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PREFACE

Tri-Town Emergency Medical Service is a municipal agency which provides emergency ambulance
services to the towns of Pembroke and Allenstown, New Hampshire and was created through an inter-
municipal agreement between the two towns. Tri-Town Volunteer Emergency Ambulance Service
(TTVEAS) had been the ambulance provider for the two town as weli as the town of Hooksett since
1972. In 2010, Hooksett Fire Department started providing emergency ambulance
service for the Town of Hooksett, an event which set into motion the
ambulance service becoming a municipality. TTVEAS and the two town
came to an agreement where the towns would take possession of all
operational equipment and assume any remaining debt on the
equipment. The current staff of TTVEAS would become employees of
the new agency. On january 1, 2013 Tri-Town Emergency Medical Service started EMS operations for
the two towns. The agency is governed by a Joint Board, comprised of the two town administrators, the
two town fire chiefs, and a member-at-large from each town and an employee representative from Tri-
Town EMS. The board appoints a director to oversee the overall operations of the agency. Today, Tri-
Town EMS is Paramedic Service, comprised of full time, part time and per diem employees who staff an
ambulance twenty-four hours a day.

REPORT INTRODUCTION

This report was generated on December 7, 2014 by the agency’s Director, Christopher Gamache, and
represent the EMS activity of the agency, current projects, agency concerns and performance
projections. The content of this report shall be presented at the Monthly Meeting of the Joint Board on
Wednesday December 10, 2014. This document contains data that was derived from the New
Hampshire Department of Safety, Bureau of Emergency Medical Service patient care reporting web site,
www.nhtemsis.org, where Tri-Town EMS documents all EMS related calls that are dispatched by
Concord Fire Alarm. Additionally, this document contains data from the agency’s billing contractor,
ComStar,

Tri-Town EMS has a Medical Resource Hospital Agreement (MRHA) with Concord Hospital. This
agreement entitles the agency to function under the medical oversight of the hospital’s Medical
Director, Dr. David Hirsh. As part of the MRHA, Tri-Town EMS has a Control Substance agreement with
Concord Hospital, these two agreements afford TTEMS the ability to have Paramedic level medications
and Controlled Substances.
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SECTION 1: EMERGENCY MEDICAL SERVICE (EMS) ACTIVITY:

Total Number of EMS Responses / Request for EMS Services U 4. |

Total Number of Patient’s Transported ........cvecveeiererceevisnnesiissesssisvesses o ssesseesssersens 39
o Transports to Concord Hospital ........coccovmree e e 45 (76,3%)
¢ Transports to Catholic Medical Center (CMC) terriviieementssesnsse e 3 (15.3%)
o Transports to Elliot Hospital OO B {: Y- 3’
o Transports tc Other Hospital ool 0

Total Number of EMS Runs Where Mutual Aid was Received et e s crene D
o Concord Fire Department
¢ Epsom Fire Department

o Hooksett Fire Department

Q = NN

o Other EMS Agency
Total Number of Patient’s Refusing Transport to the Emergency Department ..., 11
Total Number of EMS Responses that Resulted in Another Disposition ..o e 9

Tri-Town EMS Transport PErcentage (%) v ssmessesssssmessesssssssass sves . 20, 7 %

SECTION 2: EMS RUN DATA

Average Run Times:

®  REACLION TIME! et e vrrstarr et s s s n st en s s enmsesse s srsss s snnenenes LM 315 (48.4% <Imin)

®  RESPONSE TIMIE: ceoneiceeeeeteeeecereee e e ee e ens e ee it et stt st sns sre e seamnteneenrameenrenn e LT 558 (63.29% <Smin)

8 ON-5cENE TIME: i iessriernnins s sss s sersesmeeneeeens. 2100 405 {13%< 10min; 50.63%< 20 min)

®  Transport THTE! .o e i e st srsssisen e emssnn sneses e L (11 408

¢ Back N Service TIMEL e essres s st reaene s see e mesmssrrssrostesnssns snresrees o mne JM 98

EMS Call Location, by Town:

& AlRASEOWN, NH o e et e st st en e e bs it sas s ersss sreranssssramannn sansas e @9 (30, 71%)
8 Pembroke, NH e ssrisserenssessersssesess e s s e ersesesesemsmseersssnomssosssssssnmessssnneseresnmnnenne b3 {54.43%)

e Epsom, NH U SDRTTURRVOTOTURTRR N b7 Mo e 3 )

o Coneord, NH oot s vernas s st b et st essnbm et snsnsesnsesesesensmneeneenssssen ok (1.2 7 50)

@ HOOKSELE, NH oo ser oo seeems e seesssseseess s oes e esens s eeseesrese s s seeereenes e {5.06%)
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Times of Call

[ Time Period | Sunday Monda Wednesday Thursday Frlday Saturday To’ca

0000 - 0300 886%|
10300 - 0600 2 O 0 2 3 1 O 8 10.13% i
10600 - 0200 3 1 1 0 1 1 0 7 8.86%
0900 - 1200 1 1 2 3 5 0 3 15 18.99%
:1200 - 1500 3 0 2 1 4 4 3 17 21.52% |

1500 - 1800 2 1 2 0 4 1 1 11 13.92%
1800 - 2100 3 0 1 0 2 1 1 8 10.13%
12100 - 2400 0 1 1 2 0 1 1 6 7.59%
 Unknown 0 0 0 0 0 0 0 0 0.00%
Yotal 15 3 5 8 - 19 9 13 79 100%

Runs bi Disiatch Reason

— Reason I #ofTimes] % of Times|

: Abdominal Pain 1 1.27%
Altered Mental Status 3 3.80%
Back Pain (Non-Traumatlc l Non-Recent Trauma) 1 1.27% "
' Breathing Problem -~ - ' 7 8.86%

| Cardiac Arrest 1 1.27%;

-Chest Pain 6 7.50%
CO Poisoning / Hazmat 1 1.27%'
Fall Victim 12 15.19%

- Fire Standby 1 1.27%

‘Headache 1 1.27% .

.Hemorrhage / Laceration 2 2.53%

_Lift Assist / Invalid Assist 1 1.27% ;

: Medical Alarm 3 3.80%

| Motorized Vehicle Crash (Auto fTruck / ATV / Efg). 5 8.33%

~Other 5 6.33%

‘ Overdose 2 2.53%:
Psychiafric / Behavioral Problems 8 7.59% .

- Seizure | Convulsions 8 7.58%

: Sick Person 9 11.39%

i Stroke / CVA 2 2.53%

‘ Traumatic Injury 1 1.27%
Unconscious / Fainting 3 3.80%

: Unknown 0 0.00% !

