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CS21 s

(Contract Management Use only)
CONTRACT APPROVAL FORM
CONTRACT
TRACKING NO.

CONTRACTOR INFORMATION

Stryker E Can cal
s ryker Emergency Care
Addr :11811 Willow Rd NE Redmond WA 98052

City State Zip

Contractor’s Administrator Name:‘EmeSt “Jay” Gray Title: FANG i AT Bna K, W Sou

(386) 216-6232 (800) 329-7879 . .. jay.gray@stryker.com

Tel#: Fax

CONTRACT INFORMATION

Contract Name: | €chinical Support Service Agreement A ¥ dhe: $19,800.00

y §, % Stryker Emergency Care provides technical support for LifePak 15 monitors/defibrillators used on Fire Rescue units (11).
Brief Description:

Contract Dates : From: 10/1/21 to: 9/30/22 Status: _)E__ New _ Renew __ Amend# ___ WA/Task Order

How Procured: _)_(_ Sole Source __ Single Source ___ITB __ RFP __ RFQ __ Coop. ___ Other

If Processing an Amendment:

Contract #: Increase Amount of Existing Contract:
New Contract Dates: to TOTAL OR AMENDMENT AMOUNT:
APPRO URSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 6
ik G-14-L/ Fire Rescue
Dépanmﬂit f{e?/ﬁignature Date Submitting Department
i g/“ 10/26/2021 01261526-546020
~— Contract Management Date Funding Source/Acct #

1 1
3. M&_ﬁﬁmm oLk IE  10/30/2021
Office of Management & Budget Date

4. Dewise O. Mooy, Log., BES indfghs -t
County Attorney (approved as to form only) Date

Comments:

COUNTY MANAGER — FINAL SIGNATURE APPROVAL

Toco €. Vooe, pTCP ol
Taco E. Pope, AICP, County Manager Date
RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS:
Original: Clerk’s Services; Contractor (original or certified copy)
Copy: Department
Office of Management & Budget
Contract Management

Clerk Finance
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Nassau County Board of County Commissioners
Sole Source/Single Source Certification Form

Vendor Name: Stryker Emergency Care Department: Fire Rescue
Address: 11811 Willow Rd NE

Redmond, WA 98052
Phone: (386) 216-6232 Date: afiH /21
Contact Name Emest "Jay” Gray
Account: 01261526-546020 Cost: $ 19,800.00

Description of Goods and/or Service:
Service agreement with Stryker Emergency Care to provide technical support for Life-Pak 15 cardiac monitors used on

Fire Rescue ALS apparatus.

Check one (1) of the following two (2) choices:

v/ | Sole Source: The goods or services can be legally purchased from only one source.
Single Source: The goods or services can be purchased from multiple sources, but, in
order to meet certain functional or performance requirements, there is only one
economically feasible source for this purchase.

Please check all of the following that apply:

Purchase can only be obtained from original manufacturer-not available through

distributors.

Only authorized area distributor of the original manufacturer.

v/ | Parts/Equipment are not interchangeable with similar parts of another manufacturer.

This is the only known source that will meet the specialized needs of this department
or perform the intended function.

This source must be used to meet warranty or service maintenance requirements.

[ This source is required for standardization.

[] None of the above apply.

Comments/Explanations: (required)
Annual service agreement for eleven (11) Life-Pak 15 cardiac monitors.

Department Head
I certify that, to the best of my knowledge, this requisition reflects accurate information, has been

revieweg, budgety and follows the Nassau County Purchasing Policy.
/4 G-1Y-2(

Office of Q’Ianéement and Budget
I certify that, to the best of my knowledge, funds are available for payment and this purchase is
consistent with the Nassau County Purchasing Policy.

10/31/2021 ax 10/30/2021

County Manager
I certify that, to the best of my knowledge, the appropriate staff have reviewed and approved this

Regquisition and no other conditions would prevent approval.
11/1/2021

Taeo E. Vope, pTC P




DocuSign Envelope ID: D2004054-B49E-4AED-89BB-AA8300539D55

stryker

ProCare® Services
3800 E. Centre Ave.
Portage MI 49002 USA
1-800-STRYKER
stryker.com

Whom it may concern

| Emergency Care Parts and Service

une 3, 2021

Stryker’s Medical division certifies that it is the original equipment manufacturer (OEM) or sole source distributor
of parts for Stryker’s Emergency Care products. All parts are manufactured at Stryker or by an outside supplier
specifically for Stryker.

