Bidder or his autherized representative shall be construed as acceptance
of and compliance with all terms and conditions contained herein.

S. The Entity (regardless of whether construction contractor, non-construction contractor or supplier) agrees to
provide equal opportunity in employment for all qualified persons, to prohibit discrimination in employment
because of race, color, creed, national origin, sex or age, and to promote equal employment through a positive,
continuing program from itself and each of its sub-contracting agents. This program of equal employment
opportunity shall apply to every aspect of its employment policies and practices.

T. The Kentucky Equal Employment Opportunity Act of 1978 (KRS 45.560-45.640) requires that any county, city,
town, school district, water district, hospital district, or other political subdivision of the state shall include in
directly or indirectly publicly funded contracts for supplies, materials, services, or equipment hereinafter entered
into the following provisions:

During the performance of this contract, the contractor agrees as follows:

(1) The contractor will not discriminate against any employee or applicant for employment because of race,
color, religion, sex, age or national origin;

(2) The contractor will state in alf solicitations or advertisements for employees placed by or on behalf of the
contractors that alf qualified applicants will receive consideration for employment without regard to race,
color, refigion, sex, age or national origin;

(3) The contractor will post notices in conspicuous places, available fo employees and applicants for
employment, selting forth the provisions of the non-discrimination clauses required by this section, and

(4) The contractor will send a notice to each labor union or representative of workers with which he has a
collective bargaining agreement or other contract or understanding advising the labor union or workers'
represenlative of the contractor's commitments under the nondiscrimination clauses.

The Act further provides:
KRS 45.610. Hiring minorities - Information required

(1) For the length of the contract, each contractor shall hire minorities from other sources within the drawing
area, should the union with which he has collective bargaining agreements be unwilling to supply
sufficient minorities to satisfy the agreed upon goals and timetable.,

(2} Each contractor shall, for the length of the contract, furnish such information as required by KRS 45.560
to KRS 45.640 and by such rules, reguiations and orders Issued pursuant thereto and will permnit access
to alf books and records pertaining fo his employment practices and work sites by the contracling agency
and the department for purposes of investigation to ascertain compliance with KRS 45,560 to 45.640 and
such rules, regulations and orders issued pursuant thereto.

KRS 45.620. Action against contractor - Hiring of minority contractor or subcontractor

(1} If any contractor is found by the depariment to have engaged in an uniawful practice under this chapter
during the course of perforrning under a contract or subcontract covered under KRS 45.560 to 45.640,
the department shall so certily to the contracting agency and such certification shalf be binding upon the
contracting agency uniess it is reversed in the course of judicial review.

(2) If the contractor is found to have committed an uniawful practice under KRS 45.560 fo 45.640, the
contracting agency may cancel or terminate the conlract, conditioned upon a program for future
compliance approved by the contracting agency and the depariment. The contracling agency may
declare such a contractor ineligibfe to bid on further contracts with that agency untfl such time as the
contractor complies in full with the requirernents of KRS 45.560 to 45.640.
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(3) The equal employment provisions of KRS 45.560 to 45640 may be met in part by a contractor by
subcontracting to a minority contractor or subcontractor. For the provisions of KRS 45.560 to 45.640, a
minorily contractor or subcontractor shalf mean a business that is owned and controfled by one or more
persons disadvantaged by racial or ethnic circumstances.

KRS 45.630 Termination of existing employee not required, when

Any provision of KRS 45.560 to 45.640 notwithstanding, no contractor shall be required to lerminate an
extsting employee upon proof that that employee was employed prior to the date of the contract.

KRS 45,640 Minimum skills

Nothing in KRS 45.560 to 45.640 shalf require a contractor to hire anyone who fails to demonstrate the
minimum skills reguired to performm a particular job.

It is recommended that all of the provisions above quoted to be included as special conditions in each
contract. In the case of a contract exceeding $250,000, the contractor is required to furnish evidence that his
work-force in Kentucky is representative of the available work-force in the area from which he draws
employees, or to supply an Affirnative Action plan which will achieve such representation during the life of the
contract.

Any party, firm or individual submitting a proposal pursuant to this invitation must be in compliance with the
requirements of the Lexington-Fayette Urban County Government regarding taxes and fees before they can be
considered for award of this invitation and must maintain a "current” status with regard to those taxes and
fees throughout the term of the contract. The contractor must be in compliance with Chapter 13 from the
Code of Qrdinances of the Lexington-Fayette Urban County Government. The contractor must be in
compliance with Ordinance 35-2000 pursuant to contractor registration with the Division of Building
Inspection. If applicable, said business must have a Fayette County business license.

Pursuant to KRS 45A.343 and KRS 45A.345, the contractor shall

(1) Reveal any final determination of a violation by the contractor within the previous five year period
pursuant to KRS Chapters 136 (corporation and utility taxes) 139 (sales and use laxes), 141 (income
taxes), 337 (wages and hours), 338 (occupational safety and health of employees), 341 (unemployment
and compensation) and 342 (labor and fiuman rights) that apply fo the contractor; and

{(2) Be in continuous compliance with the above-mentioned KRS provisions that apply to the contraclor for
the duration of the contract.

A contractor's failure to reveal the above or to comply with such provisions for the duration of the contract shall
be grounds for cancellation of the contract and disqualification of the contractor from eligibility for future
contracts for a period of two (2) years.

Vendors who respond to this invitation have the right to file a notice of contention associated with the bid
process or to file a notice of appeal of the recommendation made by the Director of Central Purchasing
resulting from this invitation.

Notice of contention with the bid process must be Filed within 3 business days of the bid/proposal opening
by (1) sending a written notice, including sufficient documentation to support contention, to the Director of
the Division of Central Purchasing or (2) submitting a written request for a meeting with the Director of
Central Purchasing to explain hisfher contention with the bid process. After consulting with the
Commissioner of Finance the Chief Administrative Officer and reviewing the documentation and/or hearing
the vendor, the Director of Central Purchasing shall promptly respond in writing findings as to the
compliance with bid processes. If, based on this review, a bid process irregularity is deemed to have
occurred the Director of Central Purchasing will consult with the Commissioner of Finance, the Chief
Administrative Officer and the Department of Law as to the appropriate remedy.

Notice of appeal of a bid recommendation must be filed within 3 business days of the bid recommendation
by (1) sending a written notice, including sufficient documentation to support appeal, to the Director,
Division of Central Purchasing or (2) submitting a written request for a meeting with the Director of Central
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III.

A.

B.

Purchasing to explain his appeal. After reviewing the documentation and/or hearing the vendor and
consulting with the Commissioner of Finance and the Chief Administrative Officer, the Director of Central
Purchasing shall in writing, affirm or withdraw the recommendation.

Procurement Contract Bid Conditions

The terms of this agreement shall be for 1 year(s) from the date of acceptance of this contract by the
Lexington-Fayette Urban County Government. This agreement may be automatically extended for an additional
_1 vyear(s) renewal. This contract may be canceled by either party thirty (30) days after delivery by canceling
party of written notice of intent to cancel to the other contracting party.

Price Changes {Space Checked Applies)

(0XX) 1. Prices quoted in response to the Invitation shall be firm prices for the first 90 days of the Procurement

Contract. After 90 days, prices may be subject to revision and such changes shall be based on general
industry changes. Revision may be either increases or decreases and may be requested by either party.
There will be no more than one (1) price adjustment per quarter. Requests for price changes shall be
received in writing at least twenty {20) days prior to the effective date and are subject to written
acceptance before becoming effective. Proof of the validity of a request for revision shall be
responsibility of the requesting party. The Lexington-Fayette Urban County Government shall receive the
benefit of any decline that the seller shall offer his other accounts.

() 2. No provision for price change is made herein. Prices are to be firm for the term of this contract.
() 3. Procurement Level Contract

If any contract item is not available from the vendor, the Lexington-Fayette Urban County Government, at its
option, may permit the item to be back-ordered or may procure the item on the open market.

All invoices must bear reference to the Lexington-Fayette Urban County Government Purchasing document
numbers which are being billed.

This contract may be canceled by the Lexington-Fayette Urban County Government if it is determined that the
Bidder has failed to perform under the terms of this agreement, such cancellation to be effective upon receipt
of written notice of cancellation by the Bidder.

No substitutions for artidles specified herein may be made without prior approval of the Division of Central
Purchasing.
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EQUAL OPPORTUNITY AGREEMENT

The Law

Title VII of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer to discriminate in
employment because of race, color, religion, sex, age (40-70 years) or national origin.

Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits employment discrimination by
contractor and sub-contractor doing business with the Federal Government or recipients of Federal funds. This order
was later amended by Executive Order No. 11375 to prohibit discrimination on the basis of sex.

Section 503 of the Rehabilitation Act of 1973 states:

The Contractor will not discriminate against any employee or applicant for employment
because of physical or menial disability.

Section 2012 of the Vietnam Era Veterans Readjustment Act of 1973 requires Affirmative Action on behalf of disabled
veterans and veterans of the Vietnam Era by contractors having Federal contracts.

Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions for Equal Employment
Opportunity, states:

The Secretary of Labor may investigate the employment praclices of any Government
contractor or sub-contractor fo deterrmine whether or not the contractual provisions
specified in Section 202 of this order have been violated,

The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and promoting. It is the
Government's intent to affirmatively provide employment opportunities for those individuals who have previously not been
allowed to enter into the mainstream of society. Because of its importance to the local Government, this policy carries the
full endorsement of the Mayor, Commissioners, Directors and all supervisory personnel. In following this commitment to
Equal Employment Opportunity and because the Government is the benefactor of the Federal funds, it is both against the
Urban County Government policy and illegal for the Government to let contracts to companies which knowingly or
unknowingly practice discrimination in their employment practices. Violation of the above mentioned ordinances may cause a
contract to be canceled and the contractors may be declared ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions
contained herein. Return this docurment as part of your application packet.

Bidders

I'We agree to comply with the Civil Rights Laws listed above that govern employment rights of minorities, wormen, veleran
Sstatus, disability and age.

f
I
ZOLL Medical Corporation

Signature Name of Business
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GENERAL PROVISIONS OF BID CONTRACT

By signing the below, bidder acknowledges that it understands and agrees with the following provisions related to its bid
response and the provision of any goods or services to LFUCG upon selection by LFUCG pursuant to the bid request:

1. Bidder shall comply with all Federal, State & Local regulations concerning this type of service or goed.

2. Failure to submit ALL forms and information required by LFUCG may be grounds for disqualification.

3. Addenda: All addenda and IonWave Q&A, if any, must be considered by the bidder in making its response, and
such addenda shall be made a part of the requirements of the bid contract. Before submitting a bid response, it is

incumbent upon bidder to be informed as to whether any addenda have been issued, and the failure of the bidder
to cover any such addenda may result in disqualification of that response.,

4, Bid Reservations: LFUCG reserves the right to reject any or all bid responses, to award in whole or part, and to
waive minor immaterial defects in proposals. LFUCG may consider any alternative proposal that meets its basic
needs.

5. Liability: LFUCG is not respeonsible for any cost incurred by bidder in the preparation of its response.

6. Changes/Alterations: Bidder may change or withdraw a proposal at any time prior to the opening; however, no

oral modifications will be allowed. Only letters, or other formal written requests for modifications or corrections of
a previously submitted proposal which is addressed in the same manner as the bid response, and received by
LFUCG prior to the scheduled closing time for receipt of bids, will be accepted. The bid response when opened,
will then be corrected in accordance with such written request{s), provided that the written request is contained in
a sealed envelope which is plainly marked “modifications of bid response”,

7. Clarification of Submittal: LFUCG reserves the right to obtain clarification of any point in a bid or to obtain
additional information from any bidder.

3. Bribery Clause: By his/her signature on its response, bidder certifies that no employee of his/hers, any affiliate or
subcontractor, has bribed or attempted to bribe an officer or employee of the LFUCG.

9. Additional Information: While not necessary, the bidder may include any product brochures, software
documentation, sample reports, or other documentation that may assist LFUCG in better understanding and
evaluating the bid response. Additional documentation shall not serve as a substitute for other documentation
which is required by the LFUCG to be submitted with the bid response.

10. Ambiguity, Conflict or other Errors: If a bidder discovers any ambiguity, confiict, discrepancy, omission or other
error in the bid request of LFUCG, it shall immediately notify LFUCG of such error in writing and request
modification or clarification of the document if allowable by the LFUCG.

11. Agreement to Bid Terms: In submitting its bid response, the bidder agrees that it has carefully examined the
specifications and all provisions relating to LFUCG's bid request, including but not limited to the bid contract. By
submission of its bid response, bidder states that it understands the meaning, intent and requirements of LFUCG's
bid request and agrees to the same, including the bidder’s exceptions marked herein. The successful bidder shall
warrant that it is familiar with and understands all provisions herein and shall warrant that it can comply with
them,_including the bidder's exceptions marked herein. No additional compensation to bidder shall be authorized
for services, expenses, or goods reasonably covered under these provisions that the bidder omits from its bid
response.

12, Cancellation: HFUEG-Either party may unilaterally terminate the bid contract with the selected-bidderfs}-opposite
party at any time, with or without cause, by providing at least thirty (30) days advance written notice unless a
different advance written notice period is negotiated prior to contract approval. Payment for services or goods
received prior to termination shall be made by the LFUCG provided these goods or services were provided in a
manner acceptable to the LFUCG. Payment for those goods and services shall not be unreasonably withheld.
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13.

14.

15,

16.

17.

18.

19,

Assignment of Contract: The selected bidder(s) shall not assign or subcontract any portion of the bid contract with
LFUCG without the express written consent of LFUCG. Any purported assignment or subcontract in violation hereof
shall be void. It is expressly acknowledged that LFUCG shall never be required or obligated to consent to any
request for assignment or subcontract; and further that such refusal to consent can be for any or no reason, fully
within the sole discretion of LFUCG.

No Waiver: No failure or delay by LFUCG in exercising any right, remedy, power or privilege hereunder, nor any
single or partial exercise thereof, nor the exercise of any other right, remedy, power or privilege shall operate as a
waiver hereof or thereof. No failure or delay by LFUCG in exercising any right, remedy, power or privilege under or
in respect of this bid proposal or bid contract shall affect the rights, remedies, powers or privileges of LFUCG
hereunder or shall operate as a waiver thereof.

Authority to do Business: Each bidder must be authorized to do business under the laws of the Commonwealth of
Kentucky and must be in good standing and have full legal capacity to provide the goods or services specified in
the bid proposal. Each bidder must have all necessary right and lawful authority to submit the bid response and
enter into the bid contract for the full term hereof including any necessary corperate or other action authorizing
the bidder to submit the bid response and enter into this bid contract. If requested, the bidder will provide LFUCG
with a copy of a corporate resolution authorizing this action and/or a letter from an attorney confirming that the
proposer is authorized to do business in the Commonwealth of Kentucky. All bid responses must be signed by a
duly authorized officer, agent or employee of the bidder.

Governing Law: This bid request and bid contract shall be governed by and construed in accordance with the laws
of the Commonwealth of Kentucky. In the event of any proceedings regarding this matter, the bidder agrees that
the venue shall be the Fayette County Circuit Court or the U.S. District Court for the Eastern District of Kentucky,
Lexington Division and that the bidder expressly consents to personal jurisdiction and venue in such Court for the
limited and sole purpose of proceedings relating to these matters or any rights or obligations arising thereunder.

Ability to Meet Obligations: Bidder affirmatively states that there are no actions, suits or proceedings of any kind
pending against bidder or, to the knowledge of the bidder, threatened against the bidder hefore or by any court,
governmental body or agency or other tribunal or authority which would, if adversely determined, have a
materially adverse effect on the authority or ability of bidder to perform its obligations under this bid response or
bid contract, or which question the legality, validity or enforceability hereof or thereof.

Bidder understands and agrees that its employees, agents, or subcontractors are not employees of LFUCG for any
purpose whatsoever. Bidder is an independent contractor at all times related to the bid response or bid contract.

If any term or provision of this bid contract shall be found to be illegal or unenforceable, the remainder of the
contract shall remain in full force and such term or provision shall be deemed stricken.

June 26, 2017

é\i@ufu Date
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SPECIFICATIONS: MONITOR DEFIBRILLATOR

The Lexington Fire Department (LFD) is now requesting bids for the purpose of establishing a price contract
for monitor defibrillators. AEDs, and chargers as per the following specifications. Bids shall be for Zoll X
series 12 lead monitors, Zoll X series 4 lead monitors, Zoll AED Pro, 4 bay and | bay chargers compatible with
the X series or equal. It is the intent of the LFD to initially purchase an allotment of all items with additional
monitors, AEDs, and chargers to be purchased on an “as-needed” basis. LFD in no ways guarantees specific
quantities.

The Lexington Fire Department (LFD) has deemed Zoll X Series Monitors acceptable for the following
reasons:
e The LFD currently fields and maintains a fleet of 76 Zoll cardiac monitors (16 twelve lead and 60 three
lead monitors).
¢ Zoll is the only brand cardiac monitor in the LFD’s inventory and consistency is preferred which would
allow for inter-operability between units already in the field
e The LFD’s current maintenance technician is certified by Zoll for their products.

For specifications questions contact Battalion Chief Brian Wood, Division of Fire and Emergency Services at
859.231.5644, For bidding questions contact Debra Bright, Division of Central Purchasing at 859.258.3327,

Monitor/Defibrillator Bid Specifications 12 lead Monitors

Weight:

1. Device shall not exceed 10.6 Ibs. (4.82 kg) without battery and paper.
2. Device shall not exceed 11.7 Ibs. (5.32 kg) with battery and paper.

Dimensions:

1. Device must not exceed 10.4 in high x 8.9 in wide x 7.9 in deep {25.4 em high x 22.6 cm wide x 20.6 cm deep) with handle.
2. Device must not exceed 8.75 in high x 8.9 in wide x 7.9 in deep {22.2 em high x 22.6 cm wide x 20.6 cm deep) without handle.

3. Device must nol exceed 615 cubic inches (by volume) without handle.

Operating:

1. Device must be capable ol operating in temperatures between 0 to 50°C.

. Device must be capable of operating in humidity belween 15 to 95% RH (non-condensing).

. Device must be vibration lested to meet MIL-STD 810G, Method 514.6.

. Device must be vibration tested to meet EN 1789 for smbulance.

. Device must be shock tested to meet MIL-STD 810G, Method 516.6 and Lested at 75G.

. Device musi be drop tested 10 meel M1L-STD 810G, Method 516.6 and tested at 1 meter with 26 drops.

. Device musl be drop lested lo meet IEC 60601-1 and tesied al 2 meters
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. Device musli be capable of working at altiludes between -170 meters 1o 4572 meters (-557 (eel to 15.000 feet).



Transport and Storage:

I. Device must be capable of being stored al temperatures between -30 and 70°C.

2. Device must be capable of being siored between 15 to 95% RH (non-condensing).

Environmental Protection:

1. Device must have a minimum IP55 rating for water and solid foreign objects.

Monitor/Display:

1. Device must have Tri-Mode display.

- Device must be able to change display from *color’ to ‘black on white' or * white on black” via the push of a quick access key.

[

3. Device must have night vision poggle (NVG) display.

4. Device must be able 10 display dynamic 12-lead ECG on screen.
5. Device must be abie to display siatic ECG analysis resulis and dynamic ECG on screen concurrently.
6. Device must be able to display four (4) waveforms,

7. Device must be able to display large numeric values independent of ECG or waveforms.

8. Device must have a high resolution color liquid crystal display {LCD) as a standard feature.
9. Device must have a screen size that is a minimum of 6.5 inches (16.5cm) diagonally.
10. Device must have a screen with a sweep speed of 25 mm/sec or 50 mmy/sec.

11, Device must have a screen that provides a minimum viewing lime of 4.87 seconds,

CPR Quality Improvement

1. The device must provide real-time audio and visval CPR rate, depth, release feedback wilh a perfusion performance index.

2. The device must provide CPR artifact [iltering to allow rescuer to see underlying rhythms to minimize pauses in
COmpressions.

2. The device must be current AHA Guidelines compliant and upgradeable to updaied AHA Guidelines as necessary.
3. The device must provide the option for CPR data to be recorded to inlemal memory.

4. The device musi provide the ability to review CPR on a software program to provide a complete review of the compressions
delivered.

5. The device must provide a filter that will allow continuous chest compressions (o be done for the full duration of the users
CPR prolocol.

6. The CPR option on the device must be able 1o be used in a moving environment, such as an ambulance.
7. The CPR option musl allow the option for anterior-posterior and anterior-anterior pad placemeni.

8. When the CPR option is in use. the SpO2 monitoring functionalily must also be available,

9. The CPR feedback must be available with the standard pads or paddles cable connected (o the device.

Monitoring

1. Device must be capable of patient monitoring through 3-lead. 4-lead, 5-lead and 12-lead ECG cables, multi-function
electrodes and paddies. )

2. Device must have impedance pneumography for moniloring respiralory rate via ECG Leads I or IL.



3. Device must have abilily to measure respiratory rate via capnography or impedance pneumography.
4. Device must be indicated for use on aduli. pediatric, and neonatal patients.
5. Device must have a lead sefector button located on front panel thal allows user 1o change leads by pushing lead bution,

6. Device musl display lead selected on display al all times.

7. Leads must be fully defibrillator protecied.
8. Device must have dedicaled circuitry that detects most implanied pacer spikes.
9. Device must display standard marker of pacer spike on ECG (race.

10. Device must have the following bandwidths: 0.67 - 20 Hz Limited mode, 0.67 - 40 Hz Monilor mode, .25 - 40 Hz Filiered
Diagnostic mode and 0.05 - 150 Hz Diagnostic mode.

11. Device must have the following ECG sizes; 0,125.0.25, 0.5, 1. 2, 4 cm/mV and auto-ranging.
12. Device must show hearl rate on display.

13, Device must display a Hearl Rate range between 30 — 300 bpm.

14, Device must conlain heant rate alarms thalt are user selectable.

15. Heart rate alarms musi have an on/ofl indicator displayed on monitor.

16. Heart rale alarms must be capable of providing the user with an aulo-generated strip chart recording, visual message and audible
tone when activated.

17. In AED Mode, the device musi be able to use any of the following monitoring parameters: EtCOz. SpOz. SpCO, SpMet,
12-lead ECG and/or NIBP.