‘Total . 79 100% |
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Procedure Administered

; Procedure Name o | ‘

| Assessment: Orthostatic Vital Signs 3.80%
- Assessment: Patient Assessment . 34 43.04%
-Cardiac: 12 Lead ECG Obtained o 15 17.72% .
. Cardiac: 12/15/18 Lead ECG-Transmitted . ' 2 2.53%'
| Cardiac: ECG Monitoring _ 19 24.05%
General: Patient Cooling (Cold Pack or Global) o : 1 1.27%:
: Movement: Cervical Collar Applied for Stabilization - B 1 1.27%:
i Musculoskeletal: Spinal Precautions Withheld Per Assessment Crlterna 1 1.27%

i Respiratory: Bagged Ventilations (via Mask) : : 1 1.27%
' Respiratory: ETCO2 Digital Capnography S 2 2.53%
' Soft Tissue: General Wound Care R 4 5:06%

'Vascular: IV Catheterization (Extremity Vein) 50 56.86%

' None 27 34.18%:

Medication Administered

% ]

| Medication Name # ‘
Albuterol Sulfate 4 2.53%
- Aspirin (ASA) 3 3.80%
: Dextrose 50% (D50) 1 1.27%
. DuoNeb (0.5 Atrovent/3.0 Albuterol} 5 6.33%,
-Fentanyl 2 2.53%
Glucose (Oral) 1 1.27%"°
. Ipratropium Bromide (Atrovent) 2 2.53%
Morphine Sulfate 4] 6.33%
: Nitroglycerin 6 3.80% .
- Nitropaste (Transdermal Nitroglycerin Ointment) 1 1.27% .
- Normal Saline 14 17.72%
i Ondansetron (Zofran) 7 8.86%
‘Oxygen 4 5.06%
‘ Oxygen (non-rebreather mask) 1 1.27%
Oxygen by Nasal Cannula . 3 3.80% .
: Oxygen by Nebulizer 1 1.27%
i Prochlorperazine (Compazine} 2 1.27%|
‘None 49 62.03% :

SECTION 3: TRI-TOWN EMS PERSONMEL:

During the month of November 2014, One (1) full time employee was terminated from the agency
following the submission of their letter of resignation and two (2) per diem employees were terminated
far inactivity. One of the terminated per diem employees requested to opportunity to resign, and
submitted a letter of resignation to be considered by the board at the December meeting. The Current
Staffing of Tri-Town EMS:

o FULTIME EMPIOYEES et st s st s er et st e st st st e srmaas s sn s ses e semens sesanesee
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8 Part TIMe EMPIOYEES riesimieiiie s st seest st st ass s e s e eseeenaresrensesenssnsnsasssessanrnD
o PerDiem EMPIOYEES st v s s sir ssrars s s s st sassstatnsns st e ses s s senenanns 20

SECTION 4: EQUIPMENT

e In the month of December, the agency purchased and took delivery of two B. Braun Infusomat
Space Pumps (medication infusion pumps).

e Pulse Oximeter to replace a malfunctioning one.

s Verizon Wi-Fi units were added to both ambulances.

* The agency submitted request for bids from Physio-Control, Zoll, and Philips for the purchase of

a cardiac monitor with @ minimum of the following:

o Cardiac Monitoring
o Diagnostic 12-Lead
o Cardiac Pacing
o Cardio-Version {Synchronized & Un-Synchronized)
o Non-Invasive Blood Pressure
o Pulse Oximetry with Wave Form (sp0O:)
o End-Tidal Carbon Dioxide Monitoring with Wave Form {etCO;)
o Carbon Monoxide Monitoring {spCQ)
o Temperature Monitoring
o 12-Lead Transmission to Agency Receiving Facilities
o Data Transmission Capabilities to Agency Tablets/Computers
o Fully Cased
o Batteries & Battery Charger
o Trade-in Credit for Current Agency Cardiac Monitors {LP-12)
= Physio-Control Price: 529,717.35
= Zoll Price: §25,709.98
=  Philips: No Quote Submitted

» The agency requested a quote from Stryker for the purchase of a power stretcher to replace the
agency's other stretcher (non-power). The quote if for the Power-PRO with the XPS upgrade.

The XPS upgrade allows the stretcher move comfortable accommodate larger patients. The

guote also includes a 7-year service place. The quoted cost is: $18,730.02
TRI-TOWN
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SECTION 5: COORESPONDANCE WITH STAFF, OTHER EMS AGENCIES & OTHER HEALTHCARE AGENGIES

Staff Meeting: November 9%; discussed the transition from TTVEAS to Tri-Town EMS, and the two
agencies are not the same, agency priorities, went over basic professional expectations, 2015 budget,
uniforms to include the requirement of agency staff to be in agency issued Polo’s during the day shift
and TTVEAS items will not be allowed after January 1%, up-coming training and training initiatives, the
grievance process, Infection Control, Scheduling, Billing procedures for our staff, new forms, shift
swapping, vehicle concerns, and equipment updates.

Concord Hospital: November 18'™; met with Sue Prentiss and Dr, David Hirsh. Discussed, ways to solve
the issue of the facility receiving Patient Care Reports, Tri-Town’s efforts with infection control,
Alternative ways to administer Cardizem, Up-coming training opportunities provided by the hospital and
Tri-Town's efforts to procure new cardiac monitors and returning Concord Hospital’s modems that are
currently used to transmit 12-lead EKG’s..

Medical Control Board Meeting: November 20™; Topics included, Ebola, EMS Best Practices for Mass
Gathering Events, Agency’s responsibilities for sponsoring EMS licensing (MCB highly recommended not
having inactive people on the agency’s roster), TEMSIS Updates, HB 1603 — Grandfathering of EMT-I's —
was effectively defeated, EMS Protocol Updates; Bariatric Project, Critical Care Update; Drug Diversion
{control substance), and Naloxone Shortage.

SECTION 6: VEHICLE MAINTENANCE

+ Ambulance 2 had lights worked on {Patient Compartment and Scene), sharps containers and
hand sanitizers hung in the patient compartment.

* Ambulance 3 had the rear door holders replaced, garbage can replaced, sharps containers and
hand sanitizers hung in the patient compartment.

SECTION 7: TRI TOWN EMERGENCY MEDICAL SERVICE LEADERSHIP

s Chairman of the Joint Board & Allenstown Town Administrator: Shaun Mulholland
s Pembroke Town Administrator: David Jodoin

e Allenstown Fire Chief: Dana Pendergast

e Pembroke Fire Chief: Harold Paulsen

e Allenstown Member-At-Large: Veronica “Paige” Lorenz

s  Pembroke Member-At-Large: Robert “Bob” Bourgue

s  Tri-Town EMS Employee Member: Stephanie Locke, NREMTP

e Tri-Town EMS Director: Christopher Gamache BS, NREMTP

This monthly Director’s Report was created by the agency’s director and is represents a summary of
available data that was generated for the agency performing EMS runs.

- 7 A ——
¢ ij// /s 12/07/2014
v
Director Christopher Gamache Date
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ZOLL

TO: Trl Town Ambulance
PO Box 210
Pambroke, NH 03275
Chris Gamache
Dirsctar

smail;  gamache@pembroka-nh.com

Tel: *

Atin:

ZOLL Medical Corporation
Worldwide HeadQuarters

269 Mili Rd

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

(GO0) 348-9011

{978) 421-0015 Custemer Support
FEDERAL ID#: 04-27£1626

GUOTATION 178412 V:1

DATE: Noveinber 24, 2014

TERMS:  WNet 30 Days

FOB; Shipping Point

FREKSHT:  Prepay and Add

{TEM HODEL HUKMBER DESCRIPTION qrY.