Stryker employs its own field service team (known as ProCare Services) to service its products. Stryker only uses
OEM parts for repairs and has exclusive use of certain proprietary tools for diagnostics and repairs. Stryker
Emergency Care products that require the use of such proprietary tools include, but are not limited to:

» Power-LOAD fastener

« Power-PRO cot

e Stair-PRO

« LUCAS 3 chest compression system

« LIFEPAK 15 monitor/defibrillator

« LIFEPAK 20e monitor/defibrillator

» LIFEPAK 1000 defibrillator

« LIFEPAK CR Plus / LIFEPAK CR2 defibrillator

Tooling is calibrated, documented and controlled by Stryker’s home offices in Portage, MI, USA and Redmond, WA,
USA. Calibration records and training records are available upon request.

Service repairs are documented and reviewed by Stryker’s quality team. To help ensure Stryker's commitment to
quality, Stryker tracks and trends its service to help ensure the highest level of product performance for its
customers. Preventive maintenance (PM) and service history documentation is available upon request.

Please contact your local Stryker representative with questions.

Stryker Corporation or its divisions or other corporate affiliated entities own, use or have applied for the following trademarks or service marks: CR Plus,
LIFEPAK, LUCAS, Power-LOAD, Power-PRO, ProCare, Stryker. All other trademarks are trademarks of their respective owners or holder.

Copyright © 2018 Stryker
Mkt Lit-1630 03 JUL 2018 Rev D
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ProCareServices stryker

Sales Rep Name: Eric Smith 36800 E. Centre Ave
ProCare Service Rep:  Jay Gray Portage, M1 49009

Date:  9/10/2021

1D #: 210910083227
IPEDC&RE PROPOSAL SUBMITTED TD: r

Billing Acc Num: Name:  scott Tittle

Shipping Acct Num: 1064485 Title:

Account Name Nassau County Fire Rescue Phone:  (904) 530-6600

Account Address 96160 Nassau Place Email: ttittle@nassaucountyfl.com
City, State Zip Yulee, FL 32097

PROCARE COVERAGE : : i R L i L L N s T TG LRy

Item Model
Model D t
s e odel Description ProCare Program Qty Yrs Total

1 LP15 LifePak 15 LP15 Prevent Onsite 11 1 $19,800.00

PROGRAMINCLUDES: = = = = e T L S prsh L d- o PR Pl L) s

LP15 Prevent Onsite:

» Update software to the mast current version

» Check all batteries and battery pins

» Inspect the integrity of accessories and rec d repl as needed

» Test the integrity of ail cables and recommend replacement as needed

= Electrical safety check in accordance with NFPA guidelines

» Computer-aided diagnostics to test 30 device dimensions and verify the unit functions accurately, from waveform shape and defibrillation energy to pacing current and
capnography readings (if present)

« Check electrode expiration dates and r d repl as needed

» Check printer operation and trace quality

» Repairs (parts and labor) to restore equipment to manufacturer specifications

+ LIFEPAK battery-charger repair or replacement as deemed necessary by Stryker*

« Power-adapter repair or replacement

= Replace up to 3 lithium-ion batteries in accordance with the device operating instructions or upon failure®

« Replace up to 1 coin cell memory battery in accordance with the device operating instructions or upon failure*®

« Replacement of protective display shield, corner bumper guards, CO2 connector cover, shoulder strap, handle, device labels, and battery pins as deemed necessary by Stryker at
time of annual inspection.

**(Onsite Repairs or Depot Depending on Agreement) **

ProCare Total $19,800.00

FINAL TOTAL $19,800.00

Start Date: 10/1/2021

End Date: 9/30/2022
AL 11/4/2021 Tacs €. Prpry [EYa 11/1/2021

Stryker Signature Date Customer Signature Date

The Terms and Conditions of this quote and any subsequent purchase order of the
Customer are governed by the Terms and Conditions located at
htips://techweb.stryker.com
The terms and conditions referenced in the | diately preceding do not
apply where Customer and Stryker are parties to a Master Service Agreement.