Electrodes

1. Device must utilize Multi-Function Electrodes thal allow pacing, defibrillation, cardioversion and ECG moniloring via one set of
disposable pads.

2. Electrodes must be available in sizes for adulls and pediatrics.
3. The Multi-Function Electrodes must allow Lhe user to pre-connect the electrodes without compromising shelf life.
4. Electrodes must include an accelerometer to enable CPR feedback and artifacl fillering functionality.

5. Adult paddles musit incorporate pediatric paddles.

Defibrillator

1. Device must utilize a high current, low energy rectilinear, constant currenl biphasic waveform.

2. Device must have the following energy selections available lo provider in manual mode operation: 1.2.3,4.5.6,7.8.9.10,
15, 20. 30, 50, 70, 85, 100, 120, 150 and 200 joules.

3. Device musl have clinical evidence o[ 95% or better conversion rate al 120].
4. Device musl have clinical evidence of >95% success on high impedance patients.

5. Device must meet current AHA specifications for biphasic defibrillation (<200J low energy, scientific dara to support efficacy
claims).

6. Device must allow provider the ability to adjust energy selection controls on device front panel or sternum paddle,
7. Device must be able to charge 1o 200 Joules in 7 seconds or less with a new fully charged battery.

8. Device musl display energy selecled and delivered on monitor display, strip chart recorder and code summary.

9. Device must have a defibrillator discharge bution that illuminates when device is charged and ready to deliver shock.
10. Device must have synchronized cardioversion capability with “sync” message displayed on monitor.

11. Device must have charge controls on both the front panel of device, as well as, on apex paddle.



12, Device must have optional paddles hat are external anterior/anterior adult and pediatric paddles.
13. Adull paddles must slide off paddle housing (o expose pediatric paddles,

14. Device musi conlain a built in defibrillator tester that tests energy cutput and continuity of the muhi-function cable and paddles
documented on strip chart recorder and internal memory.

1 5. Device musi have a “Multi-function™ therapy cable thal is lield replaceable,
16. Device must have a single “Multi-function cable” that operates both mulii-funclion electrodes and external paddies.

17. Device musi be indicated for use on adult, pediatric and neonaial patients.

Printer/Recorder

1. Device must ulilize a thermal sirip chart recorder.
2. Strip chart recorder must use 80mm paper width thermal recording paper.
3. Strip chart recorder must utilize a 6 second delay.

4. Device must have user configurabie print oul modes offering manual or automatic recording options initiated by alarm
activation or defibrillalor discharge.

5. Stnip chart recorder must be able to print four (4) leads simultaneously.

Pacemaker

. Device must ulilize a constant current 40 ms pace pulse width duration waveform.

u—

. Device musl have a continuously variable current level,

. Device must have a continuously variable pacing rate from 30 - 180 ppm.

. Pacer parameters must be maintained when switching back 1o defibrillalion or monitor mode.
. The heart rate alarms must function in the pacing mode.

. Device must be configurable for inilial setting of pacing rate.

- Device musl display pacing rate and milliamps on display.

. The pacer must continue to deliver life-saving therapy in the event an ECG lead falls off.
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. Device must be able 1o pace (hrough multi-function or pacing electrodes.

12-Lead ECG

1. The 12-lead ECG must not require any special hardware or proprietary software to view.

2. The 12-lead ECG parameter musi reside within a defibrillator weighing less than 11.7 lbs. (5.3 kg).

3. The 12-lead ECG parameter must utilize the Inovise ECG Analysis Program

4, The 12-lead ECG parameter must allow direct transmission of 12-lead ECG to RescueNet 12-Lead via PAN Bluetoolly, WiFi or
USB Cell modem.

5. The 12-lead ECG must be capable of being acquired without entering deep menus and without the use of a trim knob.

6. The device must offer an optional 0.05 1o 40 Hz Diagnostic bandwidth

7. The 12-lead parameter must allow users to easily inseri patient name. age and gender using sofi keys on the defibrillator

8. The 12-lead parameter must allow users 1o print the 12-Lead Analysis [nterpretalion inciuding measurements and patient name,
age and gender on 80 mm paper.

9. The 12-lead patient cable must consist of 4 limb leads and a separale V-lead cable.

10. The 12-lead patient cable musl be capable ol providing limb lead signals directly to the defibrillator when only the limb leads are
attached.

11. Device musi provide the option {or integrated Blueloath for the wireless transmission of 12-lead ECG and vital sign data 1o
RescueNet 12-Lead.



12. Device must provide the option for Wi-Fi for the wircless transmission of 12-lead ECG and vital sign data to RescueNet
12-Lead.

13. Device must provide the option for USB Cell modem for the wireless transmission of [2-lead ECG and vilal sign data 1o
RescueNer 12-Lead.

Pulse CO-Oximetry

1. The device musi have integrated Oxygen Saturation (SpQz}, Carboxyhemoglobin Saturation (SpCO) and/or Methemoglobin
Saturalion (SpMet) and Hearl Rate measuremenl.

2. The device must have the ability 1o automalically display HR, SpQ, SpCO and SpMet values on (he screen without user
intervention.

3. Alarm settings for SpCO and SpMet must be user configurable.

4. The device must utilize pulse oximetry technology that has FDA 510(k) clearance for use during patient motion and low
perfusion.

5. The device must include Masimo SET/Rainbow” technology.
6. The device must utilize pulse oximetry sensors that work in bright sunlight.

7. The device must utilize alarms that are user adjustable in the field.

8. Device musi be indicaled for use on adult, pediatric and neonatal patients.

9. An optional ear sensor must be available in the event a finger probe cannol be used.

Capnography

1. The defibrillator must be capable of providing continuous EtCO2 and respiralory rete readings as well as a capnogram for on-
screen displey or prini-out,

2. The Microstream® sample pump must be rated for 24,000 hours of continuous use.

3. The device must be al full operating specification in 20 seconds or Jess.

4, Device must be indicaled for use on adult, pediatric and neonatal patients.

Non-Invasive Biood Pressure

1. Device must be capable of acquiring a blood pressure measurement on inflation within 15 10 30 seconds.
. Device must be capable of synchronizing the oscillation to the R-wave of the ECG.
. Device muslt be capable of using dual lumen tube and/or cuffs
. Device must incorporale non-invasive oscillomeltric technology.

. Device must display systolic, diastolic and mean arterial (MAP) pressures.

2
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4
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6. Device musl be capable of taking automatic, slal or manual measurements.
7. Automatic inlervals should be user adjusiable 1o 1, 2, 3. 5, 10, 15, 30 and 60 minuies,
8. Device must be indicaied for use on adull, pediatric and neonatal patients.
9. Stat mode must allow for repeated rapid measurements within 5 minutes.

10. Device must include an artifact indicator which is displayed when excessive arlifact is detecled.
11. Device must display a numeric value for cuff inflalion status.

12. Device is capable of displaying and/or printing up ta 24 hours of patient vital trend data at one minule intervals.

Invasive Pressure

|. Device must have three invasive pressure channels.



2. Device must have ability o monilor invasive pressure channels while monitoring lemperature channels.

3. Device musl be able to measure pressures beiween -30 10 300 nunHg.

Temperature

1. Device must have two temperature channels. 2. Device must be able to monitor lemperalure channels while monitoring invasive
pressure channels.

3. Device must be able to monilor rectal. esophageal, skin and‘or ambienl air temperature.
4. Device musl be able 10 measure lemperatures between 0° to 50°C.

5. Device must display T1. T2 and for TA

6. Device must use YSI 400 andsor 700 Series probes.

Battery/Charping Systems

1. Device musl be capable of using rechargeable lithium-ion batleries.

2. A new. fully charged lithium-ion batleries operating at room temperature must provide the following capacity: At least 6 hours of
continuous moniloring of ECG, SpOz, CO2, three Invasive Pressure channels, and (wo channels of Temperature, with NIBP
measurements every 15 minutes and 10 200J shocks.

3. A new. fully charged lithium-ion batteries operating at room temperature must provide the following capacity: At least 3.5 hours of
pacing with ECG, SpOx. €Oz, three Invasive Pressure channels, and two channels of temperature, with NIBP measurements every 15
minutes and pacing at 180 ppm and 140maA.

4. A new, fully charged lithium-ion ballery operating at rcam lemperature must be capable of delivering 420 shocks at 2001.

5. The baltery must be easy lo change.

6. The device must affer battery oplion with a recharge time of 4 hours or less with the integral charger.

7. The device must provide a LOW BATTERY indicator which displays on the monitor.

8. The device must provide a Baltery Management charger system capable of charging both sealed lead acid and lithium ion
balteries.

9. The device must come with a Battery Managemeni Sofiware program for maintenance and conditioning of the batieries.
10. The AC charger must use a standard grounded cable 10 operate charging system in AC mode.

11. When plugged in, lhe AC charger must be able to recharge a depleted lithium ion battery, operate the device without a battery
or baiteries in device and simultaneously recharge batlery and operate device.

12. The AC or charger shall be able to operate at lotal functionality while drawing power off of recommended vehicle
inverters.

13. The battery supporl system musi be capable of (he simultaneous charging of 4 batteries al one time.
14, The baitery support system must be capable of the simultaneous testing of up to 4 balleries at one time.

15. The battery support system must have an auto test feature thal aulomatically tests charges and recalibrates batteries
whenever a ballery is installed in system.

Monitor/Defibrillator Bid Specifications 4 lead Monitors

Weight:

1. Device shall not exceed 10.6 Ibs. (4.82 kgz) without batlery and paper.
2. Device shall not exceed 11,7 Ibs. (5.32 kg) with battery and paper.

Dimensions:



I. Device must not exceed 10.4 in high x 8.9 in wide x 7.9 in deep (25.4 cm high x 22.6 cm wide x 20.6 cm deep) with handle.
2. Device must nat exceed 8.75 in high x 8.9 in wide x 7.9 in deep (22.2 cm high x 22.6 cm wide x 20.6 cm deep) without handle.

3. Device must nol exceed 615 cubic inches (by volume) without handle.

Operating:

1. Device must be capable of operating in temperatures between 0 10 50°C.

2. Device musi be capable of gperating in humidity beiween 15 10 5% RH (non-condensing).

3. Device must be vibralion lested 1o meet MIL-STD §10G, Method 514.6.

4. Device must be vibration tesied to meet EN 1789 for ambulance.

5. Device must be shock tested to meet MIL-STD 810G, Melliod 516.6 and tested al 75G,

6. Device must be drop tested to meet MIL-STD 810G, Method 516.6 and tested at 1 meter with 26 drops.
7. Device must be drop tested to meet 1EC 60601-1 and iested a1 2 meters

8. Device must be capable of working at aliitudes between -170 meters to 4572 melers (-557 feel to 15,000 feet).

Transport and Storage:

1. Device must be capable of being stored at temperalures between -30 and 70°C.

2. Device must be capable of being stored belween 15 10 95% RH (non-condensing).

Environmenta! Protection:

1. Device must have a minimum P55 rating for water and solid foreign abjects,

Monitor/Display:

1. Device musi have Tri-Mode display.

2. Device must be able to change display from *calor® to *black on while® or ‘white on black' via the push ofa quick access key.
3. Device must have night vision goggle (NVG) display.

4, Device musi be able Lo display dynamic 12-lead ECG on screen.

5. Device must be able (o display static ECG analysis resulls and dynamic ECG on screen concurrently,

6. Device must be able to display four (4) waveforms.

7. Device must be able to display large numeric values independent of ECG or waveforms.



8. Device must have a high resolution color liquid crystal display (1.CD) as a standard feature.
9. Device must have a screen size thal is a minimum of 6.5 inches (16.5cm) diagonally.
10. Device must have a screen with a sweep speed of 25 mm/sec or 50 mnvsec.

11. Device must have a screen thal provides a minimum viewing time of 4.87 seconds.

CPR Quality Improvement

1. The device must provide real-time audio and visual CPR rale, depth, release feedback with a perfusion performance index.

2. The device must provide CPR antifacl filtering to allow rescuer to see underlying rhythms to minimize pauses in
compressions.

2. The device must be current AHA Guidelines compliant and upgradeable (0 updated AHA Guidelines as necessary.
3. The device musl provide the option for CPR dala to be recorded to inlernal memory.

4. The device must provide the ability 1o review CPR on a software program to provide a complele review of the compressions
delivered,

5. The device musit provide a filter that will allow continuous chest compressions 1o be done for the full duration of the users
CPR protocol.

. The CPR option on the device musi be able to be used in a moving environment, such as an ambulance.
7. The CPR option must allow the oplion for anterior-posterior and anlerior-anterior pad placement.
8. When the CPR aoption is in use, the SpO2 monitoring funciionality musi also be available,

9. The CPR feedback musl be available with Lhe standard pads or paddles cable connected (o the device.

Monitoring

1. Device must be capable of patient monitoring throuph 3-lead, 4-lead, 5-lead and 12-lead ECG cables, multi-function
electrodes and paddles.

2. Device must have impedance pneumography for moniloring respiratory rate via ECG Leads I or I1.

3. Device must have ability to measure respiratory rate via capnography or impedance pneumography.

4. Device must be indicated for use on adull, pediairic, and necnatal patients.

5. Device must have a lead selector bution located on fronl panel thal allows user to chanpe leads by pushing lead button.

6. Device must display lead selected on display at all times.

7. Leads must be fully defibrillator protected.
8. Device must have dedicaled circuitry that detects most implanted pacer spikes.
9. Device musi display standard marker of pacer spike on ECG trace.

10. Device must have the following bandwidihs: 0.67 - 20 Hz Limited mode, 0.67 - 40 Hz Monitor mode, .25 - 40 Hz Filtered
Diagnoslic mode and 0.05 - 150 Hz Diagnostic mode.

11. Device must have the following ECG sizes: 0.125,0.25, 0.5, 1, 2. 4 ecm/mV and auto-ranging.
12. Device must show heart rate on display.

13, Device must display a Heart Rale range between 30 - 300 bpm.

14. Device must conlain heart rate alarms that are user seleciable.

15. Hearl rate alarms must have an on/off indicator displayed on monitor.

16. Heart rale alarms must be capable of providing the user with an auto-generated strip chart recording. visual message and
audible tone when activated,



17. In AED Mode, the device must be able to use any of the following monitoring parameters: EtCOa, Sp0z. SpCO, SpMet.
4-lead ECG and/or NIBP.

Electrodes

1. Device must utilize Multi-Function Electrodes thai allow pacing, defibrillation, cardioversion and ECG monitoring via one
set of disposable pads.

2. Electrodes must be available in sizes [or adults and pediatrics.
3. The Multi-Function Electrodes must allow the user to pre-connec! Lhe electrodes wilhout compromising shelf life.
4, Electrodes must include an accelerometer to enable CPR feedback and anifact filiering funciionality.

5. Adult paddles must incorporate pediatric paddles.

Defibrillator

1. Device must utilize a high current, low energy rectilinear, constant current biphasic waveform.

2, Device must have the following energy selections available to provider in manual mode operation: 1, 2, 3. 4, 3, 6,7, 8, 9. 10,
15, 20, 30, 50, 70, 85, 100, 120, 150 and 200 joules.

3. Device must have clinical evidence of 95% or beller conversion rate at 120J.
4. Device must have clinical evidence of >95% success on high impedance patients.

5. Device must meel current AHA specifications for biphasic defibrillation (<200] low energy. scientific data 1o support
efficacy claims).

6. Device must allow provider the ability to adjust energy seleclion controls on device front panel or stemum paddle.
7. Device must be able to charge to 200 Joules in 7 seconds or less with a new fully charged battery.

8. Device musit display energy selected and delivered on monitor display, sirip chart recorder and code summary.

9. Device must have a defibrillator discharge butlon thal illuminates when device is charped and ready to deliver shock.
10. Device must have synchronized cardioversion capability with “sync™ message displayed on moniior.

11. Device must have charge controls on both the front panel of device, as well as, on apex paddle.

12. Device must have optional paddles that are external anlerior/anterior adult and pediatric paddles.

13. Adult paddles nust slide ofT paddle housing to expose pediatric paddles.

14. Device must contain a built in defibrillator tester that tests energy output and continuity of the multi-function cable and
paddles documented on strip chart recorder and intemal memory.

15. Device musl have a “Multi-function” therapy cable that is field replaceable.
16. Device mus! have a single “Multi-function cable” that operates both multi-function elecirodes and external paddles.

17. Device must have a bulton to select patient mode and be indicated for use on adult. pediatric and neonalal patients.

Printer/Recorder

I. Device must ulilize a thermal strip chart recorder.
2. Strip charl recorder musi use §0mm paper width thermal recording paper.
3. Strip chart recorder must utilize a 6 second delay.

4. Device must have user configurable print oul modes offering manual or automatic recording options initiated by alarm
activalion or defibrillator discharge.

5. Strip chart recorder must be able 1o print four (4) leads simulianeously.



Pacemaker

1. Device must utilize a constant current 40 ms pace pulse width duration waveform.

a3

. Device must have a conlinuously variable current level.
. Device must have a continuously variable pacing rate from 30 - 180 ppm.
. Pacer parameters must be maintained when switching back to defibrillation or monitor made.

. The heart rate alarms must function in the pacing mode.

3
4
5
6. Device must be configurable for initial senting of pacing rate.
7. Device must display pacing rale and milliamps on display.

8. The pacer must continue to deliver life-saving therapy in the event an ECG lead falls off.
9

. Device must be able to pace through multi-funclion or pacing electrodes.

Battery/Charging Systems

L. Device must be capable of using rechargeable lithium-jon batteries,

2. A new, fully charged lithium-ion batteries operating at room temperature must provide the following capacity:
Al least 6 hours of continuous monitoring of ECG, SpOz. COz, (hree [nvasive Pressure channels. and two channels of
Temperature, with NIBP measurements every 15 minuies and 10 200J shocks.

3. A new, fully charged lithium-ion batteries operaling at room lemperature must provide the following capacity: At
leas| 3.5 hours of pacing with ECG. SpOz, COo. three Invasive Pressure channels, and two channels of temperature,
with NIBP measurements every 15 minutes and pacing at 180 ppmy and 140maA.,

4., A new, fully charged lithium-jon battery operating at room temperature must be capable ol delivering 420 shocks
at 2001.

5. The battery must be easy io change.

6. The device must offer baltery option with a recharge time of 4 hours or less with the integral charger.

7. The device must provide a LOW BATTERY indicalor which displays on the monitor.

8. The device must provide a Batiery Management charger system capable of charging both sealed lead acid and
lithium ion batteries.

9. The device must come with a Battery Management Software program for maintenance and conditioning of the
batteries.

10. The AC charger must use a standard grounded cable 10 operate charging system in AC maode,

11. When plugged in, the AC charger must be able to recharge a depleted lithium ion battery, operate the device
wilhout a battery or batteries in device and simullaneously recharge batlery and operate device,

12. The AC or charger shall be able 10 operate al total functionality while drawing power oiT of
recommended vehicle inverters.

13. The battery support system must be capable of the simultaneous charging of 4 batteries at one tlime.
14. The batiery support syslem must be capable of the simultaneous testing of up 10 4 batleries al one time,

15. The battery support system must have an anto test feature that automatically tests charges and recalibrates
batteries whenever a battery is installed in system.



AED Bid Specifications

Defibrillator

The AED must have a high-resolution LCD screen

Wavefarm: Device must utilizes a Rectilinear Biphasic waveform

The device must display number of shocks on the screen

The device must display a filtered ECG rhythm when the unit is in manual mode and CPR is being
performed

The AED must utilize a low energy rectilinear biphasic waveform

The energy settings must be user configurable with a maximum energy setting of 200 joules and
a minimum of 150 joules for ADULT victims

The AED must invoke a specific pediatric algorithm when pediatric pads are attached, with a
maximum setting of 85 joules and a minimum of 50 joules

The defibrillator must have a metronome set at 100 beats/second to assist the rescuer with the
rate of CPR compressions

Environmental

The AED must meet water and particulate ingress ratings of IP55 per IEC 60529
The AED must pass a 1.5 meter drop test per I[EC 68-2-32

Operating temperature: 0°C to 50°C

Humidity: 10% to 95% relative humidity, noncondensing

Device Settings

The AED must be capable of operating in semi-automatic and/or manual mode

The device must be capable of voice recording from the time patient impedence is recognized
The device must be able to transfer post-cail data using USB or, wirelessly, through an infrared
port

The device must have intelligent pediatric capability via a pediatric energy algorithm

The AED must be able to monitor a patient through a 3-Lead ECG cable, and have voice/text
prompts for a low heart rate and/or a shockable rhythm

In manual mode while CPR chest compressions are being performed the unit must have the
ability to filter CPR artifact, displaying a filtered ECG rhythm

Voice and visual prompts in the AED must be user configurable

The AED will have at least 34 user configurable prompts

Device CPR time setting is configurable in 30 second increments from 30 seconds to 180
seconds, and has the option of an extended (no set-time) CPR interval.

Ability to configure device self-test interval from one to seven days.



Battery Optlons

The AED must be capable of running on Sealed lead Acid, Lithium Manganese or Lithium lon
batteries

The Sealed Lead Acid and Lithium lon batteries are rechargeable or non-rechargeable

The AED's battery shall be compatible and can be used with a professional manual defibrillator

Electrodes

The AED must have the capability of monitoring a patient with a 3 lead patient cable through
ECG electrodes

The AED must offer the option of a pre-connected one-piece electrode for ease of application
The electrode must be expandable to fit patients of various sizes

The one-piece electrode must have a shelf-life of 5 years

The one-piece electrode must offer an integrated CPR rate and depth sensor

The AED must be also compatible with two piece electrodes allowing both AA and AP
placement,

The two plece electrodes MUST also offer an integrated CPR rate and depth sensor

Ability to pre-connect electrode pads

Warranty
* The devices' outer housing MUST have a limited lifetime warranty
* Tech Support shall be provided at no charge for the life of the device
» The device shall have a 5 year warranty

Shipping shall be provided be at no charge

Event Documentation

The AED must have an internal memory capable of recording up to 5.8 hours of continuous
information

The internal memeory must be configurable to record information for one to four patients

The AED must offer the ability to download data via a built in IrDA port or through a removable
USB key

The AED must have voice recording capabilities

The AED must include post-call review software at no charge




RISK MANAGEMENT PROVISIONS
INSURANCE AND INDEMNIFICATION

INDEMNIFICATION AND HOLD HARMLESS PROVISION

{1

(2}

3

{4)

(5)

il is undersiood and agreed by lhe parlies lhal Vendor hereby assumes the enlire
responsibilily and liabilily for any and all damages lo persons or_tangible properly fo the
extenl saused-by-erresulting_arsing directly from e~assirg-out-el-ary negligent acl or
omission on Llhe parl of Vendor or its employees, agenls, servanls, owners, principals,
licensees, assigns or subconlraclors of any lier (hereinafter "Vendor") under or in
conneclion wilh lhis agreemenl and/or the provision of goods or services and lhe
performance or failure to perform any work required thereby.