URIT PRICE

DISC PRICE TOTAL PRICE

X Series ® Manual Mohitar/Defibrillator %$14,995 2
with 4 traca ti-mode display monitor] defibrilfator/
printer.
comes with Heal CPR Help®. advisory algerithm.
advanced communications package (Wi-Fi. Blustooth.
USB ¢sllular modem capabls) USH data transfar
cepable and farge 6.5"( 16 5cm) diagonat srean.
full 12 ECG lowd view with both dynamic snd stetic
12-lead mode display.
Accossories Includad:

+ 5l (6} foot 3- Lend ECG cabls

* MFC cable

* MFG CPR connector

* AfC power adapter/ battery charger

* AIC power cord

+ Ona (1) rall printar papsr

* 6.6 Ah Li-ion batiery

* Carty case

+ Daclaration of Gonformity

= Operotor's Manus!

+ Quick Reference Guide

* One {1} yaar EMS wanunty

T 601-2231411-01

Advanced Options:
Real CPIR He'p Expansion Pack $ 995
CPR Dashboard quantitive depth and rate in real
time, release indicstor. interrupkion
timer. parfusion performanca indicator {PP!)
+ See - Thru CPR ariifact filkering

Z0LL Noninvasive Pacing Technology: $2.550

$41,015.00

$31,581.55 963,168.10

This quota is made subject to ZOL1 's standard commercial terms and conditions {ZOLL T's + C's) which
actompany this quote. Any purchase order (.0} issued in respense to this quotation will be deemed to
incorporate ZOLL T's + C's. Any madification of the ZOLL T's + C's must ba set forth or referenced in the
cust s P.O. No ial terms or conditions shall apply to the sale of goeds or services govemed
by this quete and the customer’s P.Q vmless set torth in or referenced by either decument.

1. DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT CF ACCEPTED PURCHASE ORDER.
2. PRICES QUOTED ARE VALID UNTIL DECEMBER 31, 2014,
3. APPLICABLE TAX, SHIPPING & HANDLING WILL BE ADDED AT THE TIME OF INVOICING.
4. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROWVAL BEFORE ACCEPTABLE BY ZOLL
5. FAY PURCHASE ORDER AND QUOTATION YO ZOLL CUSTOMER SUPPORT AT 978-421-0015
OR EMAIL TO ESALES@ZOLL.COM.

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

7. PLACE YOUR AGCESSORY CRDERS ONLINE BY VISITING www.zollwebstore.com.

Pege 1

Page 1 Subtotal $63,163.10

lan Faucher
Sr. EMS Territory Manager
603-235-8359
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ZOLL Medical Corporation
Worldwide HeadQuarters
® 269 Mill Rd

Chelmsford, Massachusetts 01824-4105
{978} 421-9635 Main

{B00) 348-9011

{976) 421-0015 Custemer Support

TO: Tri Town Ambulance

PO Box 219
Pombroke, NH 03275 FEDERAL TD#: 04-2711626
attn:  Chrig Gamache QUOTATION 178412 Vi1
Director DATE:  November 24, 2014
email: gamache@pambrokenh.com
Jel: * TERMS:  Net 30 Days

FOB: Shippiny Point
FREIGHT:  Prepay and Add

UNIT PRICE DISC PRICE TOTAL PRICE

ITEM MODEL NUMBER DESCRIPTION - Qry,

Magimo Pulse Oximetry

BPO2E 8pli0 £4.540
* Signai Extrastion Technology {SET}
* Reinbow SET { for SpC0 & SpMet)
NIBP Walch Allyn intludes: $3,485
+ Smaricuf 10 foot Dual Lursn hoss
* SuwreBP Rousable Adult Medium Cuff

End Tidal Carbon Diexide monitering (ETCO2)
Oridion Micrastranm Tachnology: $4,095
Order raquirad Microstream tubing seis separalely

Inierpratative 12- Lead ECG: $8,450
* 12-Lead one step ECG ceble- includes 4- Lead
§imb #sad cabla and
rémovable precordial 6~ Lead set

Two Temperature menitoring channals with digitsl
displeys: $ 995
Order Tempetature probes separately

2 1 8000-0341 5p02/8pLO/SpMet Rainbow Hesuable Patient Cable: 2 $225.60 $173.25 5346.50
Commects o Singls Usa Sensors {4 11)

3 | BODO-00DATV SpO2{5pCOfSpMet Rainbow DC| Adult Reusahle 2 $416.00 $319.55 $639.10
Sangor with connector (3 fi)

4 | 6000-000372 Sp02/8pto/SpMat Rainbow DCF Rausable 2 $445.00 $342.65 $685.50
Sarnor/Cuebla (3 /) Podi

+

-

This quota is nrads subject te ZOLL's sfandard conunarcial terms and sonditions{ZOLL T's + C'9) which
nccanpany this quols, Any purchase order (P.0.) lssuad in response to this quotalion will be deamad to Page2 Subtotal Sﬁd,334.00
Incorporate ZOLL T's + C's, Any rivdiilcation of the ZOLL 778+ C's miust be g6t forth of referented in the

"8 PO, No o tarmy or conditions shall apply to the sale of goods or servives govomed
by thig quote and tha cuistomer’s P.O unless st torthin or r by either

1. DELIVERY Wil BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.
£. PRICES QUOTED ARE VALID UNTH. DECEMBER 31, 2014,

3. APPLICADLE TAx, SHIPPING & HANDLING WILL BE ABDED AT THE TIME OF INVOICING.
4, ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTABLE BY ZGLL
5. FAX PURCHASE GROER AND QUOTATION O ZOLL CHSTOMER SUPPORT AT 9784210015
OR EMAIL TO ESALES@ZOLL.COM.
6. ALL DISCOUNTS OFF LIST PRICE ARE CONTINGENT UPON PAYMENT WITHIN AGREED LPON TERMS,

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

lan Foucher
Sr. EMS Territory Manager
§03-235-8359

Page 2
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ZOLL

TO: Tri Town Ambulance

PC Box 219
Pambroke, NH 03275
At Chris Gamache

ZOLL Medical Corporation

Woridwide HeadQuarters

- 269 MillRd -

Chelmsford, Massachusetis 01824-4105
(978).421-9655 Main

{800} 348-9011

{978) 421-0015 Customer Support
FEDERAL 1D#: D4-2711626

QUOTATION 178412 V1

i
Director DATE:  November 24, 2014
email: gamache@pembroke-nh.com
Tel: * TERMS:  Net 30 Days
FoB: Shipping Point
FREGHT: Prepay and Add
ITEM MQDEL HUMBER DESCRIPTION QTY. | UMITPRICE DISC PRICE TOTAL PRICE
5 | B000-D580-0D1 Six hour rechargoable Smart battery 3 $495.00 5381.15 $1,143.45 *
5 | 5200-000100-01 Single Bay Charger for tthe SurePower aid SurePower If 1 $945.00 $750.00 $790,00 *
halleries
¥ 8000-0895 Cuff Kit with Welch Allyn Small Adult. Large Adult and 2 $157.50 $121.28 524256 *
Thigh Cuffs
8 | 78UB-0312 LifePak 12 Biplasic w/Pacing, 12 lead + 3 2 (87,795.03) (815,580.06)
pavameters or more Trade-Tn
**Trade-In Value valid if 5ll units purchased are in
good vperational and cosmelic condition, and
include ail standard accessories such as paddles,
cables, etc. Customar assumes responsibility for
shipping trade-in equipment to ZOLE Chelmsiord
within 60 days of raceipt of new equipment. Customer
agrees fo pay cash value for trade-in equipment not
shipped to ZOLL on a tmely basis.
*Retlects Discount Pricing,
TRADE IN VAL UES ARE ONLY VALID
UNTIL DECEMBER 31, 2(14.
This quote is made subject to ZOLL's standard commercial terms and conditions (ZOLL T's + C's) which TOTAL $51.419.95

accompany this quote. Any purchase grder (P.0.) Issued in response te this quotation will be deemed 1o
Incorporate ZOLL T's + C's. Any modification of the ZOLL T°s + C's must be set forth or referenced In the
customer's P.0. No commercial terms or conditions shall apply to the sale of goods or services govemed
by this quots and the customer's P.O unless set forth in or refi ed by either d i