Purchase Order Number

If contract is over $5,000 please send hard copy PO

COMMENTS: o e R i =

Please email signed Proposal and Purchase Order to procarecoordinators@stryker.com.
All information ¢ ined within this quotation is considered confidential and proprietary and is not subject to public disclosure.

**Quote pricing valid for 30 days.
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Serial Number Program
. LP15 41031001 LP15 Prevent Onsite
2 LP15 40256775 LP15 Prevent Onsite
3 LP15 40256031 LP15 Prevent Onsite
4 LP15 41030759 LP15 Prevent Onsite
5 LP15 48144601 LP15 Prevent Onsite
6 LP15 48412627 LP15 Prevent Onsite
7 LP15 41030702 LP15 Prevent Onsite
8 LP15 40256773 LP15 Prevent Onsite
9 LP15 40256025 LP15 Prevent Onsite
10 LP15 44649033 LP15 Prevent Onsite
5 8 LP15 47239550 LP15 Prevent Onsite
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Purchase Order Form

stryker

Account Manager Purchase Order Date
Cell Phone Expected Delivery Date
Stryker Quate Number 210910083227

Check box if Billing same as Shipping D
BILLTO CUSTOMER# | SHIPT0 CUSTOMER# |
Billing Account Num 0 i Shipping Account Num 1064485
Company Name Company Name INassau County Fire Rescue
Contact or Department Contact or Department Scott Tittle
Street Address |Street Address 96160 Nassau Place
Addt'l Address Line Addt'| Address Line
City, ST ZIP City, ST ZIP Yulee, FL 32097

{Phone {Phone (904} 530-6600
Authorized Customer Initials Authorized Customer Initials
DESCRIPTION qary TOTAL

rereencequote [ —1 |
Accounts Payable Contact Information
Name
Email
Phone Stryker Terms and Conditions

Authorized Customer Signature

Printed Name

Title

Signature

Date

Attachment Stryker Quote Number 210910083227

www strykeremergencycare com/terms

*Sales or use taxes on domestic (USA) deliveries will be invoiced in addition to the price of the goods and services on the Stryker Quote.
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As of March 2020 Strnykern‘

LIFEPAK® 15 service

Stryker has been notified by our global parts providers that some components used on certain LIFEPAK 15 monitor/defibrillator models (Part
Numbers beginning with V15-2) are no longer available in the market. Service on the LIFEPAK 15 with Part Number beginning with v15-S or v15-7 is

unaffected.

Stryker will continue to offer service support for this subset of the LIFEPAK 15 as follows:
» All service parts with available inventory can be purchased by our end users

+ Transactional service (time and material) is available for non-contract customers
o If a component has failed on your device, your local Sales Representative should be contacted for support

« Contractual service
o Stryker will continue to offer contractual service on a yearly basis only

o Preventive maintenance will continue to be done on devices less than eight (8) years old. After this point, we will cease to
conduct preventative maintenance and shift to device inspections

o If a component fails on your device, please contact your local Sales Representative for support. A pro-rated credit for any pre-
paid service will be provided should a unit become non-serviceable due to part availability

It is Important to note that the LIFEPAK 15 has an expected life of eight (8} years from the date of manufacture. If you are uncertain of the
manufacture date of your products, please contact your local Sales Representative for a full fleet assessment.

We want to ensure the highest quality products and services for our customers. As such, it is important to know that Stryker is the only FDA-
approved service provider for our products. We do not contract with third party service providers, nor will we be providing them with any
additional parts for these repairs. As such, we cannot guarantee the safety and efficacy of any device that is repaired by a third-party service

agency.
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ODUCT S PLAN AGREEMENT (Rav(3/6 & L I | ¥ Al

This document sets forth the entire Product Service Plan Agreement (“Agreement”) between Stryker Sales, LLC, through its Medical Division, hereinafter
referred to as "Stryker”, and the Organization, Institution, Facility or Municipality named on the face of the ProCare Proposal, hereinafter, referred to as the
"Customer”. This is the entire Agreement and no other oral modifications are valid. This Agreement shall remaln in effect unless canceled or modified by
either party according to the following terms and conditions. Stryker accepts Customer’s order expressly conditioned on Customer’s assent to the terms
set forth in this document. Customer’s order and acceptance of any portion of the services shall confirm Customer’s acceptance of these terms. Unless
specified otherwise herein, these terms constitute the complete agreement between the parties. Amendments to this document shall be in writing and no
prior or subsequent acceptance by Stryker of any purchase order, acknowledgment, or other document from Customer specifying different and/or
additional terms shall be effective unless signed by both parties.