Vendor shall indemnify, save, hold harmless and defend lhe Lexinglon-Fayelle Urban
County Government and ils elecled and appointed officials, employees, agenls,
volunteers, and successors in inlerest (hereinafler "LFUCG ) from and against all
liabilily, damages, and losses, including but nal limited lo, demands, claims, obligations.
causes of aclion, judgmenils, penalties, fines, liens, cosls expenses, inleresl, defense
cosls and reasonable allorney's fees

—1o the extent arising direclly e~rd-rectly, from
or-by Vendor's performance or breach of the agreement and/or Lhe provision of goods or
services provided Lhat- (a) it is atiribulable lo personal injury, bodily injury, sickness, or
deaih, or to injury lo or destruclion ol langible property (including lhe loss of use
resulting therefrom), or to or from the negligeni acls, errors or omissions or willful
misconduct of the Vendor, and
(b} not caused salely by lhe active negligence or willlul misconduct of LFUCG.

I lhe evenl LFUCG is alleged la be liable hased upon ihe above, Vendor shall defend
such allegations and shall bear all cosls, fees and expenses of such delense, including
but ncl limiled {o, all reasonable atlomeys’ fees and expenses, courl costs, and experl

witness fees and expenses, using-aitorneys approved-inwritng-by LFUCG —which
approvalshaltnstbewrreasonably withhelg.

These provisions shall in no way be limiled by any financial respensibilily or insurance
requirements, and shall survive the lerminalion of Lthis agreement.

LFUCG is a polilical subdivision of lhe Commonwealth of Kenlucky. Vendor
acknowledges and agrees thal LFUCG is unable Lo provide indemnity or otherwise save,
hold harmless, or defend the Vendor in any manner.

EINANCIAL _RESPONSIBILITY

Vendor underslands and agrees lhat il shall, prior lo final acceplance of its bid and the
commencement of any work, demonsirate lhe abilily lo assure compliance with lhe above
Indemnily provisions and lhese other risk management provisions.

INSURANCE REQUIREMENTS

YOUR ATIENTION 1S DIRECTED TO THE INSURANCE REQUIREMENTS BELOW, AAND
YOU MAY NEED TO CONFER WITH YOUR INSURANCE AGENTS, BROKERS, OR
CARRIERS TC DETERMINE IN ADVANCE OF SUBMISSION OF A RESPONSE THE
AVAILABILITY OF THE INSURANCE COVERAGES AND ENDORSEMENTS REQUIRED
HEREIN. JF YOU FAIL TO COMPLY WITH THE INSURANCE REQUIREMENTS BELOW, YOU
tMAY BE DISQUALIFIED FROM AWARD OF THE CONTRACT.



Reguired Insyrance Coverage
Vendor shall procure and maintain for the duraticn of this contract the following or equivalenl
insurance policies at no less than the limits shown below and cause ils subconlractors o

mantain similar insurance with limits acceptable to LFUCG in order to protect LFUCG againsl
claims for injuries io persons or damages lo tangible property to the extent arising directly from

ith—the performance of the work or provision of goods
hereunder by Vendor. The cost of such insurance shall beinciuded inany bid

Covaragg Limits

General Liability $1 million per occurrence, $2 million aggregate
{Insurance Services Office Form CG 00 01) or $2 million combined single limit
Commercial Automobile Liability combined single, $1 million per ocourrence

(Insurance Services Cffice Form CA 0001)

Worker's Compensalion Statulory
Employer's Liability $500,000.00
The policies above shall contain the following condilions:

a. All Certificates of Insurance forms used by the insurance carrier shall be properly fled and
approved by the Department of Insurance for the Commonwealth of Kentucky—tFUGG-shalt

b. The General Liability Policy shall be primary to any insurance or self-insurance retained by
LFUCG.

c. LRUGS-Vendor shall be provided at least 30 days advance wniten nolice via certified mail,
return receipt requested, in the evenl any of the required policies are canceled or non-
renewed.

d. The General Liability Policy shall include a Products Liability endorsement uniess deemed
not to apply by LFUCG _ A separate Products Liability Policy is acceptable provided limitg
meet LFUCG requirements

e. Sad coverage shall be wnllen by insurers acceplable to LFUCG and shall be in a form
acceplable o LFUCG. Insurance placed with insurers wilh a raung classificalion of no less
lhan Excellent {A or A-) and a financial size category of no less han VIll, as delined by lhe
mosi curreni Besl's Key Raling Guide shall be deemed aulomalically acceplable.

Benewalg

After insurance has been approved by LFUCG, evidence of renewal of an expiring policy muslbe
submitted to LFUCG, and may be submitted on a manually signed renewal endorsement form. If
the policy or camier has changed, however, new evidence of coverage must be submitted in
accordance withthese Insurance Requirements.



MANAGEMENT, 200 EAST MAIN STREET, LEXINGTON, KENTUCKY 40507 NO LATER THAN

Self-insurance
programs, deductibles, and self-insured retenbons in msurance policies are subject to separale
approval by Lexington-Fayette Urban County Government's Division of Risk Management, upon
review of evidence of Vendor's financial capacity to respond o claims Any such programs or
retentions must provide LFUCG with al least the same prolection from liabiity and defense of
suits as would be aHorded by first-dollar insurance coverage. If Vendor satisfies any portion of lhe

insurance requirements through deductibles, self-insurance programs. or self-insured retenions, _ ~( Commented [PCL]: ZOLL's Product Liability coverage |
Vendor agrees to provide Lexington-Fayette Urban County Government, Division of Risk is subject to a $200.000 deduclible, We do not feel
Management, the following data prior to the final acceptance of bid and the commencement of that items a-f are applicable and would request that Lhis
any work: section be deleted i

a. Lalest audiled financial slalemenl, incluging audilor's noles.

b Any records of any self-insured trust fund plan or policy and related accounting

stalements.
G Acluanal funding reports or retained losses.
d Risk Management Manual or a description of the self-insurance and risk

managementprogram

e A claim loss run summary for the previous five (5) years.
f. Self-Insured Associations will be considered.
Yerification of Coverage

Vendor agrees lo furmish LFUCG with all applicable Cerlificates of Insurance signed by a person
authorized by the insurer to bind coverage on ils behalf prior Lo final award, and-ifrequested.shall

Vendor understands and agrees that the failure to comply with any of these insurance, safety, or
loss control provisions shall constitute default and that LFUCG may elect at its option any single
remedy or penalty or any combination of remedies and penalties, as available, including bul nol
imited to purchasing insurance and charging Vendor for any such insurance premiums
purchased, orsuspending orterminaling the work.

0471584
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ZOLL

TO: Lexington Fayette Urban County Government

200 East Main Street, Room 338
Lexington, KY 40507

Attn: - Purchasing

Tel: B85%9-258-3320
Inyitation to Bid# 87-2017- Monijtor
Delbrillator due June 28, 2017 at 2:0{(p.m.

ZOLL Medical Corporation

Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01824-4105
{978) 421-9655 Main

(800) 348-9011

{978} 421-0015 Customer Support
FEDERAL ID#: 04-2711626

QUOTATION 247782 V:1

DATE:

TERMS:

FOB:

FREIGHT:

June 26, 2017
Nel 30 Days

Deslinalion

Free Freight

ITEM MODEL NUMBER DESCRIPTION QryY.

UNIT PRICE

DISC PRICE TOTAL PRICE

1 601-2221011-01 X Serles ® Manual Monitor/Deflbrlilator $14,895 1
with 4 trace tri-mode display monitor/ defibnllator/
prinler, comes with Real CPR Help®, advisory
algorithm, advanced communicalions package (Wi-F,
Blueloolh, USB cellular modem capable) USB data
transier capable and large 6 5*( 16.5cm) diagonal
screen, full 12 ECG lead view with both dynamic and
stalic 12-lead mode display.

Accessuries Included:
« Six (6} fool 3- Lead ECG cable
* MFC cable
* MFC CPR connector
= AJC power adapler/ ballery charger
= A/C power cord
+ One (1) roll prinler paper
+ 6.6 Ah Li-ion batlery
= Carry case
= Declaration of Conformily
+ Operalor's Manual
+ Quick Reference Guide

+ One (1)-year EMS wamanty

Advancod Options:
Resl CPR Help Expension Pack $ 005
CPR Dashboard quanlilive depth and rate in real
ume, release indicalor, interruplion
timer, perfusion performance indicalor (PPI}
* See - Thru CPR artifact Mlering

ZOLL Noninvasive Pacing Technology: $2,550

$37,275.00

328,701 75 $28701 75

-

This quole is made subject lo ZOLL's slandard commartlal lerms and conditlons {ZOLL T'a + C's) which
accompany this quole. Any purchase order (P.C.) issued in reeponse to this quolation will be deemad to
incorporate ZOLL T's + C's, Any medification of the ZOLL T's + C's must be sat forth or referenced in the
cusiomer’s P.O. Ne commerclal lerms or condilions shall apply to Lhe saie of goods or services govamed
by Lhis quole and the customer's P.O unlése sel forth in or referanced by either document.

1. DELIVERY WILL BE MADE 80-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER
2 PRIGES QUOTED ARE VALID FCR ONE YEAR
3. APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4 ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5 FAX PURCHASE ORDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL COM
& ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPCN TERMS

7 PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstore.com.

Page 1

Page 1 Subtotal $28,701.75

Dione Amirkhan
EMS Termritory Manager
502-419-6030




ZOLL.

ZOLL Medical Corparation
Worldwide HeadQuarters

269 Mill Rd
Chelmsford, Massachusetts 01824-4105

TO: Lexington Fayette Urban County Government (578) 421-9655 Man
(800) 348-9011
. 978) 421-0015 Customer Support
200 East Main Street, Room 338 IEEDE)RAL ID#: 04-2711626 o
Lexington, KY 40507 '
Attn:  Purchasing QUOTATION 247782 V1
DATE:; June 26, 2017
email:
Tel: 859-258-3320 TERMS:  Nel 30 Days
lm._' ign to Hid# §7-2017- 3 FOB: Destination *
Defibrillator due June 28, 2017 at 2:00p.m.
FREIGHT: Free Freight
ITEM MODEL NUMBER DESCRIPTION QTY. | UNIT PRICE DISC PRICE TOTAL PRICE
Masimo Pulsa Oximetry
8P02 $1,765
* Signal Extraclion Technology (SET)
» Rainbow SET
NIBP Welch Allyn Includes: $3,485
+ Smaricufl 10 fool Dual Lumen hose
* SureBP Reusable Adull Medium Cuff
End Tidal Carbon Diaxide monitoring (ETCO2)
Oridion Microstream Technology: $4,995
Order required Microsiream tubing sels separately
Interpredative 12- Lead ECG: $8,450
» 12-Lead one slep ECG cable- includes 4- Lead
limb lead cable and
removable precordial 6- Lead sel
2 B000-0330 S5p02 Ralnbow Reusable Patieni Cable: Connects 1 $295 00 $227.15 $227 15 *
to LNCS Single Use and Reusable Sensors (4 fl)
3 BO00-0294 SpO2 LNCS Adult Reusable Sensor (i each) 1 $295.00 $227 15 $227 15 -
4 8000-0295 $p0O2 LLNCS Pedlatric Reusable Sensor (1 each) 1 $350 00 $268.50 $269 50 *
[ 8000-0580-01 Six hour rechargeable Smarl battery 2 $495 00 8381 15 $762 30 -
This quote 1s made subject Lo ZOLL's slandard commercial terms and condilions (ZOLL T's + C's) which
accompany Lhis quole. Any purchase order [P.0.} Issuved in response Lo this quolation will be deemed to Eage2 Subtotal $30,187.BS
incorporale ZOLL T's + C's. Any modlfication of the ZOLL T's + C's musi ba set forth or referanced In the
customer's P.O, No commarclal lerma or condlions shall apply Lo the sale of goods or services govemed
by this quole and the cuslomer’s P.O uniess sel forth In or referenced by either documenL
1 DELIVERY WILL BE MADE 60-50 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER. Dione Amirkhan
2 PRICES QUOTED ARE VALID FOR ONE YEAR EMS Terrilory Manager

3 APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4 ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5 FAX PURCHASE ORDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL COM.
6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON TERMS

7 PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstore.com.

Page 2

502-419-6030



ZOLL

ZOLL Medical Corporation
Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01524-4105

TO: Lexington Fayette Urban County Government (978) 421-9655 Main
(800) 348-9011
i (978) 421-0015 Customer Support
200 East Main Street, Room 338 FEDERAL ID#: 04-2711626
Lexington, KY 40507 ’
Attn: - Purchasing QUOTATION 247782 V1
DATE: June 26, 2017
emal:
Tel: 859-258-3320 TERMS:  Net 30 Days
m-. Rid# §7-2017- Monitor FOB: Deslinalion .
Defhbrillator due June 28, 2017 at 2:00p.m.
FREGHT: Free Freighl
ITEM MODEL NUMBER DESCRIPTION aTy. UNIT PRICE DISC PRICE TOTAL PRICE
6 4000-002005- 01 Cabte Sleeve, Propaq / X Serles, ZOLL Blus 1 $49.95 $38 46 538 46 .
7 8000-000901-01 ECG plain white paper- 80mm {pack of & rolls) 1 $24 00 $18 48 518 48 .
;] 8778-0121 5 Year Extended Warranty {at ime of equipmenl sala) 1 54,290 00 34,290 00 $4,290 00
2] 8778-01189 5 Year, 1 Preventative Maintenance {al time of 1 $1,150 00 1,150 0O $1,150.00
eoluinmenl sale}
10 | 4001-9927 ZOLL M-Series Biphasic w/Pacing (Indudes CCT) 1 {31,800 00y {81,80000) **
Trade-in
~Trade-In Value vald if all equipment purchased 1s n
pood operalional and cosmetc condilion, and
includes all standard accessones.
Customer assumes responsibility for
shipping {rade-in equipment lo ZOLL Chetmsford
within 60 days of receipl of new equipmeni. Customer
agrees o pay cash value for irade-in equipment not
shipped lo ZOLL on a hmely basis.
“Reflects Discount Pricing.
This quote is made subject to ZOLL's standard commarcial lerms and conditlens {ZOLL T's + C's) which
accompany this quote. Any purchase order (P.0.) issued in resp to this quolation will be deemed lo TOTAL 533'884'79
incorporale ZOLL T's + C's, Any modlfication of the ZOLL T's + C"s musl be set forth or referenced In the
cuelomer’s P.Q, No commérclal lerms or condilions shall apply Lo Lhe sale of goods or services govemed
by this quote and Lhe customer's P,O unless set forth in or refarenced by either document,
1 DELIVERY WILL BE MADE 60-90 DAYS AFTER RECE!PT OF ACCEPTED PURCHASE ORDER Dione Amirkhan
2 PRICES QUOTED ARE VALID FOR ONE YEAR EMS Terrilory Manager
502-419-6030

3. APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5§ FAX PURCHASE QRDER AND QUOTATION TQ ZOLL CUSTOMER SUPPQRT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL COM
6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON TERMS

7 PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstore.com.
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ZOLL QUOTATION GENERAL TERMS & CONDITIONS

1. ACCEPTANCE. This Quolabon consbiules an offer by ZOLL Madecal Comaralon 1o sell 1o the
Customar the equpment (including a license to usa cerlain softwars) lisled 1 this Quolalion Bnd

escrped in Lhe speciications edher atiached to or refered o in s Quelaton (hereinafier referred to

s Equipment). Any acceplance of such offer 1s expressly imiled to lhe lemns of tus Quolahon, ncfuding
nesa General Terms artd Condibons Acceplance shall ba so imilad to this Quolalion rotwilbstanding (1)
any conficing wnlten or oral representations made by ZOLL Medical Corporation of any agenl or
employes of ZOLL Medical Corporabon or {ii) receipl or acknowledgament by ZOLL Medical Corporanan
of any purchase order, specificalion. or other documenl ssued by the Custermer Any such documenl
shall be wholly inappiicabie lo any sale mada pursuani 1o lhis Quolation, and shall nol be dinding i any
way on 20LL Medical Corporation.

Acceptanca of lhis Queolaton by the Customer shall create an agreement between ZOLL Medecal
Corporaton and the Customer (herenafier referred 10 as the *Cenlracl” the terms and condilons of
which are expressly imited to the provisions of this Quolation including hese Tems and Condilions No
wawer change or medification of any of the provisions of Bus Quolalion or the Conlract shall ba bmding
on ZOLWL Medical Comporaton unless such waver. change or modficalion (i) s mada in whling (n)
expressly slates thal it 15 a waver, change or modificalion of this Quolalion or the Conlract and (m) s
signed by an authonzed represenlalive of ZOLL Maedczal Corporalion

2. DELIVERY AND RISK OF LOSS. Unless olherwmsa stated, all delivenas shall ba FO.B ZOLL
Madical Gerporation’s faciity Risk of loss or damage lo he Equipment shalf pass Lo lhe Customer upon
delvary of the Equipmanl 1o the camer

3. TERMS OF PAYMENT. Unless oltherwise slated in ils Quolation payment by Customer 15 dua tharly
{30) days afler the ship date appearng on ZOLL Medical Corporatron ivice Any amounlts payable
hereunder which remain unpad after lhe date shall be subjeci Lo & late charge equal lo 1.5% per month
from the dua daie unhl such amount is paid.

4. CREDIT APPROVAL. All shipments and delivenas shall at all tmes be subjeci lo the approval of
credd by ZOLL Madical Corporation 20LL Medical Corporalion may et any bme decline to make any
shipment o delvery except upon recaipl of payment or secunly or upon lerms ragarding credil or
secunty sabsfaciory to ZOL L Medical Corporation

5. TAXES & FEES. The pnang quoied in ifs Quolaton do nol induds 5ales use, gxcise, of olhar similar
laxes or any dulies or customs charges, or any onder processing fees The Cusiomer shall pay in
addillon for the pnces qualad the amount of any preseni or fulure salas, excise or glher Suriar lax of
cusloms duty or charga applicable ta the sala or use of |he Equipment sold hereunder (excepl any lax
basad on lhe nat incoms of ZOLL Madical Corporalion}, and any order processing fees thal ZOLL may
apply from tme lo me. In lieu lhereof the Cuslomar may provide ZOLL Medical Comporatian wath a lax
examption carricale accaplable lo the taxing aulhenties.