1. BELIVERY WILL BE MADE 60-90 DAY'S AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.
2, PRICES QUOTED ARE VALID UNTEH DECEMBER 31, 2014, :
3. APPLICABYLE TAX, SHIPPING & HANDLING WILE BE ADDED AT THE TIME OF ENVOIGING.
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.CONM,

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 3

lan Foucher
31 EMS Territory Manager
603-235-8359
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ZOLL QUOTATION GENERAL TERMS & CONDITIONS

4. ACCEPTANCE. This Quatation constides an offer by ZOLL Medical Corporation to sefl to the
Customer the equipmient (ncluding & Ticense to use cedain sofiware) fisted in this Cuolation and
dmbed in the epacifications sither attsched to or refemed fo in this Cutation: (hersinafter refered fo

Any of such offer is & limited to the ferms of this Quotation, incuding
mesa Gereral Terms and Conditicns. Aeceptansa shafl Be so fimited 1o this Quatafion notwithstanding (i}
any conficting written or orsl repressntuBions made by ZOLL Medica Corporalion or any agent or
employes 47 ZOLL Medical Corporation or (i) receipt or acknowledgarment by ZOLL Medical Corpontion
of any purchase order, speciicabon, or olher documant issued by the Customer. Any cuch document
shall e wholly inapplicabla to any sale mada purstknt o this Quotation, and shall not be binding in zny
way on ZOLL Medical Comporation,

Acceblance of this Quolation by the Cusiomer shall crasle sn agreement hetwsen ZOLL Medica)
Comomtion and the Gustomer (harsinafier rsfarmed (0 &p e *Condratt” ihs ters and condifions of
which o expressly limbad to the provisions of this Queistion inciudieg these Temms and Condiiions. No
wiver chuahgs o maditicaiion of sny of (he WWBWHB of this Quotation or the Contrast shall b binding
ofl ZOLL Medical Comporstion unlsss such walver, change or modification (1) (s made In wriling i)

waprossly olatee thad it ks o waiver, n‘\an%or modiication of this Quolatior or the Contract ond (i)
signisd by sh suthorizal mprewntsive of ZOLL Mdlesl Comoration,

2, DELIVERY AND RISK OF LOSS, Unloss othersies sloled, ol dellverios shall bo F.0.5. ZOLL
Medicsl Corporation’s faclity, Risk of Imordamaga b0 he Equipment shall piss {o the Cubtomer upon
dilivary of tha Bautprgat to B cardse

3, TEHNS QF PAYMENT, Unlezy uiharma stated in iw Quetition payient by Cuslomer is dus.thity
{30 duys uher the ship duts sppstting on ZOLL Medics) Comeoration invoics. Any anounts payslie
hereundor whith mstnain unpasid sfter rhe dnte shall e subject o ltia charge squsl i 1.5% per menth
froem the due date until such siount is paid,

4, CREDIT APPROVAL, All shipmenis and deliverios shall st oll times be subjsct to the approval of
crutit by ZOLL Mhedicsl Corporation. ZOLL Madics! Gorporstion may ot any time dacling lo make any
shiprenl or dofivary excapt upon mosipt of paymant or sacurity of upon terns mywding credit v
saturity selisfuctory to ZOLL Mediesl Comoration,

5. TAXES & FEES. Thy pricing quolsd In it Quotition do not inciude sales uss, exclss, or cher sinlar
fas or ony duilen or tUsionw chargss, ar by ordor processing fess. The Cusiomer shall pay in
adifiton for e prives quotad the smourt of any present or TR Bulew, sxtlss or bther similar fax of
tusicie duty of tharge appiicsble to the salks or wee of tha Equipment sold hersunder (oxcopt any tax
baset on the net income of ZOLL Medical Corporation), and any order processing fees thist ZOLL may
upyty frer: time to ime. I lieu thorset the Customer may provide ZOLL Medical Corpomtion with & mc
examption cortliests v to the tdng

B, WARRANTY, {2} ZOLL Medical Corporation warmranis to fhe Customer that from the sadier of the date
of installstion cr thidy {30} days ofar the date of ahlpment from ZOLL Madicsl Corporation's facility, the
Equipmant (sthar than acesasorien and elecirodas) will be free from dedacts in muterial and workmangip
undar poteal usa and servics for the poriod noted on the reverse tide. Accessories and sfectrodea shalf
ba wamarded for nincty (90) days from tha date of shipmonl. During such peried ZOLL Madicut
Corporation will @t no charge to the Customer sither repair or replacy (st ZOLL Madica’ Comeration's
als option} any pait of the Equipment found by ZOLL Madica? Corporation to be defectiva in materinl or
workmunshipy, I ZOLL Maditsl Comporation’s itspacion delecis he defecta in meterial or workranship,
ZOLL Medical Comorntors regular servica changey shalf apply. (k) ZOLL Medical Corporation shall yot
ha reeponsibla for any Eqipmant dafect failure of the Equipment to patform any specified function, oc

any otfar rnoncor of ths Ed caussd by or atiibetable to () wny modifeaton of the
Equrpmem Ly the Customer, Unless such modfication is miade with the brior writtom approval of ZOLL
Msdital Comomtion: () the use of the i with sny

ACCIBEONY or softwire not spaciﬁed by ZDLL Medical Corporation, or (m;l 2ny misuge gr uhuua of the
7] condifona Heyond ihs environmental, power or oparating
consirinty spaciﬂw by ZOLL Madlcal Cmuﬁm, or (v] instullation or wiriesg of he Equipmant oiher
then in acthrdancs with ZOLL Medichl Cotporation's ihsfructions. (o} Wamanty does not cover fems
subjset to normat wear and bumaout during uss, Including but not intied to Tampa, fuses, bafteriso, cables
nnd oocossotios. (d) Tho foengoing wairaniy doss et apply to softwars Incluted 65 part of the
SN d b1 ratthonly tnemory known gs “lanwars™. (s} The foragoing
wurran%y oriaifutes the xchisive rathidy of tha Clstomer ahd the sdusive llability of ZOLL Medical
Gompurtion for any broash of any wamanty relatsd fo the Equipment suppliod hereunder. THE
WARRANTY SET FORTH HEREIN 5 EXCLUSIVE AND ZOLL MEDICAL CORPORATION
EXPRESSLY DISCLAIMS ALL OTHER WARRANTIES WHETHER WRITTEN, ORAL, IMPLIED, OR
STATUTORY, INCLUDING BUT NGT LIMITED 7O ANY WARR.QWES OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

7. SOFTWARE LICENSE. (1) All software (the *Software” which termn shall include Jirmware) included sa
part of the Equipthent |5 licehsed to Customer pursuint to n nohexehusive limited Utensa on the termes
hereinafter aat forth, (b) Customer may not copy, distribute, modih;. transiate or adapt the Sofiware, and
n\:nr not disassamble or reverss compils the Softwars, or seek in any manner {o discover, disciose or

use gny proprictary algorithms, techniques or ather nmﬁdenhal information contained therei, (c) All
Hghtss i the Scrﬁware remain the produtt of ZOLL Medicat Corparation, ahd Customer shall have no fight
or interost thereln except ss axprassly provided herein. (d} Custamer’s right to use the Scftware may be
terminated by ZOLL Madical Cerporsltion in the event of any fallure o comply with terms of 1his
rigtation, {e) Customer may transfer the license confemed hemsby onfy in conneclion with a transfer of
the Equipmen! and may no! ratain any copies of the Sofwara {ollwing such transfer () ZOLL Medical
Corporation warrants thal the nead-only memory or other miedia on which the Software Js recorded will be
free kom defects in ma?enslsandmrknnnsh\pforthe period and on temme set forth in section 6. {g)
Customer understands that the Scfiware is a complex ond suphsshcated soﬂmze product and no
tssurance can ba given thal eparation of the will bet or that the
Software will meet Cusiomer's requirements. Except as set forth in sedmn TR, 20l MEDICAL
CORPORATION MAKES NO REPRESENTATIONS OR WARRANTIES WRH RESPECT TO THE
SOFTWARE AND IN  PARTICULAR DISCLAIMS ANY IMPLIED WARRANTIES OR
MERCHANTABILITY QR FITNESS OF A PARTICULAR PURPCSE WITH RESPECT THERETO.
Customer's exclugive remedy for zny breach of wamanty or defect refating to the Software shall be the
repafr or replacement of any defective read-onty memoty or other media so that it comectly reproduces
the Software. This License appliea only to ZOLL Medical Corpomtion Software.

$. DELAYS TN DELIVERY. ZOLL Medica! Corporation shall nat be liable for any delay in the delivery of
any pant of the Equipment if auch delay is due o any causa beyond the coniral of the ZOLL Medicat
Comporation inchuding, but not fimited to acls of God, fires, epidemics, foods, riots, wars, sabotage, sbor
disputes, govemniental actions, inabilily to oblain materials, componants, manulaciuring facilfies or
tion or @ny other cause keyond the confrol of 2Z0LL Medical Comoration. In addition Z0LL

Medical Corporsticn shall not be liable for eny delay in delivery caused by failure of the Customer to
pmvidu arly neceseary information in a timely manner In ihe event of any such delay, the date of
shall be iha period equal o the time lost by reason of

sud! delay In tha evenl of such delay ZOLL Med\cal Corporation may allocate availabls Eqummeni
amovg its Ci on any and basis. The delivery dates sel forh in thia
Quotation are approximate snly and ZOLL Medical Corporation shall nol ba Bable for or shall the
Contract ba breached by, any delivary by ZOLL Medical Corporation within a reasonabla tima after such

tes.
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9. LIMITATIONS OF LIABILITY, IN NO EVENT SHAIL 7011 MEDICAL CORPORATION BE LIABLE
FOR INDIRECT SPECIAL QR CONSEQUENTIAL DAMAGES RESULTING FROM ZOLL MEDICAL
CCRPORATIONS PERFORMANCE OR FAILURE TO PERFORM PURSUANT TO THIS QUOTATION
OR THE CONTRACT OR THE FURNISHING, PERFCRMANCE, OR USE OF ANY EQUIPMENT o
SOFTWARE SOLD- HEREYO, WHETHER DUE TO A BREAGH OF CONTRACT, BREACH OF
WARRANTY, THE NEGLIGENCE OF ZOLE MEDICAL CORPORATION OR OTHERWISE.

10. PATENT INDEMNITY, ZOL. Medical Corporation shall at |Is own expense defand any suit that may
be mstivled agsinet the Gustomer for alieged Infingement of any United Staies patents or copyrights
related fo tha parts af the Equipment or the Sofiware manufactwed by ZOLL Modical Coporation,
provided 1kt (1) such aleged Infrlrlgemﬁn‘i consisis onty in the uee of such Equipment or the Software by
flgelt and not &4 & part of or in with sty other devices or parts, {1} the Customer gives ZOLL
Medicaf Corparation immediale Kotice In writing of any such Uit and permils ZOLL Medical Comoration
through counsal of is cholce, fo answer the charge of infringement and defand sueh suit, and (i) the
Customer gives ZOLL Medical Corporaiion oll requested frformation, sesistance and avthority at ZOLL
Madical Comporation’s oxpenss, to enable ZOLL Mediesl Corporaiion fo dafend such suit.

In the tace of a finsl sward of demeges for infringement In any such suit, ZOLL Medica? Corporation will
pay such oward, bu! it shall rotbe responsiola for any setismsnt mada without s wriften consent.

Seotion 10 sistes ZOLL Meticsl Corponition's luidf responeibility and Gablity's, and the Customer's eokr
ranady for ary sotual or gllsged Infiingarment of any patenl by the Equipment of the Softwars or any part
Ihersof pi lgd hersunder. In no event ghall ZOLL Madicul Corporation be liatde for any indired,
spetial, o congegueniial dompges rastiting trom any such infingenient.

11. CLAIMS FOR SHORJAGE. ‘Esch shipront of Equiphont shall by promplly exandfned Ly the
Custismsr upoh recelpt theteo!. Ths Customer shall inform ZOLL Modical Corporation of any shoriags in
any shipmisht wiikis tats (10) deyy of receipt of Equipneni. ¥ no such shortege ie rsported within ters (101
day pericd, ihe shipmont shall ba condusively deemeod to have been complete.

12. RETURHE AND CANCELLATION, () The Customer ghall obtaln suthorization from ZOLL Medied

Prior o reiy any uf e {k) Tha Custeenar recelves authorization frem ZOLL
Medlwl Corperaiion ta refum a product for crdi, the Customer shall be suljott fo a restocking chargs
f ety percant (20%) of tha original list purchawe prica, U not sese than 350.00 per prowct. (e) Ahy
suth chihgs th delivary coused by the Costorner il causes a dolivery date grester tham six {B) months
from the Cusiomer's otiglnel ondur dade shall constifute a new onder for the affected Equipment
determining the sppropriste &st prica.

13, APPLICABLE LAW., This Guodaiion and the Confract shell be governed by the substaniive laws of
the Commonwealih of Messichusstts withuut regard to any choice of Ew provisicrts thereof.