6. WARRANTY. (a) ZOLL Mediea) Corporalion warrants to Lhe Customer thal from the earler of the dale
of nsiatllaion or Lhirty (30} days after the dale of shipmenl lrom ZOLL Medical Corporalion's facifity, the
Equpment (other (han accessones and electrodes) vall ba free from defects in matenal and workmanship
under normal use and service for Lhe period noted on the reverse side. Accessories and alecirodes shall
be warranted for ninety (80) days from the dale of shipmenl. Durng such penpd ZOLL Medical
Corparation wall 8l no charge Lo lhe Cuslomer either repair or replaca {at ZOLL Madical Corporalipn’s
sola cpton) any par of lhe Equipment found by ZOLL Medical Corporatcn to ba daefeclive in material o
workmanship. IF ZOLL Medical Corporaton's inspection dalects no dafacts in malerial or werkmanship,

LL Madical Corporalion’s regular senace chargas shall appty {b) ZOLL Medical Corperabon shall nol

respensible for any Equipment defect failure of the Equipment to perform any speciied funclion, or
any clher nonconfpmmanca of lhe Equipment caused by or attnbulabie fo (1) any modification of lhe
Equipmenl by ths Cuslomer, unless such modification 15 made with the pnor wntten approval of ZOLL
Medical Corporation. {ii}) lhe use of the Equpment with any assocaled of complemantary equipment
accassoty of software nol spaciied by ZOLL Medical Corporalion, or {n) any misusa o sbuse of the
Equipment: (iv] exposure of the Equipment lo condibons beyond the environmenlal, power or operaling
constranls specified by ZOLL Medical Corporation. or {¥) installaton or wanng of lhe Equipmenl other
than in accordance with ZOLL Medcal Casporalion's inslrucions (¢} Warranty does nol cover ilems
subject 1o normal wear and burnoul dunng use. including bul ot limied lo lamps, fuses, batlenes, cables
and accessones. (d) The foregoing wairanly does not apoty lo software included as parl of lhe
Equipment (ncluaing software empcdied 10 read-only memary known as firmware') (@) Tha foregong
waranty conslilutes (he exclusiva remedy of lhe Customar and Lhe exclusiva habiity of ZOLL Medical
Corporalion for any breach of any warranty related lo lha Equipmenl supphed hergunder THE
WARRANTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL MEDICAL CORPORATION
EXPRESSLY DISCLAIMS ALL OTHER WARRANTIES WHETHER WRITTEN. ORAL, IMPLIEC. OR
STATUTORY, INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

7. SOFTWARE LICENSE. (a) All software (the “Software” which lerm shall nclude firmware) inciuded as
parl of the Equipment 15 icensed 1o Cuslomer pursuanl to 8 nonexclusive hmiled icense on the lexms
heresnafler set lorth, (b} Customer may not copy. dislnbule, modify. translale or adapl lhe Softwars, and
may nol disassamble or reversa campile the Software, or 58k 11 any manner to discover. distlosa or
use any propnetary algerilhms, lechnigues of other confidental nformaton conlaned Lheremn, {c) All
nights 1n the Sofiware remamn the product of ZOLL Medical Corporabon, and Cuslomer shall have na nght
or inleresi theresn except as expressly provided harain (d) Customer's nghl o use the Software may be
tenmnaled by ZOLL Medical Corporation in the gvenl of any failure lo comply with terms of lhis
quotation. {@) Customer may transfer Lha license conferred hereby only in conneclion wath a transfer of
the Equipment and may not relain any copies of tha Softwame followng such transfer. () ZOLL Medical
Corporation warranls thal lhe read-only memory or olher maedia on which lha Software is recorded will ba
{ree from defecls in materials and workmanship for |he perod and on lerms set forh in seclion & (@)
Cuslomer underslands Lhat the Sofiware is a complex and sophisicaled seftware product and no
assurance can be given lhal oparlion of the Software will be uninlerrupled or error-free, or lhal the
Software wll meet Customer's requrements. Excop! as set forlh in sechon 7(f), ZOLL MEDICAL
CORPORATION MAKES NO REPRESENTATIONS OR WARRANTIES WITH RESPECT TO THE
SOFTWARE AND N PARTICULAR DISCLAIMS ANY |MPUED WARRANTIES OR
MERCHANTABILITY QR FITNESS OF A PARTICULAR PURPOSE WITH RESPECT THERET®
Customer's exciusive remady for any breach of wamanty or defecl relaling lo Lhe Software shall be the
repar or replacement of any defeclive read-only memory or other medra so thal il comeclly reproduces
iha Softwara This Licensa applies ooly la Z0LL Medical Corporation Software

8. DELAYS IN DELIVERY, ZOLL Medical Cerporabion shall nol be liable for any detay i the delivery of
any part of lne Equpment f such delay 1s due 1o any causa beyond the conlrol of the ZOLL Medical
Corperabion inclegding. bl nol imuled to acts of God, fires, epdemics, flocds, riols, wars, sabotage. labor
disputes. governmenlal actions, inabilily 1o oblen malerials, components, manufactunng faciilies or
transportation or any olher cause bayond tha conlrol of ZOLL Medical Cerperalion In agditon ZOLL
‘edical Corporalion shal nol ba habie for any dalay in delivery caused by falure of Lha Cuslomer to

Jvide any nacessary informabon m a Umely manner. In lhe event of any such delay. lha dale of

1pmenl or performance hereunder shall ba exiended Lo the pefiod equal lo the lima lost by reason of
such delay In Lhe avenl of such defay ZOLL Medica) Corporalion may all ilable Equipmant
among ns Cuslomers on any reasonable and equilable basis The delvery dalas sat forth in Lhis
Quolalion are approxemale onty and ZOLL Medical Corporalion shall nol be liable for or shall the
Contract be breacned by. any delivery by ZOLL Madical Corporalion wilhin a reasonable ime afler such
dales.
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9. LIMITATIONS OF LIABIUTY. IN NO EVENT SHALL ZOLL MEDICAL CORPORATION BE LIABLE
FOR INDIRECT SPECIAL OR CONSEQUENTIAL DAMAGES RESULTING FROM ZOLL MEDICAL
CORPORATIONS PERFORMANCE OR FAILURE TO PERFORM PURSUANT TO THIS GUOTATION
OR THE CONTRACT OR THE FURNISHING, PERFORMANCE, QR USE OF ANY EQUIPMENT OR
SOFTWARE SOLD HERETO, WHETHER DUE TO A BREACH OF CONTRACT. BREACH OF
WARRANTY, THE NEGLIGENCE OF ZOLL MEDICAL CORPORATION OR OTHERWISE

10. PATENT INDEMNITY. ZOLL Medical Corparalion shall at s own expense defend any suil that may
ba nstiluled egansl the Customer for aleged infnngement of any Uniled Slales patents or copyrghls
refaled lo (he parls of the Equpment or the Softwara manufactured oy ZOLL Medwsal Corporation.
provided thal () such alleged nfringement consists only m the use of such Equipment or the Software by
iIsell and not as a parl of or In combination wilh any otner dewces or parts (i) the Customer gives ZOLL
Medcal Corporalion immediata notca in widing of any such suil ang parmits ZOLL Medical Corporalion
through counsel of s choice. ko answer the charge of infnngement and defend such suit, and (1f) lha
Cuslomer gives ZOLL Med:ical Corporabon all requested informat:on, assistance and authorty at ZOLL
Meadical Corporalion s expense. {0 enable ZOLL Medical Corporaban lo defand such suil

In lhe case of a final award of damages for infrngament 10 any such suil, ZOLL Medical Corporalion will
Ppay such award. but i shall not ba responsible for any setllement made withoul 1k wnltern consent

Seclion 10 slates ZOLL Medical Corporaton's total responsibiity and hatilily s and the Cuslomer's sole
remedy for any actual or allepad infnngement of any patent by the Equipment or tha Scftware or any parl
therecl provided hereunded In no evenl shall ZOLL Medcal Corparalion be habls for any ndrect,
special, or consequential damages resutting from any such infingament

11. CLAIMS FOR SHORTAGE. Ench shipment of Equipment shall be promplly examned by |he
Cuslomer upon receipt thereof. Tha Cuslomer shall inform ZOLL Medical Corporalion of any shortage in
any shipmenl within 1en (10} days of receipl of Equipmenl. If no such shorlage 1s reported wilhin len {10)
day period, the shipmenl shall be onclusively deemed (o have baen compiaie

12. RETURNS AND CANCELLATION. {a} The Customar shall obtain authenzabon rom ZOLL Medical
Corporalion pnor lo returning any of Iha Equiement () Tha Cuslomer receves aulhonzalien from ZOLL
Madical Corporation |0 ralum a product lor cradil, Ihe Cuslemer shall be subject to @ restocking charge
of twenty percent (20%) of the enginial sl purchase price. but not Jess than $50 00 per product (¢} Any
such change in delwery caused by Ihe Customer thal causes 8 delivery date greater than six (6) monlhs
from the Customer's onginel order date shall consllule a new order for the affecled Egupment 1n
delermining Lhe appeopriate lisl proe

13, APPLICABLE LAW. This Quolation and lhe Conlraci shall ba govarneg by the substanlive laws of
he Commonwealth of Massachusatis withoul regard Lo any choica of law provisions Lhareof.

14. COMPLIANCE WITH LAWS. (8) ZOLL Medical Corp ion I that all goods and sarvices
delivared pursuanl |o the Conlract will be produced and supphed n comphance walh all appicable slate
and federal taws and ragulations, meluding |he requirements of the Fair Labor Standards Act of 1934, as
amendad. {b) Tha Guslomer shall ba responsibia for complance wilh any fedaral, slale and focal laws
and regulalions applicabla Lo the installation or use of the Equipment furnished hereunder, and will gblam
any permuts required for such insiallalion and use

15. NON-WAIVER OF DEFALILT, In lhe event of any defaull by the Cuslomar, ZOLL Medical
Corporalion may decline lo make furher shipments or render any further wamanty or cther services
withoul in any way affecling iLs nghl under such order If despita any defaull by Customer, ZOLL Madical
Corporalion alecls o conlinue 10 make shipments is action shall nol consttute a waiver of any defaull by
the Cuslomer or in any way affecl ZOLL Madical Comporalion's legal remedies regarding any such
defaull No claim or nght arising out of a breach of Lha Agreament by ha Customer can be d.scharged in
whole or m parl by wawer of renuncalion of the ciaim or nght unless the waiver or renunceation 15
supporled by cons:deration and is in wiiling signed by ZOLL Medical Corperalion.

16. ASSIGNMENT. This Quolaton, and tha Conlracl, may nol ba assigned by the Customar withoul the
prior writien consent of ZOLL Medical Corporaton. and any assignment withoul such conseni shall be
null and void

17. TITLE TC PRODUCTS. Title Lo nght of possession of Lhe producls sold hereunder shall remain wath
ZOLL Medical Comeration unbl ZOLL Medical Corporalion galivers lhe Equipment o Ihe camer and
agreas Lo da ali acls necessary lo perfacl and mantain such nght and Lbe in ZOLL Medical Corporalior
Failure of the Cuslomer to pay Lhe purchase pnce for any product when due shall give ZOLL Medical
Corporation the nighi, wathoul labiity 1o repossess the Eguipmenl, wath or walttoul nolsce, and lo avail
self of any remady provided by law

18. EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION.

VETERAN'S EMPLOYMENT - If fus ordar is subject lo Execulive Ordar 11710 and the
rules, regulalons, or orders of the Secrelary of Labor 1ssued Lhareunder the conlrael clausa as set forth
8l 41 CFR 60-250 4 15 heraby inciuded as par of lhis ordar.

EMPLOYMENT OF HANDICAPPED - f lhis omder 5 subjecl lo Seclion 503 of the
Rehabilitalion Act of 1973, as amanded and lhe ruies. regulations or orders of the Secrelary of Lanor as
ssued thereunder, tha contract clausa al 41 CFR 60-741 7 is hereby included as part of this order

EQUAL OPPORTUNITY EMPLOYMENT - if this order 1s subject o the prowsions of
Executive Drder 11246, as amended, and the nuies, regulalons or orders of the Secrelery of Labor
issued lhereunder, tha contracl ciause sel forth at 41 CFR 60-1 4 {3) and B0-1.4 {b) are hereby included
as a parl of lhis arder and Seller agrees 1o comply with Lhe reporting requirements sel lorh at 41 CFR
§0-1.7 and lhe affirmative action compliance program requiremants set forth as 41 CFR 60-1.40.

19. VALIDITY OF QUOTATION, This Quelalon shall be valid and subject 10 acceptance by Lhe
Cuslomer. in accordanca wilh lhe lerms of Sechion 1 hereof for the cenod set forth on the tace hereof.
Afler such penod, 1he acceplance of Lis Quolalion shall nol ba binding upon ZOLL Madical Corporation
and shall nol create a conlracl. unless such acceplance is acknowledged and accepled by ZOLL Medical
Corporalion by a wnling signed by an authonzed represantalive of ZOLL Medical Comporalion.

20. GENERAL. Any Contracl resuting from this Quolalon shall be govemed by and intempreted n
accordance with (he laws of the Commorweallh of Massachusetls. This consiiules the enlra
agreemenl between Buyer and Supplier with respec! lo lha purchase and sala of lhe Products descnbad
n lhe face harecf. and only repsesenlations or statemenls ¢onlaned heren shall be binding wpon
Suppler as a wamanty of olherwsa. Acceptance of acguescence i the course of performance
rendered pursuant hareto shall not be retevan! lo detenming the meaning of this wiling aven though the
acceplng of acquiescng party has knowledge of the nature of the performance and opportundy for
objeclion. No addison lo of modificabeon of any of the lerms and condilons spaafied herein shall ba
inding vpon Supplier unless mads i wnling and signed by a duly authonzed represenlalive of Suppler
The lerms and condions specied shall preval noswthstanding any varmence from lhe terms and
condibons of any ordar or other form submited by Buyer for the Products sel forth on tha face of this
Agreemant. To the exlent Lhal this witing may be treated as an acceplance of Buyers pnor offer. such
accaplanca s expressly made condiional on assenl by Buyer to Lhe terms hereof, and, walhoul, Iirrulalion,
acceplance of the goods by Buyer 1o Lhe lerms hereof, and, withoul limitaton, acceplance of |ha goods
by Buyer shall constitute Such assenl Al car 1s and reschadules require a minimum of thirty (30}

days nolice
ZOLL Medical Corporation




ZOLL.

TO: Lexington Fayette Urban County Government

200 East Main Street, Room 338
Lexington, KY 40507
Attn:  Purchasing

Tel: 859-250-3320
Invitation to Bid# 87-2017- Monitor

Defibrillator due June 28, 2017 at 2:00p.m.

ZOLL Medical Corporation
Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01824-4105
(978) 421-9655 Main

{800) 348-9011

(978) 421-0015 Customer Support
FEDERAL ID#: 04-2711626

QUOTATION 247779 Vi1

DATE: June 23, 2017

TERMS:  Net 30 Days

FOB: Deslinalion

FREIGHT: Free Freighl

ITEM MODEL NUMEER

DESCRIPTION QTyY.

UNIT PRICE DISC PRICE TOTAL PRICE

X Serles ® Manual Monltor/Defibrillstor $14,895 1
with 4 trace tri-mode display monitor/ defibrillalor!
pnnler, comes wilh Real CPR Help®, advisary
algorithm, advanced communications package{ Wi-Fi,
Blueloolh, USB cellular modem capable) USH dala
lransfer capable and large 6.57( 16.5cm) diagonal
screen.
Accessories Included:

» Six (6) fool 3- Lead ECG cable

* MFC cable

+ MFC CPR connectar

» A/C power adapler! battery charger

= AJC power cord

» One (1) roll prinler paper

« 6.6 Ah Li-on batlery

« Carry case

= Declaration of Conformity

» Operalor's Manual

* Quick Relerence Guide

+ One (1)-y=ar EMS wamanty

Advanced Options:
Real CPR Help Expansion Pack $ 995
CPR Dashboard quantitive depth and rate in real
lime, release indicator, inlerruption
timer, perlusion performance indicalor (PPI)
= See - Thru GPR ariifact filtering

1 601-0220001-01

ZOLL Noninvasiva Pacing Technology: $2,550
Masimo Puise Oximetry
SP02
« Signal Exiraction Technology (SET)
» Rainbow SET

$1,795

$20,335 00 $15,6567 95 $15,657 85

This gquote Is made subject lo ZOLL's standard commercial terms and condltlons {ZOLL T's + C's} which
accompany thls quote, Any purchase order [P.Q,) issued in response lo thie quolalion will be deemed Lo
Incorporale ZOLL T°s + C’'s. Any modification ol the ZOLL Ta + C's musl be sel forth or referenced in the
cuslomar’s P.O. No commerclal terms or condilions shall apply lo the sale of goods or services governad
by Lhis quols and the cusiomer’'s P.O unlass set forth In or referenced by elther documant.

1. DELIVERY WILL BE MADE 60-50 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER
2. PRICES QUOTED ARE VALID FOR ONE YEAR
3 APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4. ALL PURCHASE ORDERS ARE SUBJECT TC CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5. FAX PURCHASE ORDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL COM.
6. .?LL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON
ERMS

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstore.com.

Page 1

Page 1 Subtotal $15,657.95

Dione Amirkhan
EMS Terrilory Manager
502-419-6030



ZOLL

ZOLL Medical Corporation
Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01824-4105
{978) 421-9655 Mamn

TO: Lexington Fayette Urban County Government
{800) 348-9011
978) 421-0015 Customer Support
200 East Main Street, Room 338 T o S
Lexington, KY 40507 .
Attn:  Purchasing QUOTATION 247779 v:1
DATE: June 23, 2017
emaill:
Tel: B859-258.3320 TEAMS:  Nel 30 Days
]n\"ltatlon 1o Bid# 87-2017- Monitor FOB: Destination -
Deflibrillator due June 28, 2017 at 2:00p.m.
rreiGHT;  Free Freight
ITEM MODEL NUMBER DESCRIPTION QTY. UNIT PRICE DISC PRICE TOTAL PRICE
2 8000-0330 Sp02 Ralnbow Reusable Patient Cable; Connecls 1 $285.00 $227.15 $227 15 -
to LNCS Single Use and Reusable Sensors {4 fl)
3 B000-0294 Sp02 LNCS Adull Reusable Sensor (1 each) 1 $2095 00 $227 15 8227 15 *
4 8000-0295 5p02 LNCS Pediatric Reusable Sensor (1 each) 1 $350 00 $269 50 $269.50 .
5 800C-0580-01 Sbe hour rechargeable Smart battery 2 $495 00 $391 15 $762 30 .
6 8000-002005-01 Cable Sleeve, Propaq / X Sertes, ZOLL Blue 1 $49.85 §38.46 538 46 v
7 B000-000901-01 ECG piain white paper- 80mm (pack of 6 rolls) 1 $24 00 $18 48 $18 48 *
8 B778-0121 5 Year Extonded Warranty (sl time of equipmeni sale) 1 $4,290 00 $4,290 00 $4,290.00
g9 a778-0119 5 Year, 1 Preventative Malntenance (al lime of 1 $1.150 00 $1,150 00 $1,150 00
eoumnment sale)
10 | 4001-9927 ZOLL M-Series Biphasic w/Pacding {includea CCT) 1 {$1,800 00) {$1,80000) **
Trade-n
This quote Is made subject to ZOLL's standard commarclal ienms and conditions {ZOLL T's + C'a) which
accompany this quole. Any purchase ordar (P.0.) issued in responsa to this quolation will be deamed lo Page2 Subtotal $20,840.99
Incorporata ZOLL T°s + C's. Any mod/fication of the ZOLL T's + C's must be set forth or referenced In the
customar's P.0. Ne commercial larms or condilions shall apply to the salg of goods or sarvices governad
by this quote and the cuslomer's P.Q unlass =al forth In or referanced by either documaent.
1. DELIVERY WILL BE MADE 60-80 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER. Dione Amirkhan
2. PRICES QUOTED ARE VALID FOR ONE YEAR EMS Terrilory Manager
502-419-6030

3. APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5. FAX PURCHASE CRDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TQ ESALES@ZOLL COM.
6 ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON
TERMS

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstore.com.

Page 2




ZOLL

TO: Lexington Fayette Urban County Government

200 East Main Sireet, Room 338
Lexington, KY 40507

Attn: - Purchasing

email:
Tel: B59-258-3320
Invitation to Bid# 87-2017- Monitor

Defibrillator due June 28, 2017 at 2:00p.m.

ZOLL Medical Corporation

Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01824-4105
{978) 421-9655 Main

(800) 348-9011

(978} 421-0015 Customer Support
FEDERAL [D#: 04-2711526

QUOTATION 247779 V1
DATE: June 23, 2017

TERMS: Nel 30 Days

FOB: Deslinalion

FREIGHT: Free Freighl

ITEM MODEL NUMBER DESCRIPTION arTy. UNIT PRICE DISC PRICE TOTAL PRICE
|
*'Trade-In Value vald if all equpment purchased is in
good operational and cosmelic condiban, and
includes all slandard accessones.
Customer assumes responsibility for
shipping trade-in equipmenl to ZOLL Chelmsford
within 60 days of receipl of new equipment Cuslomer
agrees to pay cash value for lrade-in equipment nol
shipped lo ZOLL on a iimely basis
“Reflects Discount Pricing.
This quole s made subject to ZOLL's slandard commercial lerms and condltlons (ZOLL T's + C's) which
accompany this quole. Any purchase order {P.0.} Issued In response to this quotalion will be deemed Lo TOTAL $20,840.99
Incorporate Z0LL T's + C's. Any modificalion of the ZOLL T's + C's musi be set forth or referenced in the
cuslomer's P.D. No commerclal larms or condltiona shall apply (o the sale of goods or services govemed
by this quole and the customer’s P.Q unless sel forth In or referenced by either documenL
DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER Dione Amirkhan
PRICES QUOTED ARE VALID FOR ONE YEAR. EMS Temitory Manager
502-419-6030

APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL

I

FAX PURCHASE CRDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL COM

6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON

TERMS.
7. PLACE YOUR ACCESSCRY ORDERS ONLINE BY VISITING www .zollwebstore.com.

Page 3

ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL



ZOLL QUOTATION GENERAL TERMS & CONDITIONS

1. ACCEPTANCE. This Quotation consbtiules an offer by ZOLL Medical Corporation 1o sell 1o tha
Customer the equipmenl (including a license to use ceran software) sted in lhis Quetalion and

ascnbed i 1he specificatens eiher aftached 1o or referred to in this Ouolalion (heranafier referred Lo

> Equipment). Any acceplance of such offer 1s expressly imited 1o the lerms of this Quolalron, including
«nase Genaral Terms and Condibons. Acceptance shall be so imited e tus Quolabion notwithslanding (1}
any conficting written or oral represeniatons made by ZOLL Medical Comoralon or eny agent or
amployee of ZOLL Medical Corporalion or {il) recespl or acknowiedgemenl by ZOLL Medieal Ceorporation
af any purchase order. specficaton. or othar documant issuad oy lhe Customer Any such documaenl
shall be wnolly mappicable to any sate made pursuant lo this Quotation. and shall nel be binding n any
way on ZOLL Medical Corporation

Accepiance of this Quolation by the Cusiomer shall create an agreement between ZOLL Medical
Corporation and he Cuslomer (herenafier referred to as the “Contracl” Lhe lerms and condiens of
which are expressly imiled lo the prov:sions of Lhis Guolaton incuding these Terms and Condilons No
walwver change or modificalion of any of the provisions of #us Quolabon or lhe Conlracl shall ba binding
on ZOLL Medical Corporation umiess such waver change or medficabon (1) s made in wrilng (u)
axpressly slales (hal it 1s a waiver, change or modificalion of tis Quetalion or ke Conlract and () s
signed by an authorized mpresaniative of ZOLL Medical Corporalior

2. DELIVERY AND RISK OF LOSS. Unless olherwise slaled, all deliveries shall be F O B. ZOLL
Medical Corporation s facilily. Risk of loss or damage Lo Lhe Equipment shall pass o lha Cuslomar upon
dalivery of the Equipmant lo the camar.

3. TERMS OF PAYMENT, Unkess olherwise slaled m its Quotalion paymen! by Customar 1s dua thirly
(30} days afer the ship dale appeanng on ZOLL Medical Comoraticn invoice Any amounts payabie
hereunder which remain unpakl after the date shall ba subjecl L0 a late charge equal ta 1 5% per month
from tha due date unll such amount 15 pasd

4. CREDIT APPROVAL. All shipments and delivenas shall al all Umes be subject to lhe approval of
credil by ZOLL Medica! Corporation ZOLL Medical Corporalion may al any Ume decline lo make any
shipment or delivery except upon receipl of paymer or secunty or upon lerms regarding credit or
secunly salisfaciory 1o ZOLL Medical Corparal:on

5. TAXES & FEES. The pnang quolad in ils Quolalion do not include salas use, excisa, or alher urular
taxes or any dutes o customs charpes, of any omer processing fees. The Cuslomer shall pay n
additen for the pnces quoled the amount of any presenl of future sales, excisa or other similar tax or
customs duty or charge applicabls ta the sale or use of lhe Equipment soid hersunder (excepl any tax
based on 1he nel income of ZOLL Medwcal Corporalion). and any ofder processing leas that ZOLL may
Bpply from tme 1o bme in leu Lhareof the Cuslomer may provide ZOLL Medical Comaration wath a tax
exempbion certficale scceplabla 1o the laxng authontes.