14, COMPLIAMCE WITH LAWS, {a) ZOLL Medical Corposution represents thet all goods and senices
deliversd pursuant to the Contract will be produced and supplied in cornplianes with all appticabls state
and tederal faws and regidations, meluding the requiremints uf the Fulr Labor Standords Act of 1988, as
amenced. (B) The Customar ehall be responsibie for compliance with any federal, state and local [mwe
and regulations applicable o the installation or usa of the Equipment fumished hersunder, and wil oblsin
any pamnits rexired for such instafation wnd vee,

15. NON-WANVER OF DEFAULY. In the event of any defauk hy the Cusiomer, ZOLL Medical
Corporation may decline to make furiher shipmonts or render any furiber wamanty or oiher services
without In nny way atfecting s fght under such order. If despite any defautt by Customer, ZOLL Medical
Cosporsdion skechs to continue fo mabie shipmerds its detion shall not constifute o waiver of any defauﬂ by
the Cuslomer or in any way &ffset ZOLL Medica! O bon'e legal

default. No claim or right arising out of & breach of the Agreement by the Gustomer can 1be wscharged In
whole or in part by walver or renuncistion of the claim or right unfess the walver or renuncition is
supported by considsmbon and s in witite signed by Z0LL Medical Corporativn.

16. ASSIGNMENT, ‘s Gualition, and he Contract, may not be aselgned by the Customer without the
prior writisn consant of ZOLL Medicsl Corporation, and any assignrent without such consent shall be
sl and vold.

17. TWELE TD PRODUCTS. Tiile b tight of possession of the produd.s seld hereunder shall remain with

ZOLL Madical Compomtion untl ZOLL Madical Ci era tha to the carsier and
agroas to do alf acts moessa.w o perfect and mdintam sugh nghl and tite in ZOLE Medical Comporztion.
Fallure of #e Customer to pay iha purchass price for sny product when due shall give ZOLL Medical

Cotperation the righl, \M'Elmut !Jablllty to repissess the Equipment, with or without nofice, and to avail
ilasHt of any remedy provided by law.

48 EQUAL EMPI.OVME‘IT OPPORTUNITY f AFFIRMATIVE ACTION.

VETERAN'S EMPLGYMENT - I this order is subject to Executive Order 11710 and the
nules, regulations, or nrdam of the Secretary of Labor issued theraunder the contract clause as set forth
ot 41 CFR 60-250 4 is hereby includad ab part of this order.

EMPLOYMENT OF HANDICAFPED - [f this order is subject to Section 503 of the
Rehabllitdion Act of 1973, ns ded and the niles, -or orders of the Secretary of Labor o3
issuied thercunder, the contract dausa at 41 CFR §0-741.7 i hereby includad as part of thia eidar,

EQUAL OPPORTUNITY EMPLOYMENT - if this omder &5 subject fo the provisions of
Exactiive Order 11246, as amended, and the rules, regulalions or arders of e Secrelary of Labor
issued thereunder, the oontmd dause set forth at 41 CFR 60-1.4 {a) and 60-1.4 (b} are hereby inciuded
as & parl ¢f this order and Seller agrees to comply with the reporting requiremeants set forth at 41 CFR
60-1.7 and the affimative action complisnce program requirements sel forth as 41 CFR60-1.40.

19, VALIDITY OF QUOTATIGN, This Quolation shell he valid and subject to &cceptance by the
Customer, in accordancs with the terms of Section 1 hereof for the period set forth on the face hemeof,
Aftar such petiod, ihe acteplance of this Quolation shall not be btndmg upan ZOLL Medical Corporation
and shall not create a contract, unless stich d and ted hy ZOLL Medical
Cosporation by = writing signed by an authorized represenlahve of ZOLL Medical Corpacation.

20, GENERAL, Any Contract resulting from this Ouotation shell ba ¢ by and interpreted in
aeotdznce with the laws of the Commonwealth of Massachusetis, This constitules the entire
agreement between Buyer and Supplies with respect to the purchase and sale of the Products described
in the facs hereof, and only representations or ataterents contained herein shall be binding upon
Supplier a8 a waranty of othenwise. Acceptance of acquiescence in the course of performance
rendered pursuant heselo sheli not be televant to detemiine the meaning of this witing aven though the
ceeepfing or acquiescing parfy has knowledge of the nafure of the perfornance and apportunity for
objsction. No eddition te or madfication of any of the tems and conditiona specified herein shall he:
Linding upon Supplier unleas matie in wiiting and signed by a duly authorized representative of Supplier,
The lems and condilions specfied shall prevail notwithstanding any varionge from the terms and
conditions of any erder of other form submilted by Buyer for the Products set forth on the face of this
Agreement. To ihe exient that this writing may be treated as an acceplance of Buyer's prior offer, such
acceplance ia expreasly made conditional on assent by Buyer to the terma heresf, and, without linitation,
acceptance of the goods by Buyer to the temis hereof, and, without limitation, acceptanca of the goods
by Buyer shall constitule such aseent. All canoellstions and reschedules requirs a mnimaam of thirty (30)

days notica.
ZOLL Medical Corporation

TRI-TOWN

A + November 2014 EMS Director’s Report




Physio-Control, Inc.
11811 Willows Road NE

P H YS I U P.O. Box 97023

Redmond, WA 98073-9723 US.A
c n N 'I' R 0 L www.physio-control.com

- tel 800.442.1142
fax 800.732.0956

To: Chris Gamathe

'eri; g‘ﬁ?nﬁr'g?g lg;lce Quoted: 1-270662698
PEMBROKE, NH 03275 Revi#t 3
Phone: (B3} 430-5569 Quote Date: 1112412014
cgamache@permbroke-nh.com Sales Consultant.  Petor Landry
800-442-1142 x 72166
FoB: ~ Redmong. WA
Terms: : All quotes subject fo credit approval and

the following terms & conditions

Gontravk:  None Exp Date: 02/22/2015

Ling Calalog #t/ Deseription Qty Price  Uinii Disc Trade-In  Unit Price

1 98577001218 - LP18 v2Z MONITOR/DEFIB, 1 §34545.00 $5,181.75 $3.500.00 $25,863.25 $25.663.25
CFR, Pags, t¢ 360§, SPO2ICO, 121 GL, NIBP,
L0, Trend, 8T, TMP
INCLUGEE AT NO CHARGE! 2 PAIR QUIK-COMBO
ELECTRODES PER UNIT - 11996-000081. TEST LOAD
- 21330-001365, N-BERVICE DVD - 21330-00148& (one
per order} , SERVICE MANUAL €D- 21300-008084 {one
per order} and ShipKit- {RC Cable) 41577-000109
INGLUDED. HARD PADDLES, BATTERIES, CARRYING
CASE NOT INCLUDED.