6. WARRANTY. (a) ZOLL Med:cal Corporatien warrants la Lhe Cuslomer thal from (he earier of the dale
of insiaflaton or lhirty (30) days afer the dale of shipmenl from ZOLL Madical Cerparabion’s facilily. he
Equipment (other than accessones and aleclrades) will ba free from defects in malerial and workmanship
under normal use and servacs for the panod noled on the reversa side. Accessones and alecirodes shall
be warranied for ninety (90) days from the date of shippmant. Durng such penod ZOLL Medical
Corporation will at no charge to the Cuslomer adher repair or replace (st ZOLL Medical Corporalion's
sole opuon) any pan of tha Equipment found by ZOLL Medical Corooration 1o be defectiva in malarial or
workmansh»p If ZOLL Medical Corporalion & inspeclion detects no dafects in malerial or workmanship.

LL Madical Corporation’s regular service charges shall appty (b) ZOLL Medical Corporation shall nol

responsible for any Equipmenl defec fallure of the Equipment la perform any specrfied funclion, or
any ather nonconformance of (he Equipment caused by or attnbulable to (1) any modficalon of the
Equipment by the Cuslomer, unless such modificaton 15 made with Lhe pror whilen approval of ZOLL
Medical Corporalion: (i) he use of the Equipment with any associaled or complementary equipmentl
accessory or software nol specrfied by ZOLL Medical Cocporalion, o (i) ny misuse or abuse of the
Equipmaenl: {iv) exposure of the Equipment 1o condilons beyond the envronmenlal, power or operaling
constranls specified by ZOLL Medical Corporalion, or (v) mslaliation or winng of the Equipment other
lhan in accomance with ZOLL Medical Corporalion's mslruclions {c) Warranty does nol cover dems
subjecl to normal wear and bumoul during use. mclugding bul not imded o [amps, fuses, batlerigs, cables
and accessores. (d) The foregoing waimanly dees nel apply to software mduded as part of lhe
Equipment {inciuding software embodied in read-only memery kncwn as fumware'’) (e) The foregoing
wamanly consbiules the exclusive remedy of the Cusiamer and the exclusiva Lasilly of 20LL Medical
Corporaton for any bweach of any warmanty relaled lo the Equipmeant supphed hersunder THE
WARRANTY SET FORTH HEREIN 1§ EXCLUSIVE AND ZOLL MEDICAL CORPORATION
EXPRESSLY DISCLAIMS ALl OTHER WARRANTIES WHETHER WRITTEN, ORAL, IMPLIED, OR
STATUTORY. INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF MERGHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

7. SOFTWARE LICENSE. (a} All software (the “Software® which tarm shall include lirmware) included as
par! of lha Equipmert! is icensed lo Cuslomar pursuant lo a nonaxciusive hmited licanse on Lhe lerms
herenafler set forlh. (B) Customer may not copy, distribute, modify, translate or adgapt the Softwara. and
may nol disassemble of reverse compile the Software. of seek i any manner {0 discover, disclosa or
usa any propnelary algonthms, lechriques or olher confidenlia) informalion comaned Lheram, {c) All
rights in ha Software remain the preduct of ZOLL Medical Comporabion, and Customer shall hava no nght
or interast iherem excepl as expressly prowded herein. (d) Customer's rghl to usa Lha Softwara may be
lerminated by ZOLL Medical Corperation in lhe everl of any falwe lo comply walh lerms of this
quotation. (&) Cuslomer may transfer lhe license conferrad hereby onty n connectien with a lransfer of
lhe Equipment and may nol relain any copes of lhe Software following such transler () ZOLL Medical
Corporation warrants Lhal the read-only memory or other media on winch Lhe Software 15 recorded will be
free from defecls in malenals and workmarship for the penod ard on lerms sei forlh n secton B (g)
Cuslomer und ds thal the Software 1s a plax and soptusbealed software product and no
assurance can ba given thal operalion of the Software will be uninlenrupled of error-free. or thel lhe
Softwara will meet Cuslomer's requremenis Excepl Bs sel forth m secbon 7(f) ZOLL MEDICAL
CORPORATION MAKES NQ REPRESENTATIONS OR WARRANTIES WITH RESPECT TO THE
SOFTWARE AND [N PARTICULAR DISCLAIMS ANY IMPLIED WARRANTIES OR
MERCHANTABILITY OR FITNESS OF A PARTICULAR PURPOSE WITH RESPECT THERETO.
Customer's axclusive remedy for any breach of warmaniy or defect relaling |o lha Software shall be the
repar of replacement of any dafectve read-only memory or other media 50 thal It comeclly epodices
the Software This License applies only lo ZOLL Medical Corporaton Sofiwara.

B, DELAYS IN DELIVERY, ZOLL Medical Corporation shall not be lrable for any dalay m the defivery of
any pad of [he Equipmenl if such delay is dua lo any cause beyond the conlrol of the ZOLL Medicat
Corporalion including. bul nol kmuled to acls of God, fires, epdemnics, floods. nots, wars, sabotage. labor
dispules, governmenlal aclions, inability to cblain matanals, components, manufactunng facilies of
fransponaten o any olher causa beyond the conlrol of ZOLL Madical Corporation In addbion ZOLL
Med:cal Corporalion shall nol be hable for any defay in delivery caused by faiture of Lhe Cuslomer lo

‘ovide any necessary information in & kmely manner In Lhe evenl of any such delay, the dele of

upment of perfarmance hereunder shall be exiended o Lhe penod equal lo the Lma lost by reason of
such dalay. In the avenl of such delay ZOLL Medical Corporation may allocals available Equipmeant
among 15 Cuslomers on any reasonabke and equilable basis The delwvery dates sel forlh in his
Quolation are approximate anly and ZOLL Medical Corporalion shall not be liabla for or shall tha
Conlract be oreached by, any delivery by ZOLL Medrcal Corporalion wilhin a reasonable ime afer such
dates
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9. LIMITATIONS OF LABILITY. IN NO EVENT SHALL ZOLL MEDICAL CORPORATION BE LIABLE
FOR INDIRECT SPECIAL OR CONSEQUENTIAL DAMAGES RESULTING FROM ZOLL MEDICAL
CORPORATIONS PERFORMANCE OR FAILURE TO PERFORM PURSUANT TO THIS QUOTATION
OR THE CONTRACT OR THE FURNISHING PERFORMANCE, OR USE OF ANY EQUIPMENT OR
SOFTWARE SOLD HERETO WHETHER DUE TO A BREACH OF CONTRACT, BREACH OF
WARRANTY, THE NEGLIGENCE OF 2011 MEDICAL CORPORATION OR OTHERWISE

10, PATENT INDEMNITY. ZOLL Madical Cerporation shall al s own expensa defend any surf lhal may
be insbtuted aganst he Cuslomer for aleged nfingement of ary United Slales palents or copyrghts
relaled to the parts of he Equipment or the Software manutactured by ZOLL Medical Corporation,
provided thal (1} such Blfeged infrngement consists oy n (he use of such Equipment or lhe Software by
ilself and nol as a part of or sn combinalion wath any olher devicas o parts, (1) the Customer gives ZOLL
Medical Corporation imimediate nobca in witing of any such suil and pamuts ZOLL Medeal Caoporation
through counsel of iis cheaca, to answar lhe charge of mfringament and defend such sull. and (w) the
Customer grves ZOLL Madical Corporation all requesled mfonmation. assisiance and authonly at ZOLL
Medical Corporalion's expense, Lo enable ZOLL Medical Comoralion to defend such suil.

In the case of 3 final award of damages for infringement 1n any such sul, ZOLL Medical Corporalion will
pay such eward, bul 1l shall not be responabla for any setllement made withoul its whitien consant

Seclion 10 slalss ZOLL Medical Carporabon s total respensibiity and habiity's, and Lhe Cuslomer's sole
remady for any actual or alleged infnngemenl of ary patent by the Equpmant or Lha Softwars or any parl
theveof provided hersunder. In no eveni shal ZOtL Medical Corporabon be lable for any ndiract.
spacial, or consatquenlu) damages resullng from any Such nfingerment

11, CLAIMS FOR SHORTAGE. Each shipment of Equipment shall be promplly exarunad by lhe
Cuslomer upon receipt lherecf The Custornar shall inform ZOLL Medical Corporation of eny shartage
any shipment within len (10) days of receipl of Equipmaent. If no such snorlage is reporied wilhin len (10}
day pencd, the shipment shall be conclusively deemed o have been complele

12, RETURNS AND CANCELLATION, (a) The Cuslpmer shall oblain aulhanzalion from ZOLL Madical
Corporalion prior Lo relurming any of tha Equipment. (b} The Customer recewves authonzalion from ZOLL
Madical Corporalion 10 relum a product for credd, the Gustomer shall ba subject lo a reslocking charge
of twanly percenl (20%) of the onginal ksl purchase price. bul not less than $50.00 per preduct. (<) Any
such change in delivery caused by the Customer that causes a celivery dale grsater than six (6) manths
from |he Cuslomers onginal order date shall constlule 8 new order tor |he affacled Equipment 1n
delamuning Lhe appropriate ist pncea.

13, APPLUICABLE LAW. This Quotalion and the Conlract shall be governed by lhe substanlve laws of
Iha Commonwealth of Massachusetts withoul regard lo any choiea of law provisions therecf

14. COMPLIANCE WITH LAWS. (a} ZOLL Med:cal Comoralion reprasenis thal all goods and serncaes
delivared pursuant Lo the Conlracl wil ba produced and supphed in complrance wilh all apphcable slale
and federal laws and reg 15, ncluding tha 169 of [he Far Labor Slandamis Actl of 1938, as
amended. (7) Tha Cuslomer shall be responsible for comphance with any federal, slala and local laws
and reguiations applicable lo (he installalion or use of the Equpment furnished hargunder, and will pblain
any penmits requirad for such installalion and use

15. NON-WAIVER OF DEFAULT. In tha avenl of any default by lthe Cuslomer, ZOLL Madical
Corporalion may declina lo make furlher shipments or render any further warranly or other services
walhoul in any way affecling ils nghl under such order. If despile any defaull by Cuslomer. ZOLL Medical
Corporation lects lo conbinue 1o make shipments ds acbon shall ngl censbitula a waiver of any default by
lhe Cusiomer or in any way affeci ZOLL Medical Carporaton’s legal remedies regaraing any such
defaull No ¢laim or nght ansing out of a breach of Lhe by the Cuslomer can be discharged n
whole or 1n parl by waver of renuncsalion of the clam ar nghl unless tha wawver or renuncialicn s
supporied by consideratron and 1S 1n wiling signed by ZOLL Medical Corporalion.

16. ASSIGNMENT. This Quelabon, and Lha Conlraci, may ncl ba assipned by the Customer wilhoul the
prior wrillen consemi of ZOLL Medical Comperation, and any assignmenl without such consenl shall be
null and void.

17. TITLE TO PRODUCTS. Tille lo rgnt of possession of the products sold hereunder shall remain wilh
Z0LL, Madical Corporalion unlil ZOLL Medical Corporalion dedivers the Equipmenl o Lhe camer and
agrees [0 de all acls necessary lo parfect and mainiain such nght and ttfe in ZOLL Medical Corporalion
Failure of he Customer |o pay |ha purchase pnce for any product when due shall give ZOLL Medcal
Caorporalon Lha righl, wilhout habitty to repossass lhe Equipment, with or withoul notica, and to avail
itself of any remedy provided by law.

18, EQUAL EMPLOYMENT QPPORTUNITY { AFFIRMATIVE ACTION.

VETERAN'S EMPLOYMENT - i this omder 15 subject io Execulive Order 11710 and Lhe
rules. regulalions. or orders of Lhe Secrelary of Labor issued Lhereunder Lhe conlracl clause as sel forth
at 41 CFR 60-250 4 15 heveby included as par of this oerder

EMPLOYMENT OF HANDICAPPED - ff 1his ordaer 15 subjecl lo Seclion 503 of lha
Rehabihlaton Act of 1973, as amended and (he rules, regulalcns or orders of the Secratary of Labor as
1s5uad thereunder, the conlracl clausae at 41 CFR 60-741 7 1s hareby included as parl of lhis omder.

EQUAL OPPORTUNITY EMPLOYMENT - « this order 15 subjecl lo [he prowsions of
Execubve Omder 1246, as amended, and lha rules, regulatons or orders of lhe Secretary of Labor
1ssued thereunder, the conlract clause sat forth al 47 CFR 60-1.4 (a) and 60-1 4 (b} are hereby nciuded
as a parl of this order and Seller agrees Lo camply with Lhe reporling requirements sel forth at 41 CFR
60-1 7 and tha affitmative achon comphanca program recuirements set forlh as 41 CFR 60-1 40

19. VALIDITY OF QUOTATION. This Quotation shall ba vald ard subject lo acceplance by e
Cuzlomar, m accordance with the lerms of Secbon 1 hered] fer (he penod sel forlh on the face hareof.
Afler such penod, Lhe acceplance of His Quolalion shall nol be oindirg upon ZOLL Medical Corporation
and shall not treals a coniracl, unless such acceplance 15 acknowledged and acceptad by ZOLL Medical
Corporalion by a wnling signed by an aulhonzed representaiive of ZOLL Medical Comoralion.

20. GENERAL. Any Conlracl resullng from this Quolation shall ba govemned by and inlerpreted in
accordance wilh tha laws of the Commomwealth of Massachusetts Thrs conslilutes lhe enums

agreement batwaan Buyer and Supplier wih respect io lhe purchase and sale of lha Products descnbed
in the face hareof, and only represenialions or statemenls contaned heren shall be binding upon
Supplier as a wamanty or olhermsa. Acceplance of acquiescence i |he course of performanca
rendered pursuanl herelo shall not ba relevant Lo delemmine the meanmng of Lhis wating even though Lhe
ecceplng or acqe ing party has knowledge of the nalure of ha performance and oppodunity for
objector  No addibon lo or modificalion of any of the lerms and condilions speafied herein shall be
inding upon Supplier uniess made in wibing and signed by a duly authonzed represenlatve of Supplier.
The terms and condibons specfied shall prevail notwihstanding any variansa from (he terms and
condiiens of any order of other form submitted by Buyer for the Procucts sel forth on the face of Lhis
Agresment To the axlent that Lhis wnling may be Irealed as an acceplance of Buyer's pnor offer, such
acceplance 15 exprassly made condibonal on assenl by Buyer lo the terms hereqf, and, walhoul brmiation,
acceplance of the goods by Buyer to the leams hereof. and, withoul imitatien acceptance of the goods
by Buyer shall constitute such assant. All cancetialions and reschedules require a mimmum of thirty (30)

days nolica.
ZOLL Medical Corporation




ZOLL Medical Corporation
Worldwide HeadQuarters
@ 269 Mill Rd

Chelmsford, Massachusetts 01824-4105

TO: Lexington Fayette Urban County Government {978) 421-9655 Main
{800) 348-8011

(978) 421-0015 Customer Support

200 East Main Street, Room 338

FEDERAL ID#: 04-2711626

Lexinglon, KY 40507

Attn:  Purchasing QUOTATION 247732 V:1
DATE: June 23, 2017
Tel: 859-258-3320 TERMS:  Nel 30 Days
lnvflalmn to Bid# 87-2017- Monitor FoB: Destinalion -
Defibrillator due June 28, 2017 at 2:00p.m,
ereicHT: Free Freight
ITEM MODEL NUMBER DESCRIPTION Qry. UNIT PRICE DISC PRICE TOTAL PRICE
1 90110200495991010| AED Pro Semi-AutofManual. includes Backld LCD 1 $3,795.00 $2.795 00 $2,795 00 *
screen, sofl camy case, rugged over-molded ouler
housing, multi-patieni inlernal memory, IrDA porl, operalor
guide, Ave year factory warmanty, limited lifetime outer
housing warranty.
2 | 8019-0535-01 SurePower™ Rechargeable Lithlum lon Batlery Pack 1 $475 00 $380 00 $380.00 *
= 5.8 Ah Capacity
« High densily lilhium ion chemistry
» RunTime™ Indicalor
= Automalic calibralion ready
= Slores hislory of use and mainlenance
3 8000- 0838 AED Pro ECG Cable AAMI 1 $160 00 $128 00 $128 00 -
4 8778-7770 AED Plus and Pro Preventative Maintenance Program, 1 $17500 $175.00 $175.00
1 Year (at tme of equipmeni sale)
*Reflects Discount Pricing.
This quole is made subjecl lo ZOLL's slandard commercial lerms and condilions (ZOLL T's + C's) which
accompany Lhis quete. Any purchase order [P.0,) issued in responsa to Lhis quotatlon will be deemead to TOTAL $3’478'00
incorporate ZOLL T's + C's, Any mod|ficatlon of the ZOLL T's + C's must ba sal forth or referanced In the
cuslomer’s P.O. No commaercial terms or condlUons shall apply to the sale of poods or services govemed
by thls quote and the cuslomer's P.Q unlese sel forth in or referencaed by alther document.
1. DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER. Dione Amirkhan
2. PRICES QUOTED ARE VALID FOR ONE YEAR EMS Territory Manager
502-419-6030

3. APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL
4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZOLL
5. FAX PURCHASE ORDER AND QUOTATION TC ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL.COM
6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON
TERMS

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zollwebstare.com.
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ZOLL QUOTATION GENERAL TERMS & CONDITIONS

1. ACCEPTANCE, Ths Quolabon consbtules an offer by ZOLL Medical Corpcration o sell to the
Cuslomer the equipmenl {inciuding a fhcense lo use caertain softwara) fisted n this Quolation and
“escnbed 0 the specfications ailher atiached Lo or refarmed o n Lhis Quolalion (hereinafter referred to

3 Equipmant) Any acceplance of such offer s expressty lirvied to the tems of this Quotabon, including
nese Genaral Terms and Condibens Acceplance shall ba so iirnted ta this Quolslion notwithstanding (1
any conficung wntten or oral representations made by ZOLL Medical Corporation or any agenl or
ampioyee of ZOLL Medical Caporaboen or (i} recespl or ackriowledgemenl by ZOLL Medical Corporatian
of any purchase order, specificabion, or other documenl rssued by lhe Customer Amy such de

8. LIMITATIONS OF LIABILITY. IN NO EVENT SHALL ZOLL MEDICAL CORPORATION BE LIABLE
FOR INDIRECT SPECIAL OR CONSEQUENTIAL DAMAGES RESULTING FROM ZOLL MEDICAL
CORPORATIONS PERFORMANCE OR FAILURE TO PERFORM PURSUANT TO THIS QUOTATION
OR THE CONTRACT OR THE FURNISHING, PERFORMANCE, OR USE OF ANY EQUIPMENT OR
SOFTWARE SOLD HERETO. WHETHER DUE TO A BREACH OF CONTRACT, BREACH OF
WARRANTY, THE NEGLIGENCE OF ZOLL MEDICAL CORPORATION OR OTHERWISE

10. PATENT INDEMNITY. ZOLL Madrcal Corporalian shall al its own expanse defend any sur that may
be luted aganst he Cuslomer for alleged infnngament of any Unded States patents or copynghts

shall be wholly mapplicable Lo any sale mada pursuan (o tis Quolaton. and shall not ba binding in any
way on ZOLL Medical Comparalion

Acceptance of s Quolaton by lhe Customer shall creatle an agreement between ZOLL Mecdca)
Corporalion and lhe Customer (herenafter mferred 1o as the "Conlract® the lerms ang condilions of
whith are expressly imiled lo |he prowvisions of this Quolalion including Lhase Terms and Candilons. No
waiver change of modificabon of any of the provisions of this Quolalon or the Conlracl shall be binding
on ZOLL Medical Corporalion unfess such waiver, change or modficabon {1) rs made in wnling (1)
expressly slales lhat L 1s a waver, change of modificalion of thes Quelabon or the Contracl and (1) 15
signed by an authanzed represenlalive of ZOL L Medical Corporalion.

2. DELIVERY AND RISK OF LOSS. Unless olherwse staled, all delivenes shall be FOB ZOLL
Medical Corporabion s facility Fusk of loss of damage lo the Equipmenl shall pass Lo Lha Cuslomer upon
detivary of Ihe Equipment (o the camer

3. TERMS QF PAYMENT. Unless olherwse slated 1n 1ls Quolalion paymenl by Customer 15 dus thirly
(30) days afler the ship dale appeanng on ZOLL Medical Corporatcn invieCa, Any amounts payable
hereunder which remawn unpaid afer the dale shall be subjeci to a late charge equal to 1 5% par month
{from the due dale untl such amount is paic

4. CREDIT APPROVAL. All shinmenls and delivenes shall al all bmes be subjeci to the epproval of
credit by ZOLL Medical Ccrporatan ZOLL Medical Corporalion may at any bme decine o maks any
snipment of delivery excepl upon recaspl of paymenl or secunty or upen lerms regarding credil or
sacurily salisfaclory to ZOLL Medical Corporation.

5. TAXES & FEES. The priarg quoted in ds Quolalion do not indude sales use, excisa, or other similar
ianes of any dutes o customs cherges, or any order processing fees Tha Cuslomer shall pay in
addiion for the pnces quoled the amounl of any presanl o fulure sajes, axcise or olher similar lax of
customs duty or charge applicable Lo Lha sale or use of the Equipment sold hereunder {(excapt any lax
based on the nel income of ZOLL Medical Corporation), and any ofder processing fees lhal ZOLL may
apply from tme 1o tme In fieu Lhereof the Customer may provde ZOLL Madical Corporalion with a lax
exemption certificale acceplable (o Ihe Laxing aulhonlies

6. WARRANTY. (a) ZOLL Medxcal Corporation warrants to the Customer thal from the earlier of Ihe date
of mslallaton or Lty (30) days afler the date of stupmenl from ZOLL Medical Corporalion's facihty, ha
Equipment (othar than accassones and electrodss | will be fres from defecls in matenal and workmanshin
under normal use and saivice for Lhe period noted on the reverse side. Accessones and eleclrodes shall
be wamanted for minety (80) days from the date of shipmenl Dunng such penod ZOLL Medical
Corporation will al no charge ta lhe Cuslomer either repair or replace {al ZOLL Madical Corporalion’s
sola oplion} any part of the Eguipment found by ZOLL Medical Corporalion to be defaclive in malerial or
warkmanship if ZOLL Medical Corporzlion's inspeclon delects no defacts in malerial or workmanship,
“OLL Madica) Corporalion’s regular sarvice charges shall apply. (b) ZOLL Medical Corporation shall nol

responsible for any Equipment defec, failure of the Equipmenl to perform any specdied funclion, or
dny olher nonconformance of lhe Eguipment caused by or atiribulable la {1} any modidicabon of ihe
Equipmenl by Lhe Customer, unless such modification is made with the pnor watlen approval of ZOLL
Medical Corporation: (i) the use of the Equipment with any assocated of complementary equipmenl
accessory or sgfiwam not specified by ZO1LL Medical Corporation, or (i} any misuse or abuse of the
Equipmant: {1v) exposure of the Egquipment lo candilions beyond the environmental, power or operaling
conslraints specified by ZOLL Medical Cerporalion, or {v) mstaliaton or wanng of lhe Equipment other
than in accordance with ZOLL Medical Comporalion's insruclions (¢} Warranty does nol cover (lems
subject lo normal wear and bumoul duning use. meluding bul nol lumiled lo lamps, fuses, batleries. cables
and eccessonas {d) The foregoing warranty does nol apply lo software included as pant of Lha
Equipmenl {including software embodied in read-only memory known as “firmware 't (@) The foregong
warranty consllules the exclusive remedy of lhe Customer and Lha exclusive habiity of ZOLL Medical
Corporalion for any breach of any warranty relaled lo lha Equipmenl suppled hersundar. THE
WARRANTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL MEDICAL CORPQRATION
EXPRESSLY DISCLAIMS ALL OTHER WARRANTIES WHETHER WRITTEN, CRAL. IMPLIED. OR
STATUTORY. INCLUDING BUT NOT UMITED TO ANY WARRANTIES OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

7. SOFTWARE LICENSE. {(a) All software {Lhe "Software” which term shall nclude firmware) inciuded as
part of lhe Equipment 15 hicensed ta Customer pursuanl to a nonexclusive imiled license on the lerms
herenafter sei forth, (b) Customer may nol copy dislnbule, moddy, translale or adap! lhe Software, and
may nal disassemble of reversa compile the Software. or seek m any manner lo discover, disclose or
usa any propnelary akigonthms, lechmgues or other confidental information conlained therein, (c) All
nghis in lhe Software reman the produc! of ZOLL Maedical Corporalion, and Cusiomer shall have na righl
o infarest herein except as expressly proviced herem. (d) Cuslomer's nghl lo use the Saftware may te
lermunated by ZOLL Medicat Corporation in the evenl of any failure lo comply with teems of lhis
quotanon, (@) Cuslomer may transfer tha liverse conferred hereby only 1n connaclion with a lransfer of
the Equipment and may nol relain any copies of tha Softwara following such transfer. (f) ZOLL Medical
Corporation warrants Lhat the read-only memory or olher media on which the Software 15 recorded will ba
frea from defecis in malarials and workmanship for |he penod and on larms sei forh in seclion & {g)
Cuslemer und ds Lhat tha Softwars 15 a complax and sophisicated software product and ne
assurance can be gven |hal oparation of the Software wall be uninterrupted or erorfrae, of thal Lhe
Softwara will meet Customar's requiremanits. Except as sel forlh in secton 7(N. ZOLL MEDICAL
CORPORATION MAKES NQ REPRESENTATIONS OR WARRANTIES WITH RESPECT TO THE
SOFTWARE AND IN  PARTICULAR DISCLAIMS ANY [IMPLUED WARRANTIES OCOR
MERCHANTABIUTY OR FITNESS OF A PARTIGULAR PURPOSE WITH RESPECT THERETO
Customer's exciusive remedy for any breach of waanty or defect relaling lo the Software shall be the
reparr or replecement of any dedective read-only memory of other media so Lhal it coreclly reproduces
the Software  This License applies only to Z0LL Medical Corporaton Software

8. DELAYS IN DELIVERY, ZOLL Medical Carporation shall nel be lieble for any delay in the delivery of
any parl of ke Equpment f such delay 15 due ko any causa beyond the control of the ZOLL Medical
Corporation including. bul nod limuled to acts of God, fires, emdemics, floods. nots, wars, satolage. labor
disputes, governmental acons, inambty lo oblam matenals. components. manufactunng faciines or
{ransportaton of any olhar cause beyond lha conlrol of ZOLL Medicat Corparation In addilion ZOLL
Medical Corporation shall nol ba hable for any delay in delivery caused by faiiure of lhe Customar lo

onde any necessary information in a limely manner. In lhe event of ary such dalay, lhe dala of

ipment of performance hereundar shall be exiended Lo the penod equal to Ihe 1ma [ost by reason of
such deday. In lhe evanl of such delay ZOLL Medwal Corporation may allocate avalabla Equpment
among s Cuslomers on any reasonable and equilable basis. The celvery dales sel forlh n {his
Quoislion are approximale only and ZOLL Medical Corporabon shall nol be hable for or shall the
Conlracl be breached by, any delivery by ZOLL Madical Corporalion within a reasonable lime afler such
dales
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ralaled o Lhe pads of lhe Equpment or the Software manufactured by ZQLL Medical Corperalion,
prownded lhal {1} such alleged infringement consists only in tha use of such Equipment or tha Software by
itself and not as a parl of or in combinaucn with any olher dewices of parls, (v} the Gusiomer gives ZOLL
Madical Corporabon mmmediale nolice in wittng of any such sull ana permls ZOLL Madical Corpcration
lhrough counsel of its choice. lo answer lhe charge of Infingemant and defend such suil, and (1t} Lha
Cuslomer gives ZOLL Medical Corporalion 8 requesled information, assislance and authonly at ZOLL
Medical Corporalion’'s expense. 1o enable ZOLL Medical Corporation Lo defend such suil

In the case of a final award of damages for ninngemant N any such suit, ZOLL Medical Carporalion wil
pay such award. bul it shall not ba responsibie for any settiemanl made withoul ts wniten consenl.

Section 10 slales ZOLL Medical Corporalion's Lolal responsibility and abiity's. and the Customers sola
remedy for any aclual or alleged infangemanl of any patanl by tha Equipmenl or the Scftwara or any parl
|hereof provided heseundar. In no avent shall ZOLL Meadical Corporaton be lable for any indirecl.
special. or consaquanial damages resuling from any such infingement.

11. CLAIMS FOR SHORTAGE. Each shipment of Equipment shall ba promplly examned by the
Cuslomer upon recepl theveol. The Customer shall mform ZOLL Medical Corporation of any sharlage in
any shipmenl watiun ten { 10) days of receipl of Equipmenl I no such shortage 1S reporied wihin len (10}
day pencd, the shupmeni shall be conclusively desmed Lo have been complels.

12. RETURNS AND CANCELLATION. (2) The Cuslomer shall obtain aulhonzalion from ZOLL Medical
Corperalion prior Lo relumming any of lhe Equipmenl. {b) Tha Cuslomer receives aulhonzalion from ZOLL
Medical Corporalton Lo retum a product for credil, the Customer shall be subject (o a restocking charga
of twenty percenl (20%) of |he original ist purchase price, bul not less lhan $50 00 per producl. (c) Any
such change in delivary caused by the Customer Ihal causes a dalivery dale greater than six (6) manihs
from the Customers onginal order date shall consitule a new order tor Ihe affecled Equipment n
detarrmining the appropriate List price.

13. APPLICABLE LAW. This Guotaton and lhe Conlract shall be governed by tha substanlive (aws of
{ha Commonwealth of Massachusatts withoul regard Lo any choice of law provisions thereef

14. COMPLIANCE WITH LAWS. [a) ZOLL Medical Corporalion represents that all goods and serices
delivered pursuanl o the Contract will ba produced and supplied in complianca wilh all applicable slale
and federal laws and regulatons. ncluding lha requirements of he Fair Labor Slandards Aci of 1538, as
amendad (0) Tha Customer shall ba responsibla for compliance wilh any federal, slale and locl laws
and regulalions applicable (o the islallalien or use of lha Equipment furmished hergundar, and wall oblain
any permuls required for such inslaflation and use.

15. NON-WAIVER OF DEFAULT. In the evenl of any defaull by the Cuslomer, ZOLL Medical
Corporalion may deciine lo make further shipments or render any further warranly or olher services
withoul m any way affecting its nght under such order If despite any default by Customer. ZOLL Medical
Corporalion elects to continue 1o maka shipments ts aclion shali not constitule a waver of any defaull by
the Cuslomer o 1n any way affect ZOLL Medical Corporalion’s legal remedwes regarding any such
defaull Na claim or nghl ansing oul of a breach of lhe Agreamenl by lhe Cuslomer can be discharged in
whole or in parl by waiver or ranuncialon of the clam or nghl unless the waiver or renuncialon s
suppesled by consideration and 1s wn wiling signed by ZOLL Medical Gorporation.

16, ASSIGNMENT. This Quolaton. and he Conlract, may not be assigned oy Llha Cuslomer without Lha
prior wrtten consenl of ZOLL Medical Corporalion. and any assignment witncul such consenl shall ba
null and void.

17. TITLE TO PRODUCTS. Title lo nghl of possession of Ihe producls sold hereunder shall ramain walh
ZOLL Medical Corporation unfii ZOLL Medical Corporalon defivers lhe Equipment lo the camer and
agrees to do all acts necessary lo perfecl and mantan such nght and 11le n ZOLL Medical Corporalion
Falure of lhe Cuslomer to pay lhe purchase pnca for any product when dua shall give ZOLL Medical
Corporaten the nghl, wilhoul liaikity o repossess the Eguipmenl. wath or withoul nolice, and to avail
iself of any remedy provided by law

18. EQUAL EMPLOYMENT OPPORTUNITY / AFFIRMATIVE ACTION.

VETERAN'S EMPLOYMENT - Il this ordar s subjec lo Execulive Order 11710 and Lha
rules, regulalions. or orders of |he Sacrelary of Labor ssued (hereunder the conlracl clause as sel forth
at 41 CFR B0-250 4 s hereby included as parl of thes order.

EMPLOYMENT OF HANDICAPPED - ff llus order = subeci lo Seclion 502 of the
Rehahililalton Acl of 1873, as amendad and the rules. regulabions or ordess of the Secrelary of Labor as
ssued thereunder, tha conlract clausa al 41 CFR 80-741 7 is haraby includad as pars of this order

EQUAL OPPORTUNITY EMPLOYMENT - o tus order 15 subject lo the prowisions of
Execulve Order 11246, as amended, and tha ruies, reguiations or orders of the Secretary of Labor
1ssuad |hargunder, the contrac clause sel forth at 41 CFR 60-1 4 (a) and 60-1 4 () are hereby ncluded
as a parl of ihis order and Seller agrees to comply with Lhe reporling requirements sel forth at 41 CFR
80-1 7 and lhe affirmatve action compliance program requirements set forth as 41 CFR 601 40

19, VALIDITY OF QUOTATION. This Quotelion shall be valid and subecl 1o acceplance by the
Cuslomer, in accordance wilh lhe lams of Section 1 hereof for the perod sat forth on tre faca hereof.
Alter such penod, 1he acceplance of this Quolalion shall not be binting upoan 2Z0LL Medical Corporation
and shall nol create a conlrac, unless such acceplanca is acknowledged and accepled by ZOLL Medical
Corporalion by a wnling s«gned by an aulhonzed represenlative of ZOLL Madieal Corporalion.

20. GENERAL. Any Contraci resulling from this Quotalion shall be governed by and nlerpreled n
accordance wilh the laws of lhe Commomweallh of Massachusetts. This consbiules the entre
agreemen! betwaen Buyer and Suppher wilh respect to lha purchase and sala of the Producis descnbed
in the face hareof, and only represanialions or statements comained herein shall ba binding upon
Supplier as a warranty or olherwsse  Acceptance or acqurescence m the cowesa of performance
randersd pursuant hersto shall not ba relevant 1o detetrming the meaning of this wnbng even though the
acceptng or acguiescing party has knowledge of e nature of the performance end opporlunty for
obection  No addidon to of modification of any of the lerms and condilions speafied herein shall be
binding upon Supplier unless made m wating and signad by a duly aulhonzed representative of Supplier.
The terms and condibons specified shall preval notwithstanding ary vanance from the lsrms and
candibons of any order or other form submitted by Buyer for the Products sat Jorth on the face of lhus
Agreement To lhe exiemi thal is wning may be lrealed as an acceplance of Buyer's pnor offer, such
acceplance 1s expressly made condilional on assanl by Buyer 10 tha larms hareof, and, wilhoul imilation.
acceplarce of lha goods by Buyer to the lerms hereof, and, wilhoul lmitation, acceptance of the gooas
by Guyer shall consttute such assenl. Afl cancellalions and reschedules require a minimum of thirty (30}

days nolice.
ZOLL Medical Corporation



ZOLL.

TO: Lexington Fayette Urban County Government

200 East Main Street, Room 338
Lexington, KY 40507

ZOLL Medical Corporation

Worldwide HeadQuarters

269 Mill Rd

Chelmsford, Massachusetts 01824-4105
(978) 421-9655 Main
{800) 348-9011

(978) 421-0015 Customer Support

FEDERAL 1D#: 04-2711626

Attn:  Purchasing QUOTATION 247789 V:1
DATE: June 26, 2017
Tel: B59-258-3320 TERMS:  Net 30 Days
Ly Bid# §7-2017- Monifo FOB: Destination e
Defibrillator due June 28, 2017 at 2:00p.m.
FREIGHT: Free Freighl
ITEM MODEL NUMBER DESCRIPTION Qrr, UNIT PRICE DISC PRICE TOTAL PRICE
1 8300-0500-01 SurePower 4 Bay Charging System Including 4 1 2,583 00 51,988 91 $1,908 91 v
Battery Charging adapiara
2 8200-000100- Q1 Single Bay Charger for tthe SurePower and SurePower [ 1 %845 00 §727 65 $727 65 *
bziteries
!
*Reflects Discount Pricing.
This quote ia made subject to ZOLL's standard commercial lerms and conditions (ZOLL T's + C"s) which TOTAL £2.716.56
accompany Lhis quota. Any purchase order [P.0.) issued In response Lo this quotation will be deemed 1o L =
incorporala ZOLL T's + C's. Any mod/ification of Lhe ZOLL T's + C's musl be set forth or rafarenced in the
cuslomer's P,0, No commercial larms or condltions shall appty to the sale of goods or services governad
by this quole and the cuslomar's P.O unless set forth In or ref d by either d L
1 DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER Dione Amirkhan
EMS Territory Manager

2 PRICES QUOTED ARE VALID FOR ONE YEAR
3. APPLICABLE TAX AND SHIPPING & HANDLING ADDITIONAL.
4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFOCRE ACCEPTABLE BY ZOLL
5 FAX PURCHASE ORDER AND QUOTATION TO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL.COM.
6 ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED UPON TERMS

7. PLACE YOUR ACCESSORY ORDERS ONLINE BY VISITING www.zoliwebstore.com.
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502-419-6030




ZOLL QUOTATION GENERAL TERMS & CONDITIONS

1. ACCEPTANCE. This Quelaton constlutes an offer by ZOLL Medical Corporation to sell lo the
Cuslomer tha equipmen| {inchading a heense to use carlan software) hsted in fhis Quelalon and

ascnbed n tha specificabons enher atlached Lo or refamed [0 in this Quolalion (herenafier refermed to

- Equipment) Any acceplance of such offer 1s expressly hmtad Lo the terms of this Quolaton, including
Mnese General Terms and Conditons  Acceptance shall be 50 hmited to s Quelalon notmthstanding {11
any conflicting witten or oral representabens mada by ZOLL Medwcal Corporatien of ary agent or
employee of ZOLL Medical Corporabion or (i) receipl or acknawledgemenl by ZOLL Medical Caorporation
of any purchase order, specificaton. or olher documenl issued by lhe Customer Any such documertt
shall be whally inappiicable to any sale mada pursuanl lo this Quotatan. and shall net be binding in any
way on ZOLL Medical Corporabon.

Acceplance of lhis Quotation by lhe Customer shal create an agreement between ZOLL Madical
Corporaton and |ha Cuslomer (heranafier refemed lo as the Cenlract |ha terms and condiions of
which arg expressly miied lo the provisions of lhis Quolation including lhese Terms and Condilions. No
waver change or medificalion of any of lhe prowsions of this Quotation or Ihe Conlract shall ba binding
on 20LL Medicat Corparabion uniess such waner. change or modficalion (i) 15 made i wnting {n)
expressly siales thal it 15 @ wawer, change or modificabion of this Quolabon or the Contrac! and (i) 5
signed by an authonzed represenialive of ZOLL Medical Corporalion

2. DELIVERY AND RISK OF LOSS. Unless olhermse stated. all delivenes shall be FOB ZOLL
Medical Corporation s facilty  Risk of loss or damage lo the Equipmenl shall pass lo the Cuslomer upon
delvery of the Equipment ta ine camer

3. TERMS OF PAYMENT. Unless otherwse slaled in its Quolation payment by Cuslomer 15 due thirty
(33) days after the ship date appearing on ZOLL Medical Corporalion invoice. Any amounts payable
nereunder which remain unpasd after the dale shall ba subject Lo a lale charge equal lo 1.5% per month
from the dus data unll such amounl s paic'

4. CREDIT APPROVAL. Al shipments and delivanes shall at all imes be subyeci lo the approval af
credl by ZOLL Madical Corporation ZOLL Medecal Corporalion may al any lima dectine lo make any
shipmenl or delvery excapt upon receipl of payment or secunly of upon terms regamding credit o
secunty satisfaclory 'o ZOL L Medical Corporation

5. TAXES B FEES. The pnang quoled i ds Quotalon do nol ndude sales use, axcise, or other similar
laxes or any dules or cusloms charges, or any order processry) fees The Cusiomec shall pay n
addition for the pneces qualed the amounl of any presenl or fulurs sales, excise of olher sirular lax or
custors duty or charge applicable lo lhe sdle or usa of the Equipmenl sokd hereunder (except any lax
basaed on the nel income of ZOLL Medical Corporalion), and any order processing fees lhal ZOLL may
apply from ume lo ime In tieu lhereof he Cusiomer may provide ZOLL Medical Corporalion walh a lax
examption cerlificala acceplable o the laxing aulhontes.

6. WARRANTY. (a) ZOLL Madical Corporaton warranls lo ha Customer Lhal from the earher of Lhe dale
of inslallaton or lhirty (30} days afler the date of shipment from ZOLL Medical Corporabon s lacility, lhe
Equipmeni {othar than accessoneas and slectrodes) will ba frea from defacis in maleral and woerkmansnip
under normal uss and servica lor the penod noted on the raverse side. Accessones and electrodes shail
ba warranted lor ninety {30) days from the date of shipmenl. Dunng such penod ZOLL Medical
Corporation will al na charge to the Cuslomer either reparr or replaca (al Z0LL Medical Corparabon’s
solg oplion) any pari of (he Equipment found by ZOLL Medical Comporabon ta be defective in matenal or
workmanship IF ZOLL Medical Corporation's inspection delects no defects m matenal or warkmanship,

LL Medical Corporalion’s regular sernce charges shall apply. (b) ZOLL Medical Corporalion shall nol

responsible for any Equipmen| defact falure of the Equipmenl lo perform any specified function. or
any ofher nonconformanca of the Equipment caused by or atlribulable to (i} any modificaton of the
Equipmen| by the Customer, uniess such modificabon s made wath tha prior wnilen approval of ZOLL
Medical Corporalion {u) the use af the Equpment wilh any assocated or complementary equipmenl
acoessofy of software nol specfied by ZOLL Medical Corporation, or (i} eny misuse or abuse of the
Equupment. {iv) exposure of |he Equipment |o condiions beyond Llhe environmenlal. power or oparaling
consiranls specified by ZOLL Medica! Corporalion, or (v} insiallalon or wanng of the Equipmen| othar
than in accordanca wilh ZOLL Medical Comporalion’s instnictions (¢) Warmanty does no! cover ilems
subject Lo normal wear and burmaul durng usa. Including but ne hmited Lo lamps, fuses, battenes, cables
and accessones (d) The foregoing wamanly does not apply to software included as parl of the
Eguipment (ncluding software embodied In read-only memady known as firmware ) (e) The foregoing
warmanty consulutes the exclusive remedy of the Cuslomer and Lha exciusive liabiily of ZOLL Medical
Corporalion for any breach of any warranly related lo the Equpmenl supphed hereunder THE
WARRANTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL MEDICAL CORPORATION
EXPRESSLY DISCLAIMS ALL OTHER WARRANTIES WHETHER WRITTEN, ORAL, IMPLIED, OR
STATUTORY, INCLUDING BUT NOT LIMITED TC ANY WARRANTIES OF MERCHANTABILITY DR
FITNESS FOR A PARTICULAR PURPOSE.