2 21330-601178 - LHION BATTERY 5.7 AMP 3 $424.00 $63.60 $0.00 $360.40 $1,081.20
HOUR CAPACITY
RECHARGEABLE LITHIUM-ION, WITH FUEL GAUGE

3 11140-000052 - LP 16 ADAPTER- REDI- 1 $185.00 827.75 $0.00 $157.25 $157.25

CHARGE BATTERY CHARGER
LP 15 ADAPTER- REDI-CHARGE BATTERY CHARGER

4 11%71-000048 - M-LNGS DCI, ADULT 1 $2495.00 54425 $0.00 $260.75 £250.75
REUSABLE SENSOR, REF 2501
M-LNCS DCI, ADULT REUSABLE SENSOR, REF 2501

5 11171-0000450 - RAINBOW DEIADT 1 $796.00 $119.40 $0.00 $576.60 $676.60
REUSABLE SENSOR, REF 2696
RAINBOW DCI1ADT REUSABLE SENSOR, REF 2696

G 11160-000001 - NIBP CUFF- 1 $21.00 $3.16 $0.00 $17.85 517.85
REUSEABLE,INFANT

7 11160-000003 - NIBF GUFE- 1 $24.00 $3.60 3000 $20.40 $20.40
REUSEABLE,CHILD

8 11150-000007 - NIBP GUFF- 1 $32.00 $4.80 $0.00 $27.20 §527.20
REUSEABLE,LARGE ADULT

9 11160-000009 - NIBP CUFF- REUSEABLE X~ 1 $47.00 $7.056 $0.00 $39.95 $39.85
LARGE ADULT

10 Z1300-007299 - NIEP TUBING - & FOOT 1 $54.00 £8.10 50.00 $45.90 545,90
FOR USE WITH LIFEPAK 15
MONITOR/MEFIBRILLATOR

1
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Quote#:
1-270662698

. Revit 3
Quote Produets {continued) Quote Date: 112472014

Line Catalog#/Deacription : Price UnitDise  Tradedn  Unit Price Ext Total

1 T1677-000002 - LIFEPAK 15 Bazic Carry Gase 1 $284.00 " §4260 $0.00 $241.40 $241.40
Wi rlght & left pouches
Inchudes shoulder strap 11577-000001

12 11220-600028 - Top Pouch 1 $50.00 $7.50 $0.00 $42.50 542.50

Storage for sensors and efecirodes, Insert in place of
stundard paddies.

13 112604000035 - LP16 Rear Pouch for carrying i $73.00 $10.95 $0.00 $62.05 §62.08
case
4 11958-000350 - Temp Sensor, Esophageal- 1 $153.00 $22.95 $0.00 $130.05 $130.05
Rectal, 9FR, Disp (box of 20}
15 21998000073 - TITAN || WIRELESS GATEWAY 1 $876.00 $0.00 $0.00 $6876.00 $676.00
SUB TOTAL $29,532.36
ESTIMATED TAX $0.00
ESTIMATED SHIPPING & HANDLING $185.00
GRAND TOTAL $29,717.35

TeadenDetailt . !

Proguct - Qty UnitValue  Total Value

I
L.
!
I Pricing Summary Totals
. List Price: $38,707.00,
i Trade-ins: - $3,500.00
| Cash Discounis: - $5,674.65!
L TEESSH ... rH18500
i GRAND TOTAL FOR THIS QUOTE o $29,717.35
2
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TO PLACE AN ORDER, PLEASE FAX A COPY OF THE QUOTE AND PURCHASE ORDER TO:
# 800-732-0956, ATTN:. REP SUPPORT

PHYSIO-CONTROL, INC. REQUIRES WRITTEN CUSTOMER AFPROVAL (AUTHORIZED SIGNATURE)
VERIFICATION OF THIS ORDER.A PURCHASE ORDER IS
REQUIRED ON ALL ORDERS $10,000 OR GREATER BEFORE  NAME
APPLICABLE FREIGHT AND TAXES.THE UNDERSIGHED 15
AUTHORIZED TO ACCEPT THIS ORDER IN ACCORDANCE TITLE
WITH THE TERMS AND PRICES DENOTED HEREIN. SIGN TO
THE RIGHT. DATE

Ret. Codg; CHMDZ5740M-4GPIBQ

Notes:
Taxes, shipping and handiing fees are esfimaies only and are subject to change at the fime of arder. Shipping and handiing applies to ground
transport only. Physio-Control will assess a $10 handling fee on any order less than $200.00.

Above pricing valid only if all iterns in quote are purchased (optional tems not required).

To receive a frade-in credit, Buyer agrees to retum the irade-in device(s) within 30 days of receipt of the replacement device(s) to Physio-
Confrol's place of business or to an authorized Physlo-Conirol representative. Physio-Contro will provide Insiructions for returning the
device(s) and will pay for the assoctated shipping cost,

In the event that trads-in device(s) are not received by Physlo-Controt within the 30-day window, Buysar acknowladges {hat this quote shall
constitie a purchase order and agrees o be Ivoleed for the amouni of the frade-in discount. Involce shall be payable upon recelpl.

ltarvig listad above at no changs are Included as part of a package discount that involves the purchasa of a bundle of iiems., Duyer is solsly
responsible tor appropriatety allocating the discount exiended on the bundle when fulfilling any reporiing obligations i mighi have.

It Buyer is ordering service, Buyer afilimns reading and aceepts ihe terms of thie Physio-Conitrol, Inc. Techinlcal Service Support Agreement
which is available from your sales represeniative or hiip:imwww physto-conteol. com/uploadedFiles/products/service-
plans/TechnicalServiceAgreement. pdt

1LIFEPAK 12 Biphsaic 2 Feature frade in

Trade-in values are a function of the market value and the condition of the device at the time of trade in, thus values may be subject
to change. Please note that device serial numbers are required at time of order.

TRI-TOWN
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TERMS OF SALE

General Terms

Physie-Control, Inc.'s acceptance of the Buyer's order is expressly conditioned on product avallabiiity and the Buyer's assent to the ferms
set forth in this dacument and its attachments. Physio-Contrel, inc. agrees to fumish the goods and services ordered by the Buyer oniy on
these terms, and the Buyer's acceptance of any portion of the goods and services coverad by this document shall confim their acceptance
by the Buyer, These terms constitute the complete agreement between the partles and they shall govem any conflicting or arnbiguous lerms
on the Buyer's purchase ordsr or on other decuments subntted to Physio-Conirol, Inc. by the Buyer. These terms may only be revised of
amended by a wrillen agresment signed by an autherized representative of both patties.

Pricing

Unless giherwise indicated in this document, prices of goods and services coverad by this documsnd shall be Physio-Conlrol, Inc. standard
prices In effect at the time of delivery. Prices do net include freight insurance, Trelght forwarding fees, taxes, duties, fmport or export permit
fegs, or any other similar charge of any Kind applicable {0 the goods and services covered by this document. Sales or use faxes on
domestic (USA) deilverios will be Invoiced In addition to the price of fhe geods and services covered by this document unless Physlo-
Control, Ine. recelves & copy of a valld an exemplion cedificate prior tv delivety. Please forward your tax exemption cetificate to the Physio-
Coniref, Ing, Tax Departiment P.0, Box 97006, Redmond, Washinglon $8073-8706.

Payment

Unikess otherwise Indicated in this document or otherwise confirmed by Physio-Condrol, Inc. in writing, payment for goods and services
supplied by Physlo-Confrol, Inc. shall be subject fo the following terms:

+  Domestic (USA) Sales - Upon approval of credit by Physle-Conirol, Inc., 100% of invoice due thirty (30) days afier invoice date.

v Intematlonal Sales - Sight draft or acceptable {confirmed) imevocable letler of cradit.

Physlo-Control, nc. may chargs the terms of paymeni at any time prior to delivery by providing written rotice 1o the Buyer.