7. SOFTWARE LICENSE. {a) All softwara (lhe "Softwara™ which lerm shall include firmwara) included as
part of the Equipment s licensed 1o Customer pursvanl 10 a nonexciusive limited licensa on Lhe lerms
neremafter sel forih. {b) Cusiomer may nol copy. distnbule, modify, lranslale or adapt tha Softwara, and
may not disassembls or revarse compila lha Software, of seek 1n any manner te discover, disciose or
uss any propnietary algonthms. lechniques or olher confidental information contained haramn, (c) All
nghls in the Software ramain the product of ZOLL Madical Corporation, and Custorner shall have no right
or interes| therein excepl 8s exprassly provided herewn. (d) Customner's nght to usa Lhe Software may be
terminaled by ZOLL Medcal Corporation m iha event of any falure to comply wth termns of {his
quotaiian. {8} Cuslomer may ransfer lhe licertse confenred hereby only in connection with a Lransfer of
tne Equipmenl and may not ralain any copies of lhe Software following such lransfer (f) ZOLL Madical
Corporalion warrants thal Lhe read-orly memory of olher media on which the Softwars 1S recorded will be
free from defects 1n matenals and workmanship for the penod and on lerms sel forlh In seclion 6 (g)
Cuslomer underslands thal (he Software 18 a complex and sophisicaled software product and no
assurarica can ba giver thet operalion of the Software wili be uninlerrupled oe error-iree, of that Lhe
Software will meel Cuslomer's requrements Excepl as sal forth i secton 7(f), ZOLL MEDICAL
CORPORATION MAKES NO REPRESENTATIONS OR WARRANTIES WITH RESPECT TO THE
SOFTWARE AND IN PARTICULAR DISCLAIMS ANY [IMPLIED WARRANTIES OR
MERCHANTARILITY CR FITNESS OF A PARTICULAR PURPOSE WITH RESPECT THERETO.
Customers exclusive remady for any breach of wamanty or defect relating to the Software shall ba lhe
feparr or replacemeni of any defeclwe read-only memory or ather media so that it comeclly reproduces
tha Software. This License appies only lo ZOLL Medical Corporaton Software.

8. DELAYS IN DELIVERY. ZOLL Medwal Corporation shall not be labla for any delay i the delivery of
any parl of the Equpmenl d such delay is due lo any cause beyond lha conirol of the ZOLL Medical
Corporatron incluging, but not imited |6 acls of God, fires, epdemics, fioods. nots, wars, satotage, labor
dispulgs. governmenia' actions, inabibty lo oblan matenals, components. manufacturing facilies or
transporiation o any olher causa beyond the conlrol of ZOLL Medical Corporaten In additen ZOLL
Medical Gorparation shall nol be hable for any dalay in delivery caused by falure of the Cusiomer to

Jwde any necessary Informalon in @ umely mannar. In the avenl of any such delay, the daie of

ipment or performance hersunder shall be extended to the pencd equal o the ime losi by reason of
such delay In lhe evenl of such delay ZOLL Madical Corporalion may allacale avalable Equiprment
amony 115 Cuslomers on any reascnable and equiable besis The deivery dates sel forth i lis
Quotalon are approxmate only and ZOLL Medical Corporaton shall not be liable for or shall the
Contract be breached by, any celivery by Z0LL Medical Corporation willon a reasonabla Ume afler such
dates.
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9. LIMITATIONS OF LIABILITY. IN NO EVENT SHALL ZOLL MEDICAL CORPORATION BE LIABLE
FOR INDIRECT SPECIAL OR CONSEQUENTIAL DAMAGES RESULTING FROM ZOLL MEDICAL
CORPORATIONS PERFORMANCE OR FAILURE TO PERFORM PURSUANT TO THIS QUOTATION
OR THE CONTRACT OR THE FURNISHING. PERFORMANGE. OR USE OF ANY EQUIPMENT OR
SOFTWARE SOLD HERETQO, WHETHER DUE TO A BREACH OF CONTRACT. BREACH OF
WARRANTY, THE NEGLIGENCE OF ZOLL MEDICAL CORPORATION OR OTHERWISE

10. PATENT INDEMNITY. ZOLL Medical Corporation shall at ils own expensa defend any sur Lhat may
ba nstuluted aganst the Cuslomer lor aleged nfangemenl of any United Slates patents or copynghle
relaled to the parts of lhe Equipment of the Software manufactured by ZOLL Madwcal Corpcrabon.
provded thal (1) such alleged infringement consists only in the use of such Equipment of Lhe Software by
\self and not as a part of or 1in combinabion with any other dewces or parts, (1) the Cuslamer givas ZOLL
Medical Corporalion immediate notce in witing of any such suil and permits ZOLL Medcal Corporation
through counsal of its chosce, 10 answer Lhe charge of mfingement and defend such swil. and (1} the
Customer gives ZOLL Medical Corporalion all requesied informaton, assislance and aulhonly 8t ZOLL
Medical Corporalion's axpansa. 1o enable 200 L Medical Corporalion ta defend such suil.

In |he casa of a final award of damages for nfnngement in any such swil, ZOLL Medical Corporation wall
pay such award, but 1l shall not ba responsibla for any setlement made walhoul its wntten consenl

Secton 10 states ZOLL Madical Corporaiion's tolal responsibility and lability's. and Lha Cuslomer's sole
remedy for any actual or allaged infnngement| of any patent by the Equipment or Iha Softwara or any parl
ihereo! provided hereunder In no eveni shall ZOLL Madrcal Corporalion ba labla for any indrect,
special, or consequenlal damagas resulling from any such infnngement.

11. CLAIMS FOR SHORTAGE. Each shipmenl of Equipmeni shall be promptly examined by the
Customar upon receipt thereof. The Customer shall inform ZCLL Medical Corporation of any shortage n
any shipment walhin len ;10) days of receipl of Equipmenl If no such shorlage 1s reporiad wilhin ten (10}
day penod, lhe shupmenl shall be conclusivaly deemed Lo have bean complete

12. RETURNS AND CANCELLATION. (a) The Customer shall pblain aulhonzabon from ZOLL Medical
Cerporanca prior o ralurning any of the Equipment {b) The Cuslomer receives authonzalion from ZOLL
Medicat Corporation to relum a product lor credil, the Cuslomer shall ba subject Lo a reslacking charge
of twernty percent (20%) of the onginal sl purchase price. bul nol fess Lhan $50 00 per producl (€} Any
such change in defivery caused by tha Customer that causes a delivery dale greater than six {6) monlhs
from the Cuslomers ongnal order date shall consblule a new order for the affecled Equpmenl n
dalermining the appropriale List price

13. APPLICABLE LAW,. This Quolation end the Contract shall ba governed by the subslanive laws of
the Commonwealh of Massachusetts withoul regard Lo any cherca of law prowsions thereef.

14, COMPLIANCE WITH LAWS. (a) ZOLL Medical Corporalion represents thal all goods and senvices
deliversd pursuanl to he Conlracl will be produced and supplied in complianca with all applicable slate
and lederal laws and regulalions, including Lhe requiremnants of the Fair Labor Slandards Acl of 1938, as
amendad. (b) Tha Customer shall ba responsible for compliance with any federal. slale and local laws
and regulations applicable to Lha installabon ar use of the Equipmenl furmished hereunder. and wll ablan
any permts required for such installalion and use.

15. NON-WAIVER OF DEFAULT. In tha event of any defaull by lhe Customer. ZOLL Medical
Corporabion may decling lo make further shipments of render any further warmanty of olhar services
wilboul in any way affecting ils nghl under such order Il despita any defaull by Cusiomer. ZOLL Medwcal
Corporalion slects Lo conlinue to maka shipments s aclion shal nol consttute a warver of any defaull by
the Cuslomer or in any way affecl ZOLL Medical Corpovalion’s legal remedies regarming any such
dafaul. No claim or nghl ansing cut of a breach of the Agreemenl by lha Cuslomer can be discharged mn
whole or in pard by waiver of rerunciabon of the tlaim or aghl urless the waver of renuncialion 1S
supporied oy consideralion and 1§ in waling signed by ZOLL Medwal Coporalior

16. ASSIGNMENT. Th:s Quolalion, and the Conlracl, may nol ba assigned by the Cuslomer without lhe
prior wnllen consenl of ZOLL Medical Corparalion, and any assignmenl wthout such consent shall ba
null and vosd.

17, TITLE TO PRODUCTS. Tie Lo nghl of possession of lha products sald hareunder shall raman walh
Z0LL Medical Corporation unli 2Z0LL Medical Corporalion delivers lha Equpmenl to lha carner and
agrees !0 do all acts necessary |o perfegi and maintain such righl and lille in 2011 Medical Comeoralion.
Failure of the Cuslamer to pay lhe purchase pnce for any product when due shall give ZOLL Medical
Corgoraion lhe naht, wetheul Iability to repoessess tha Equipment, wilh or walheut nolice, and o avail
1self of any remedy providad by law

18, EQUAL EMPLOYMENT OPPORTUNITY ! AFFIRMATIVE ACTION,

VETERANS EMPLOYMENT - If this order is subjacl lo Execulive Order 11710 and the
rules, regulatons, or orders of Ihe Secrelary of Labor rssued thereunder Lhe conlracl clause as set forth
al 41 CFR 60-250 4 15 hereby mcluded as parl of this order

EMPLOYMENT OF HANDICAPPED - f llus order 1s subject lo Seclion 503 of Lhe
Rehabililalion Acl of 1973, as amended and the rutes. regulations or orders of the Secrelary of Labor Bs
1ssued hereunder, lha contrac! clausae al 41 CFR 60-741 7 1s hereby included as parl of this order.

EQUAL OPPORTUNITY EMPLOYMENT - o this order 15 subject lo the provisions of
Executve Ordar 11246, as amended, and the rules, regulatons or ordars of the Secretary of Labor
rssuad lhersunder, the contraci clause sel forh at 41 CFR 60-1 4 {a) and 60-1.4 (b) ara hereby included
as a parl of Iis order and Seller agrees o comply wth he reporting requirements sel forlh al 41 CFR
60-1 7 and Lhe affirmabve aclion compliance program requirements sel fcrth as 41 CFR 60-1.40.

19. VALIDITY OF QUOTATION. This Quclabon shall be vakd and subject lo acceptanca by lhe
Cuslomer, in accordance with the lesms of Sechor 1 heredl for the penod set forth on the face hereof
After such penod the ptance of tus Quolalon shall nal be binding upon ZOLL Medical Corpoeration
and shall nol ceate a conlract, uniess such acceplance Is acknowledged and accepled by ZOLL Madical
Corporabon by a wnling signed by en authonzed representalive of ZOLL Medical Corporalion

20. GENERAL. Any Conlract resuing from this Quolalion shall ba governed by and mlerpreled n
accordance wih the laws of the Comr lth of A it This coosldules Lhe snbre
agreement between Buyer and Suppiier with respect 1o Lha purchase ardd sale of the Praoducts described
in the face heraol, and only represenlebons or statemenls comamed herein shall be binding upon
Supplier as a warranty or otherwisa. Acceplance of agquiescence n the coursa of parfonmance
rendered pursuant harelo shall nol be relevan to determing (he maaning of this wiilng even tough Lhe
accepling of acguiescing party has knowledge of lhe natume of the parformance and opporunity for
objection. No addiion lo or medificaton of any of the lerms and gonditions specified heraein shall ba
binding upon Supplier unigss mada in wriling and signed by a duly aulhonzed representative of Supplier.
The terms and conditons specified shall prevail notwilbslanding any vanance from the lemms and
condrions of any order or clner form submitted by Buyer for tha Products set forth on the face of this
Agreemeni. To the exlent lhal this wnting may ba irealad as an acceplance of Buyer's pnor offer, such
acceplance 15 express!y made congiignal on assent by Buyer 1o the lerms hereot, and, withoul imitation,
acceplance of the goods by Buyer lo the terms hereof. and, withoul limitalion, acceplance of the gocos
by Buyer shall constitute such essenl  All cancellalions and reschedules require a minimum of thurty 130}

days nolice
ZOLL Medical Corporation




Price List
ZOLL Medical Corporation

Prepared For:
LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT



LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT

Batteries
Li-lon - Lithium lon

8000-0580-01 Six Hour Rechargeable SurePower |l Smart Batlery (Six Hour
Rechargeable Smarl Ballery)

8018-0535-01 SurePower Rechargeable Lilhium lon Batlery Pack

Metal Batteries
8000-0860-01 AED Pro Non-Rechargeable Lithium Batlery Pack

Cables and Connectors

Connectors
8000-0370 CPR Conneclor
Miscellaneous
8000-0804-01 Defibrillator Analyzer Adapter Cable - Connects AED Plus lo
Defibrillalor Analyzer
8300-0783 Mullifunction Therapy Cable - Allows use of Disposable

Mullifunclion Electrodes and ZOLL Extemal and Internal
Paddles

Cases and Pouches
Carrying Cases
8000-000404-11 CARRY CASE, REAR BAG, X SERIES
8000-000405-01 CARRY CASE, SHOULDER STRAP, X SERIES
53000-002005-01 Cable Sleeve, Royal Blue
8000-0810-01

8000-0832-01

AED PRO Soft Carry Case

AED PRO Molded Vinyl Carry Case wilh Spare Batlery
Comparimenl

8000-0875-32 AED Pro Hard Case with Foam Cul-Quls

8000-0914 Shoulder Slrap (Roll Cage)

8707-000502-01 X Series Carry Case

Chargers and Power Supplies
Miscellaneous

8000-000903-01 Power Extension Cable
8§300-000006 DC Auxiliary Power Supply
SurePower

8200-000100-01 SurePower Single Bay Charger

8300-0004 Replacement AC Power Adapter / Charger, 120 - 240 Vac,
50, 60 400 Hz

8300-0250-01 SurePower Charger Adapler for Propag MD Batleries
8300-0500-01 SurePower 4 Bay Charging System Including 4 Propaq MD
Baltery Charging Adaplers

Data Communication

6/26/2017

PROPAQMD|XSERIES

RSERIES

AED_PRO

XSERIES

AED_PRO

XSERIES

XSERIES
XSERIES
PROPAQMD|XSERIES
AED_PRO

AED_PRO

AED_PRO

ESERIES|MSERIES|RSE
ES[XSERIES
XSERIES

XSERIES

ESERIES|MSERIES|RSE
ESIXSERIES

ESERIES|MSERIES|RSE
ES|XSERIES
PROPAQM|PROPAQMD
SERIES

ESERIES|MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|RSE
ES[XSERIES
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List Price

495.00

475.00

160.00

265.00

105.00

298.00

25.00
12.00
49.95
105.00
165.00

229.00
35.00

485,00

112.00
1,512.00

945.00
445.00
295.00

2,583.00

Ygur Price

381.15

380.00

123.20

204 05

80.85

229.46

19.25
9.24
38.48
80.85
127.05

210.00
26.95

381.15

86.24
1,164.24

727.65
342.65
22715

1,880



LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT

Data Communication
Data Communication

8000-000471-01

8000-000874
8000-0815

8000-DB16
8707-000500-01

ECG Cables
12 Lead
8300-000827-01

8300-0802-01

8300-0804-01

J Lead
8300-0800-01

4 Lead
8300-0803-01

5 Lead
8300-0801-01

Muiti-Tech USB Cellular Medem, GSM, 12-Lead ECG
Transmission From the X Series io ZOLL Online RescueNet
12-Lead - US

Ethernel Adapter

USB IRDA Adapler (Nol Recommended for use On Windows
98)
R5232 IRDA Adapter (Recommended for Windows 98)

USB Exlension Cable

X Series V-Pak Adapler Cable

12-Lead One Step ECG Cable - AAMI Includes 4-Lead Trunk
Cable and Removable Precordial 6 Lead Sel

V Lead Palient Cable for 12 Lead ECG{Replacemenl
Precordial 6 Lead Cable - AAMI)

3-Lead ECG Cable - AAMI with Low Profile Propag MD
Conneclor

Replacemenl 4-Lead Trunk Cable - AAMI

5-Lead ECG Cable - AAMI with Low Profile Propag MD
Conneclor

Misceilaneous

8000-0838

AED PRC ECG Cable AAMI

Multi-Function Defibs
External Paddles

8000-0053

NIBP
Cuffs
B000-0895

8300-0002-01
8300-0002-02
8300-0796-01

REUSE-07-2MQ

REUSE-08-2MQ

REUSE-09-2MQ

6/26/2017

Defibrillator Gel - 12 Tubes

Cuff Kil wilh Welch Allyn Small Adull, Large Adull and Thigh
Cuffs

Dual Lumen NIBP 10 Foot Hose
Dual Lumen NIBP Tubing Assembly, 5 FT

Infant/Neonate, 8 Foot Single Lumen NIBP Hose, with Female
Luer Cuff Conneclor

Infant Cuff, 9 -13 cm, 2-Tube with Twisl Lock Conneclor,
Each

Small Child Cuff, 12 - 16 cm, 2-Tube wilh Twist Lock
Conneclor, Each

Child Cuff, 15 - 21 ¢m, 2-Tube wilh Twist Lock Connector,
Each

XSERIES

PROPAQMD|XSERIES
AED_PLUS|AED_PRO

AED_PLUS|AED_PRO
XSERIES

XSERIES
PROFPAQMDI|XSERIES

PROPAQMDIXSERIES

PROPAQMD|XSERIES

PROPAQMD[XSERIES

PROPAQMD|XSERIES

AED_PRO

ESERIES|MSERIES|RSE
ES|XSERIES

PROPAQMDIXSERIES

PROPAQMDI|XSERIES
PROPAQMD|XSERIES
PROPAQMDIXSERIES

PROPAQMD|XSERIES
PROPAQMDIXSERIES

PROPAQMDIXSERIES
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List Price

Your Price

585.00

980.00
105.00

105.00
35.00

265.00
325.00

285.00

125.00

295.00

175.00

160.00

75.00

157.50

125.00
125.00
65.00

52 50

52.50

52.50

458.15

754.60
80.85

80.85
26.95

204.05
250.25

22715

96.25

22715

134.75

128.00

57.75

121.28

96.25
96.25
50.05

40.43

40.43

40.43



LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT LislPrice  Your Price

NIBP
Cuffs
REUSE-10-2MQ Small Adull Cuff, 20 - 26 cm, 2-Tube with Twist Lock PROPAQMDIXSERIES 52.50 40.43
Connectlor, Each
REUSE-11-2MQ Adull Cuff, 25 - 34 cm, 2-Tube with Twisi Lock Connector, PROPAQMDIXSERIES 52.50 40.43
Each
REUSE-11L-2MQ Adull Long Cuff, 25 - 34 cm, 2-Tube wilh Twisl Lock PROPAQMDI[XSERIES 52.50 40.43
Connector, Each
REUSE-12-1MQ Large Aduli Cuff, 32 - 43 cm, Single Tube with Twisl-Lock PROPAQMD|XSERIES 52 50 40.43
Connecior, Each
REUSE-12-2MQ Large Adull Cuff, 32 - 43 cm, 2-Tube with Twist Lock PROPAQMD|XSERIES 52.50 40.43
Conneclor, Each
REUSE-12L-2MQ Large Adult Long Cuff, 32 - 43 cm, 2-Tube wilh Twist Lock PROPAQMD|XSERIES 52,50 40.43
Connector, Each
REUSE-13-2MQ Adult Thigh Cuff, 40 - 55 cm, 2-Tube with Twist Lock FROFAQMDIXSERIES 52.50 42.00
Connector, Each
Software
Software
8000-0843-01 ZOLL Administrative Softwamanty far AED Pra, CD-ROM AED_PRO 27.00 20.79

SPO2Z Cables and Sensors
Cables

8000-0330 S$p02 Rainbow Reusable Palient Cable: Connects to LNCS XSERIES 295.00 227.15
Single use and Reusable Sensors, 4ft (Red 4' Reusable
Patienl Cable - Connects to LNCS Singie use and Reusable

: Sensors}

B000-0331 Sp02 Rainbow Reusable Patienl Cable: Connecls lo LNCS XSERIES 345.00 265.65
Single use and Reusable Sensors, 10f (Red 10' Reusable
Patienl Cable - Connecls lo LNCS Single use and Reusable
Sensors)

B8000-0332 Sp0?2 Rainbow DCI Adult Reusable Patienl Cable/Sensor, 3t XSERIES 345.00 265.65
(Red 3' DCI Adult Reusable Palienl Cable / Sensor )

8000-0333 Sp02 Rainbow DCI Pedialric Reusable Patieni Cable/Sensor,  XSERIES 395.00 304.15
3ft (Red 3' DCI Pediatric Reusable Patienl Cable / Sensor )

8000-0334 Sp02 Rainbow DCI Adult Reusable Palienl Cable/Sensor, 2fi XSERIES §95.00 458 15
{Red 12' DCI Adult Reusable Palien! Cable / Sensor)

8000-0335 $p02 Rainbow DCI Pediatric Reusable Palient Cable/Sensor, XSERIES 645.00 496.65
12l {Red 12' DCI Pediatric Reusable Palienl Cable / Sensor)

Cable-Sensor Combinations

8000-0377 S5p02 Rainbow DBI-DC8 Reusable Patient Cable / Sensor, 8f  XSERIES 925.00 712.26
Sensors
8000-0294 Sp0O2 LNCS Adull Reusable Sensor, 1 each ESERIES|MSERIES|RSE 295.00 22715
ES[XSERIES|VENT
8000-0295 SpO2 LNCS Pedialric Reusable Sensor, 1 each ESERIES|MSERIES|RSE 350.00 269.50
ES|XSERIES|VENT
8000-0379 SpO2 LNCS DBI LNCS Reusable Sensor, 3ft ESERIES|MSERIES|RSE 335.00 257.95
ES|XSERIES
Training
Manikin
3000-0834-01 AED Demo Kil. Includes Carry Bag, Manikin Torso with Head ~ AED_PLUSJAED_PRO 399.00 307.23

and One CPR-D Demo Pad.
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Training
Manikin
8000-0835-01

AED Plus Demo Manikin. Includes Manikin Torso with Velcro
Strips Attached and a Separale Head with HardWarranty for

Attachment{AED Plus, Pro. R Series and M Series Manikin}

Miscellaneous

8000-000825
8000-0684
8000-0829-01
8009-0751-01
8012-0206
8900-0804-01

ECG Cables

ZOLL AED Simulalor

12-Lead ECG Simulator wilh IBP Channel
AED PRO Simulator

See-Thru CPR Simulalor

12-Lead ECG Simulator

CPR-D-padz Training Electrodes (To Be Used with Trainer
Only)— wilh Reusable, 1 pair, 12 Monlh Shelf Life

Electrodes

8900-0004
8900-0006
8900-0700
8900-0701
8900-0703
8900-0704
8900-0706
8900-0709
8900-1003-01

8800-1300-01

ECG Liquid Gel Electrodes, 4 ECG Elecirodes/Pouch {480
Elecirodes =120 Pouches), 24 Month Shelf Life

ECG Liguid Gel Elecirodes, 6 ECG Elecirodes/Pouch (600
Electrodes = 100 Pouches), 24 Monlh Shelf Life

30 Pouch Reclangle Liquid Gel ECG Eleclrodes (600
Elecirodes), 24 Month Shell Life

30 Pouch Round Liquid Gel ECG Elecirodes {600 Electrodes,

1.5" Diameler), 24 Month Shelf Life

30 Pouch Round Liquid Gel ECG Electrodes (600 Elecirodes,

2" Diameter}, 24 Monlh Shelf Life

30 Pouch Radiolucent ECG Electrodes {300 Eleclrodes, 1.5"

Diameler), 24 Manth Shelf Life

30 Pouch Square Liquid Ge! ECG Electrodes (600 Eleclrodes),

24 Monlh Shelf Life

4 Pouch Pedialric ECG Electrodes (480 Eleclrodes), 24 Monlh

Shelf Life

Pediatric ECG Electrodes/3 Per Pouch (300 Electrodes), 24
Month Shelf Life

V-pak Pre-Connected V Lead Elecirodes lor 12 Lead (40
Pouches / Case), 15 Month Shelf Life

ETCO2 Cables and Sensors
ETCO2 - SideStream

8300-0520-01

8300-0521-01

8300-0522-01

8300-0523-01

§300-0524-01

3300-0525-01

6/26/2017

Oridion Fillerine Set, For Inlubated Palients, Adult/Pediatric,

EMS, Case of 25

QOridion Filterline H Sel, For Inlubated Palienls, Adul/Pedialric,

EMS, Case of 25

Oridion Filterine H Set, For Inlubated Palients, Infanl/Necnaial,

EMS, Case ol 25

Oridion Vilaline H Sel, For Inlubated Patienls, Adull/Pediatric,

EMS, Case of 25

Cridion Smarl CapnoLine Plus O2 (O2 Tubing), For
Non-Iniubaled Patients, Adult, EMS, Case of 25
Cridion Smarl CapnoLine Plus 02 {02 Tubing), For
Non-Inlubaied Palienls, Pediatric, EMS, Case of 25

AED_PLUSIAED_PRO

AED_PLUS|AED_PRO
PROPAQMDIXSERIES
AED_PRO
RSERIES|XSERIES
XSERIES
AED_PLUSIAED_PRO

ESERIES|MSERIES|RSE
ES[XSERIES

ESERIES[MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|IRSE
ES|XSERIES

ESERIES|MSERIESIRSE
ESXSERIES

ESERIES|MSERIES|RSE
ES[XSERIES

ESERIES|MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|IRSE
ES[XSERIES

ESERIESIMSERIES|RSE
ES[XSERIES

ESERIES|MSERIES|RSE
ES|XSERIES
XSERIES

PROFAQMDIXSERIES
PROPAQMDIXSERIES
PROPAQMD|XSERIES
PROPAQMD|XSERIES
PROPAQMD|XSERIES

PROPAQMD|XSERIES
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List Price

199.00

290.00
1,385.00
345.00
485.00
1.065.00
90.00

96.00
120.00
120.00
120.00
120.00

60.00
120.00
115.00

68.00

340.00

275.00
450.00
450.00
685.00
355.00

395.00

Your Price

163.23

223.30
1.066.45
265.65
381.15
820.05
69.30

73.82
92.40
92.40
92.40
92.40
46.20
92.40
88.55
52.36

261.80

211.75
346.50
346.50
527.45
273.35

304,15
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Muiti-Function Electrodes
CPR Stat-Padz

B8S00-0400 CPR Stat-padz HVP Multi-Function CPR Eleclrodes, 8 Prs/Cs ~ ESERIES|MSERIES|RSE 560.00 431.20
{24 Ma Shelf Life) ES|XSERIES
8900-0402 CPR Slal-padz HVP Multi-Function CPR Eleclrodes, 1 Ea (24  ESERIESIMSERIES|RSE 75.00 57.75
Mo Shelf Life) ES[XSERIES
CPR-D
8900-0800-01 CPRD-padz One Piece Defibrillalion and CPR System Adull ~ AED_PLUSJAED_PRO 169.00 130 13

Elecirode{CPR-D-padz One Piece Elecirode Pad wilh Real
CPR Help . Supplied with Gloves, Barrier Mask, Scissors,
Razor, Wet Wipe and Dry Wipe. 1 EA, Five {5) Year
Shelf-Life. )
8900-0807-01 CPR-D Accessory Kil Conlains CPR Barrier Mask, Scissors, ~ AED_PLUS|AED_PRO 18.00 14 .63
Glaves, Prep Razor, Towel and A Moisl Towelelie In A Small
Zip-Lock Pouch, One Each.
8900-0808-01 CPR-D Accessory Kit Contains CPR Barrier Mask, Scissors, ~ AED_PLUS|AED_PRO 800.00 616.00
Gloves, Prep Razor, Towel and A Moist Towelette In A Small
Zip-Lock Pouch, One Case of 50 Each.
8900-0809-01 Replacemenl CPR-D Demo Pads. Inciudes A Pair of CPR-D  AED_PLUS|AED_PRO 40.00 30.80
Replacemenl Elecirode Pads wilh Tabbed Pull-Away Gel
Covers Without lhe CPR Sensor Assembly. Can Be Used lo
Replace Worn or Frayed Pads From Complete CPR-D Demo
Pad.
8900-5067 CPR-D Dema Pad (To Be Used with Clinical Unit Only). AED_PLUS|AED_PRO 125.00 96.25
Includes One CPR-D Demo Pad {With Velcro Slrips for
Atlachmenl lo Manikin) and Y-Cable wilh Intelligenl CPR
Sensor and Conneclor for Simulator

Pedi-Padz
8800-2061 Pedi-padz Pedialric Liquid Gel Multi-Funclion Eleclrodes, 1 ESERIES|MSERIES|RSE 60.00 46.20
Pair, 12 Month Shelf Life. ES|XSERIES
8900-2085 Pedi-padz Pediatric Liquid Gel Mulli-Function Electrodes, 6 ESERIES|MSERIES|RSE 249.00 191.73
Pairs per Case, 12 Monlh Shelf Life. ES|XSERIES
8900-3000-01 Pedi-padz Solid Gel Mulli-Function Elecirodes, 6 Pairs per ESERIES|MSERIES|RSE 249.00 191.73
Case, 24 Monlth Shelf Life. ES|XSERIES
8900-3001-01 Pedi-padz Solid Gel Mulli-Funclion Electrodes, 1 pair, 24 ESERIES|MSERIES|RSE 60.00 46.20
Manth Shelf Life, ESIXSERIES
Pedi-Padz Il
8900-0810-01 Pedi-padz Il Pedialric Mulli-Function Eleclrodes - Designed for AED_PRO|ESERIES|MSI 95.00 73.15

use wilh the AED Plus. the AED Recognizes When Pedi-padz  RIES|RSERIES|XSERIES
Il Are Connected and Automatically Proceeds with A Pedialric
ECG and Adjusts Energy lo Pediatric Levels. 1 Pair, 24 Month

Sheif Life.
Stat-Padz
B8900-4003 Stat-padz HVP Multi-Function Electrodes, 2 Pair per Case, 24 ESERIES|MSERIES|RSE 479.00 368.83
Month Shelf Life ES|XSERIES
8900-4004 Stat-padz HVP Multi-Funclion Electrodes, 1 Pair, 24 Monlh ESERIES|MSERIES|RSE 55.00 42.35
Sheif Life ES|XSERIES
Stat-Padz Il
8200-0801-01 Slal-padz Il Adult Mulli-Funclion Electrodes, 1 Pair, 24 Month ~ AED_PRO|ESERIES|MSI 58.00 45.43
Shelf Life RIES|RSERIES|XSERIES
8900-0802-01 Stal-padz I HVP Mulli-Funclion Elecirodes, 12 Pair per Case, AED_PRO|ESERIES|MSI 499.00 384.23
24 Monith Shelf Life RIES|RSERIES|XSERIES

NIEP
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NIBP
Cuffs
8000-0640

8000-0641
B000-0642

8000-0643
8000-0644
8300-0797-01
SOFT-07-2MQ
SOFT-08-2MQ
SOFT-10-2MQ
SOFT-11-2MQ
SOFT-11L-2MQ
SOFT-12-2MQ
SOFT-12L-2MQ

SOFT-13-2MQ

Paper

Neonalal Disposable Cuffs Size 1, 3 - 6 cm, Case of 10
Neonatal Disposable Cuffs Size 2, 4 - 8 cm, Case ol 10
Neonatal Disposable Cuffs Size 3,6 - 11 cm, Case of 10

Neonalal Disposable Cuffs Size 4, 7 -13 cm, Case of 10
Neonalal Disposable Cuffs Size 5, 8 - 15 cm, Case of 10

Neonatal Cuff Kit, One Each of Sizes #1 - #5, Single Tube
wilh Male Luer Conneclor

Disposable Cufl, Soft Infanl, 2-Tube, Twist Lock Connegtor,
Case of 20

Child Cuff, 15 - 21 cm, 2-Tube with Twis{ Lock Connector,
Case of 20

Small Adult Cuff, 2-Tube wilh Twisl Lock Conneclor, Case of
20

Adult Cuff, 25 - 34 cm, 2-Tube wilh Twist Lock Connecior,
Case of 20

Adult Long Cuff, 2-Tube with Twisl Lock Conneclor, Case of
20

Large Adult Cuff, 32 - 43 cm, 2-Tube with Twisl Lock
Connector, Case of 20

Large Adutl Long, 32 - 43 cm, 2-Tube with Twist Lock
Conneclor, Case of 20

Adull Thigh Cuff, 2-Tube wilh Twisl Lock Connector, Case of
20

Recorder Paper

8000-000901-01
8000-000910-01

ECG Plain While Paper - 80 mm, Case of 6 Raolls

Thermal Paper wilh Grid - 80 mm, Case of 6 Rolls

SPO2 Cables and Sensors

Sensors
8000-000456

B000-000457 Masimo Single Palient Ear Sensor, M-LNCS E1
8000-0320 SpO2 LNCS Disposable Adull Sensars, Case of 20
8000-0321 Sp02 LNCS Disposable Pediatric Sensors, Case of 20
8000-0322 SpO2 LNCS Disposable Infanl Sensors, Case of 20
8000-0323 Sp0O2 LNCS Disposable Neonalal Sensors, Case of 20
8000-0324 Sp02 LNCS Disposable Preterm Neonatal Sensors, Case of
20
Training
Electrodes
B8900-0190 Training CPR Slat-padz. Includes One Training Cable with CPF
Sensor, Y Connector lor Simulalor Connection, and One Pair
of Replacemeni Training Elecirodes.
6/26/2017

Masimo Single Palenl Ear Sensor, LNCS E1

XSERIES
XSERIES

ESERIES|MSERIES|RSE
ES[XSERIES

ESERIES|MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|RSE
ESIXSERIES

ESERIES|MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

ESERIES|MSERIES|XSE
ES

XSERIES
XSERIES

XSERIES
XSERIES

ESERIES|MSERIES|RSE
ES|XSERIES|VENT

ESERIES|MSERIES|RSE
ES|XSERIES|VENT

ESERIES|IMSERIES|RSE
ES|XSERIESIVENT

ESERIES|MSERIES|IRSE
ES|XSERIES

ESERIES|MSERIES|RSE
ES|XSERIES

ESERIES|MSERIES|RSE
ESIXSERIES
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Pri

90.00
95.00
100.00

105.00

110.00

299.00

175.00

175.00

185.00

19500

225.00

195.00

225.00

265.00

24.00
24.00

425.00
425.00
325.00

375.00

445,00

445.00

485.00

99.00

Your Price

69.30
73.15
77.00

80.85

84.70
230.23
134.75
134.75
160.15
150.15
173.25
150.15
173.25

204.05

18.48
18.48

327.25
327.25
250 25

288.75
342,65
342.65

381.15

76.23
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Training.
Electrodes

8900-0195 Replacement Training Eleclrodes (CPR Slat-padz Case of 8). ESERIES|MSERIES|RSE 79.00 60.83
Includes 8 Pairs (Slemum and Apex Pad) of Replacement ESIXSERIES
Electrodes lor Training CPR Slat-padz.

Miscellaneous

8900-0803-01 Replacemenl| Adhesive Gels for CPR-D-padz - Training AED_PLUSJAED_PRO 39.00 30.03
Elecirode Replacemenls, 5 Pair/case. 12 month shelf life
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Section IV- ZOLL Warranty & Technical
Support Information




ZOLL.

EMS ONE YEAR PRODUCT LIMITED WARRANTY

ZOLL Medical Corporation (ZOLL) warrants to the Customer that from the date of shipment from ZOLL's
facility, the equipment (constituting the Defibrillators and Battery Chargers) will be free from defects in
material and workmanship under normal use and service for the period of one (1) year from the date of
shipment. The Factory Warranty covers all parts, labor, shipping and insurance costs for the repair of the
equipment. A Service Loaner is provided at no charge for use during the repair.

During such one-year period ZOLL will, at no charge to the Customer, either repair or replace (at ZOLL's sole
option) any part of the equipment found to be defective in material or workmanship. If ZOLL's inspection
detects no defects in material or workmanship, ZOLL's regular service charges shall apply.

Accessories (constituting the cables, paddles, SpO2 sensors, single battery chargers and electrodes) shall
be warranted for 90 days from date of shipment. During such period ZOLL will, at no charge to the Customer,
either repair or replace (at ZOLL's sole option) any part of the accessories found by ZOLL to be defective in
material or workmanship. If ZOLL's inspection detects no defects in material or workmanship; ZOLL'’s regular
service charges shall apply.

ZOLL shall not be responsible for any equipment defect, the failure of the equipment to perform any specified
function, or any other nonconformance of the equipment, caused by or attributable to: (i) any modification
of the equipment by the Customer, unless such modification is made with the prior written approval of ZOLL;
(ii) the use of the equipment with any associated or complementary equipment, accessory or software not
supplied by ZOLL(iii) any misuse or abuse of the equipment; (iv) exposure of the equipment to conditions
beyond the environmental, power or operating constraints specified by ZOLL; or (v) installation or wiring of
the equipment other than in accordance with ZOLL's instructions.

This warranty does not cover items subject to normal wear and burnout during use, including but not
limited to lamps, fuses, batteries, patient cables and accessories.

The foregoing warranty does not apply to software included as part of the equipment (including software
embodied in read-only memory, known as "firmware").

THE WARRANTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL EXPRESSLY DISCLAIMS ALL OTHER
WARRANTIES WHETHER WRITTEN, ORAL, IMPLIED, OR STATUTORY, INCLUDING BUT NOT LIMITED TO
ANY WARRANTIES OR MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

ZOLL's maximum liability arising out of the sale of the Products (equipment and related accessories and
disposables) or their use, whether based upon warranty, contract, tort or otherwise, shall not exceed
the actual payments received by ZOLL in connection therewith. ZOLL shall not be liable for any
incidental, special or consequential loss, damage or expense (including without limitation lost profits)
directly or indirectly arising from the sale, inability to sell, use or loss of use of any Product (however
caused and on any theory of liability), even if ZOLL has been advised of the possibility of such loss.

The foregoing limitations shail not apply to any claims for bodily injury or death to the extent that
limitation of damages for such claims are unenforceable or against public policy under any applicable
statute or rule of law.

Updated: 12/7/0%



ZOLL

AED PLUS & AED PRO FIVE YEAR LIMITED PRODUCT
WARRANTY

ZOLL Medical Corporation (ZOLL) warrants to the Customer that from the date of installation, or thirty (30) days
after the date of shipment from ZOLL's facility, whichever first occurs, the Equipment {constituting the Defibrillator)
will be free from defects in material and workmanship under normal use and service for a period of five (5) years.
The Factory Warranty covers all parts, labor, shipping and insurance costs for the repair of the Equipment. A
Service Loaner is provided at no charge for use during the repair.

During such five-year period ZOLL will, at no charge to the Customer, either repair or replace (at ZOLL's sole
option) any part of the Equipment found to be defective in material or workmanship. If ZOLL's inspection detects
no defects in material or workmanship; ZOLL's regular service charges shall apply.

Accessories {(constituting the PASS cover and electrodes) shall be warranted for ninety (90) days from date of
shipment. During such period ZOLL will, at no charge to the Customer, either repair or replace {at ZOLL's sole
option) any part of the accessories found by ZOLL to be defective in material or workmanship. If ZOLL's inspection
detects no defects in material or workmanship; ZOLL's regular service charges shall apply.

ZOLL shall not be responsible for any Equipment defect, the failure of the Equipment to perform any
specified function, or any other nonconformance of the Equipment caused by or attributable to: (i) any
modification of the Equipment by the Customer, unless such modification is made with the prior written
approval of ZOLL; (ii) the use of the Equipment with any associated or complementary Equipment,
accessory or software not supplied by ZOLL; (iii) any misuse or abuse of the Equipment; (iv) exposure of
the Equipment to conditions beyond the environmental, power or operating constraints specified by ZOLL; or
{v) installation or wiring of the Equipment other than in accordance with ZOLL's instructions.

This warranty does not cover items subject to normal wear and burnout during use, including but not
limited to lamps, fuses, batteries, patient cables and accessories. The foregoing warranty does not apply to
software included as part of the Equipment (including software embodied in read-only memory, known as
“firmware”).

The foregoing warranty constitutes the exclusive remedy of the customer and the exclusive liability of ZOLL
for any breach of any warranty related to the Equipment supplied hereunder.

THE WARRANTY SET FORTH HEREIN IS EXCLUSIVE AND ZOLL EXPRESSLY DISCLAIMS ALL OTHER
WARRANTIES WHETHER WRITTEN, ORAL, IMPLIED, OR STATUTORY, INCLUDING BUT NOT
LIMITED TO ANY WARRANTIES OF "MERCHANTABILITY OR FITNESS FOR A PARTICULAR
PURPOSE.”

ZOLL's maximum liability arising out of the sale of the Products (Equipment and related accessories and
disposables} or their use, whether based upon warranty, contract, tort or otherwise, shall not exceed the
actual payments received by ZOLL in connection therewith. ZOLL shall not be liable for any incidental,
special or consequential loss, damage or expense (including without limitation lost profits) directly or
indirectly arising from the sale, inability to sell, use or loss of use of any Product (however caused and on
any theory of liability}), even if ZOLL has been advised of the possibility of such loss. The foregoing
limitations shall not apply to any claims for bodily injury or death to the extent that limitation of damages
for such claims is unenforceable or against public policy under any applicable statute or rule of law.

In the event of any default by the Customer, ZOLL Medical Corporation may decline to make further
shipments or render any further warranty or other services without in any way affecting its right under such
order. If despite any default by Customer, ZOLL Medical Corporation elects to continue to make shipments
its action shall not constitute a waiver of any default by the Customer or in any way affect ZOLL Medical
Corporation’s legal remedies regarding any such default. No claim or right arising out of a breach of the
Agreement by the Customer can be discharged in whole or in party by waiver or renunciation of the claim or
right unless the waiver or renunciation is supported by consideration and is in writing signed by ZOLL
Medical Corporation.

Updated:
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ZOLL Medical Corporation provides technical assistance through our Technical Support
Department. Should the ZOLL equipment require service, contact the Technical Support
Department directly.

Hours of Coverage

Technical Support is available through our Technical Support Help Desk by calling
1- 800-348-9011, Monday through Friday from 8:30 AM to 6:00 PM EST.

The Technical Support Representative will require the following pertinent information to open a
Service Request:

Unit Serial Number

Description of the complaint

Department where the equipment is being used

Patient information if applicable

ECG strips if available

Purchase Order number if the device is out of warranty

This information will assist us in performing a full evaluation when the product is received at our
Depot. You will be given an RMA number to track the return of your product.

Emergency Service

Outside the coverage identified above, Technical Support is available to all ZOLL Customers on an
emergency basis 7 days a week. Emergency Support is available by calling 1-800-348-9011.

Service Loaners

A Service Loaner is available at no charge during the repair analysis process and is shipped to
arrive before 10 AM the next business day, ZOLL pays for the shipping and insurance of the
Service Loaner.

Repairs
Repair service is provided via Depot Repair at ZOLL Corporate in Chelmsford, MA.

Service is performed by factory trained Service Repair Technicians. Each unit is certified by
successfully completing the 6 Month Checkout Procedure as detailed in the appropriate Service
Manual, applying a Calibration sticker, and returning the product with a Warranty Repair Form
indicating the work performed. As an ISO 9000 certified facility, we retain training records on
each employee and are committed to providing the highest level of quality in the servicing of all
ZOLL products,

Rental Equipment
Rental Equipment is available for rental purposes on a monthly basis at a cost of $450 per month

plus initial shipping of the loaner to the customer site. This can be purchased through our
Technical Support Department.
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Non Warranty Return for Service

If a device is out of warranty and is returned to ZOLL for service, the Service Depot will evaluate
the device to determine if a repair is needed. ZOLL will perform a comprehensive evaluation
which could take several hours to complete. If ZOLL's evaluation does not warrant the device to
be repaired, a Minimum Service Charge will be applied to any device that is not covered under
warranty; the fee varies based on product,

Ali repaired products go through an integral recertification process prior to being returned to you.
This includes devices that undergo a repair or an evaluation which determines that a repair is not
required, as the evaluation may include disassembly of the product. This process recertifies your
device for Clinical use.

A Recertification Fee will be applied to any evaluation/repair of a device that is not covered under
warranty. If the evaluation warrants the device to be repaired, the total cost of the repair will
include parts, labor, recertification and shipping. If you choose to decline the repair, the Minimum
Service Charge plus shipping will apply.

Hourly Labor Rates

Our current Depot Repair Rate is $150 per hour. This rate is subject to change April 1 of each
year.

Overtime Hours and Rates
There is no additional cost for overtime on Depot repaired items.

On-site Service
Repairs are performed in our Repair Depot at ZOLL Corporate in Chelmsford, MA.

Guaranteed Parts Availability

ZOLL guarantees parts for seven (7) years from date of shipment of the device.

Guaranteed Service Turnaround Time

As an ISO 9000 certified facility we are constantly trying to improve our turnaround time while
maintaining a high quality of repair. You can expect a less than 10 business day turnaround on
repairs. A Service Loaner is available at no charge while the product is being repaired.

Guaranteed Equipment Uptime

You can expect 99% uptime based on typical use and the arrival of a Free Service Loaner by 10
AM the next business day.
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