Delivery

Unless oiherwise indicated in this document, delivery shall be FOB Physio-Condrol, Inc. point of shipment aind iile and risk of loss shall pass
to the Buyer at that peint. Partfal deliveries may be made and partial invoices shall be permitted and shall become due in accordance with
the payment terms, In the absence of shipping insiructions from the Buyer, Physic-Contrel, Inc. will obfain transporiafion on the Buyer's
behalf and for the Buyer's account,

Delays

Delivery dates are approximate. Physio-Contral, Inc. will not be liable for any loss or damage of any kind due to delays in delivery or rion-
dedivery Tesulting from any cause beyond Iks reagsonable control, Intluding bul not limited o, acls of God, labor disputes, 1he requirements of
any govemnmentat authority, war, civil unrest, temorst acts, defays In manufacture, obtaining any required icense or penmit, and Physio-
Control, Inc. inabllity to obtain goods from its usual sources, Any such delay shall not be considered a breach of Physio-Control, Inc. and the
Buyer's agresment and the delivery dates shall be extended for the length of such delay.

Inspeciions and Returns

Claims by the Buyer for damage to or shoriages of goods delivered shall be made within thirty (30} days after shipment by providing Physio-
Coritrol, Inc., with written nofice of any deficiency. Payment i not contingent upon immedlate cormection of any deficiencies and Physio-
Control, Inc. prior approval Is required before the retum of any goods to Physio-Control, ine. Physto-Control, inc. reserves the right to charge
a 15% restocking fee for returns. The Physlo-Gonirol Retumed Product Policy fs Iocated at

hitpiwww phiysio-conirol.comupioadedFlles/suppoi/ReturnPallcy_3308629_A.pdr,

Service Terms

All device service will be governied by the Physio-Conirol, Inc. Technical Services Suppori Agreement which Is avadlable from your sales
reprasentative or hifp:iwww physio-control.comuploadedFiles/products/service-plans/Tachnical ServiceAgreement.pdf. All devices that are
not under Physio-Coniral Limited Warranty or a cumrent Technical Service Support Agreement must be inspected and repalred (if necessary)
to meet original spacifications at then-current list prices prior to being covered under a Technical Sarvice Support Agresment. If Buyer is
ordering service, Buyer affirms reading and accepts the terms of the Technlcal Service Support Agreement.

Warranty

Physic-Control, Inc. warrants s products in accordance wiih the terms of the standard Physio-Conirol, Inc. product warranty applicable ta
the product to ba supplied. Physio-Contral, Inc. warrants services and replacement parts provided in performing such services against
defects in accotdance with the terms of the Physio-Control, Inc. sevice waltanty set forth in the Technical Service Support Agreement. The
remeties provided under such warrenifes shall be the Buyer’s sole and exclusive remegies. Physio-Contral, inc. makes no other warranties,
express or implled, Including, without imitation, NO WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE,
AND IN NO EVENT SHALL PHYSIC-CONTROL, INC. BE LIABLE FOR INCIDENTAL, CONSEQUENTIAL, SPECIAL OR OTHER
DAMAGES.

Patent & Indemnity
Upon receipt of prompt notice from the Buyer and with the Buyer's autherity and assistance, Physio-Control, Inc. agrees to defend,
indemnify and hald the Buyer harmless against any claim that the Physio-Control, inc. preducts covered by this document directly infringe

any United States of America patent.

Miscellaneous

a) The Buyer agiees that products purchased hereunder will not be reshipped or resold to any persons or places profilbited by the laws of
the United States of America. b) Through the purchase of Physio-Conirol, Inc. products, the Buyer does not acquire any inferest in any
tooling, drawings, design iformation, computer programming, patenls or copyiighted or confidential information related to said products,
and the Buyer expressly agrees not to reverse engineer or decompite such producis or related software and Information. ¢ The rights and
obligations of Physlo-Conirol, [ne. and the Buyer refated to the purchase and sale of products and services described In this document shall
be govemnad by ihe laws of the State of Washington, United States of America. All costs and expenses incurred by the prevailing pariy
related to enforcement of is rights under ihis document, including reasonable attorneys fees, shall be reimbursed by the other party.
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@ .
ﬂrykep ’ Comprehensive Quotation

Sales Account Manager Remit to:
RYAN SHAUGHNESSY
Ryan, Shaughnessy@stryket.com Chicagp, F;LO ﬁfgffgggg

1-800-327-0770

Enit User $hipping Address Shipping Address Billing Address
1245721 1245721 1245721
STRYKER QUOTE STRYKER QUOTE STRYKER QUOTE
3800 £ CENTRE AVE 3800 E CENTRE AVE 3800 E CENTRE AVE
PORTAGE, M| 49802 PORTAGE, MI 48002 PORTAGE, Mi 48002
Customer Contact Ref Numbar Data PO Number Referance Field Quote Type
Chris Gamache 3893518 1210312014 QUOTE
Line
# Gluantity Itemy Description Part # Unit Price Extended Price [tem Comments
1.00 1 Power-PRC XT $596000000 $16,238.52 $16,239.52
Oplions
1 Powar-PRO XT 65508000000 $16,239.52 516,239.52
4 Dual Wheal Lock 608660201¢
1 PR Cot Refaining Post 6085033000
1 Power Pro Siandard Components 6506026000
1 %P4 Gption E5115040000
1 No RunnsrfHE D2 UUS&ZOUQS&
1 Equipment Hook 6500147000
1 Non Power-Load Compaiible 6506029000
1 Trandalenburg 6OBE0310D0
1 Retractable Head Section 02 5085046000
1 Pocheted Back Rest Pouch 8500130000
1 Head End $torage Flat 6500128000
1 English Manual 6506600000
1 SMRT Charger Mounling Bracket 6500034000
] 120V AC SMRT Charging Kit 6500028000
1 Short Hook, 6060036017
1 XPS Knee Gatch Bolsfer Matrss 6500003130
1 No Stesr Lock Opiton 8506037000
1 3 YR X-Frame Powertrain Wiy 7777881669
1 2 Yr Bumper to Bumpar Warranty TI7T881670
1 DOM SHIP (NOT HIL AK, PR, GM} 0054030000
1 3 Stage WV Pola PR Option 6500315000
1 G-RATED RESTRAINT PACKAGE 5500002030
2.0 1 Protacl Power Cot 6506~ Tysar 77115001 §2,480.50 §2,490,50
Note! Product Total $18,730.02
Freight $0.00
Tax $0.00
Total Incl Tax & Freight $18,730.02
I~ Signature: TitlesPosition: Date:

Deal Consummation: This Is a quete and nof & commitment. This quote is subjecd to final credit, pricing, and documentation approval. Legal documentation must be signed betare
your equipment can be delivered. Documentation will be provided upon comptletion of cur review process and your selection of a paymenl schedule.

Confidentialify Notice: Recipient will not disclose to any third party the terms of this quote or any other informalion, including any pricing or discounts, offered to be provided by Stryker
1o Racipient in connection with this quole, without Siryker's prior writien approval, except as may be requested by law or by lawiul order of any applicable govemment agency.

Temms: Net 30 Days. FOB origin. A copy of Stryker Medical's slandard terms and conditions can be obtained by caliing Stryker Madical's Customer Service at 1-800-STRYKER.
Cancellation and Raturn Policy: In the event of damaged or defective shipments, please notify Stryker wilhin 30 days and wa wili remedy the situation. Canceflation of ordess must be
received 30 days prior to the agreed upon delivery date. If tha order is cancelled within the 30 day window., 4 fee of 25% of the tofal purchase order price and refurn shipping charges

will apply.
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