1. SERVICE COVERAGE AND TERM

Stryker shall provide to Customer the ProCare Program(s) services (the "Services") as defined on Page 1 of the ProCare Proposal (hereinafter each, a
“Service Plan”). The equipment covered under said Service Plan is set forth on the Equipment Schedule attached to the Proposal (the "Equipment”), The
Services and the Service Plan(s) are ancillary to and not a complete substitute for the requirements of Customer to adhere to the routine maintenance
instructions provided by Stryker, its equipment and operations manuals, and accompanying labels and /or inserts for the Equipment. Customer covenants
and agrees that its personnel will follow the instructions and contents of those manuals, labels and inserts. When Equipment or a component is replaced,
the item provided in replacement will be the Customer’s property (if Customer owns the Equipment) and the replaced item will be Stryker’s property.
The Service Plan(s) coverage, term, start date, and price of the Services appear on the face of the ProCare Proposal.

2. EQUIPMENT SCHEDULE CHANGES

During the term of the Agreement, upon each party’s written consent, additional Equipment may be added to the Equipment Schedule. All additions
are subject to the terms and conditions contained herein. The parties shall mutually agree that Stryker shall adjust the charges and modify the
Equipment Schedule toreflect anyadditions.

3. INSPECTIONSCHEDULING
Service inspections will be scheduled in advance at a mutually agreed upon time. Equipment not made available at the specified time will be serviced at
the next scheduled service inspection unless specific arrangements are made with Stryker. Such arrangements will include travel and other special charges

at Stryker’s then current rates.

4. INSPECTIONACTIVITY
Oneachscheduledservice inspection, Stryker's Service Representative will inspect each available item of Equipment asrequired inaccordance with Stryker’s

then current maintenance procedures for said Equipment.

5t CUSTOMER OBLIGATIONS

Customer shall use commercially reasonable efforts to cooperate with Stryker in connection with Stryker’s performance of the Services.
Customer understands and acknowledges that Stryker Service Representatives will not provide surgical or medical advice, will not practice surgery or
medicine, will not come in physical contact with the patient, will not enter the “sterile field” at any ime, and will not direct equipment or instruments that
come in contact with the patient during surgery. Customer’s personnel will refrain from requesting Stryker Service Representatives to take any actions in
violation of these requirements or in violation of applicable laws, rules or regulations, Customer policies, or the patient's informed consent. A refusal
by Stryker Service Representatives to engage in such activities shall not be a breach of this Agreement. Customer consents to the presence of Stryker
Service Representatives in its operating rooms, where applicable, to allow Stryker to provide Services under this Agreement and represents that it will
obtain all necessary consents from patients.

6. SERVICEINVOICING

Invoices will be sent on the agreed payment method. All prices are exclusive of state and local use, sales or similar taxes. In states assessing upfront sales
and use tax, Customer’s payments will be adjusted to include all applicable sales and use tax amortized over the Service Plan term using a rate that
preserves for Stryker, its affiliates and /or assigns, the intended economic yield for the transaction described in this Agreement. All invoices issued under
this Agreement are to be paid within forty-five (45) days of the date of the invoice, or the minimum period as may be established under the Customer's
state-mandated regulations. Failure to comply with Net 45 Day (or state regulated) terms will constitute breach of contract and future Service will only be
made on a prepaid or COD basis, or until the previous obligation is satisfied, or both. Stryker reserves the right, with no liability to Stryker, to

cancel this Agreement due to payment default.

7. PRICE CHANGES
The Service prices specified herein are those in effect as of the date of acceptance of this Agreement and will continue in effect throughout the term of

the Service Plan.

8. INITIAL INSPECTION
This Agreement shall be applicable only to such Equipment as listed in the Equipment Schedule, which has been determined by a Stryker’s Representative

to be in good operating condition upon his/her initial inspection thereof.

B MAINTENANCEINSPECTION
THIS AGREEMENT MAY INCLUDE PRODUCTS WHICH ARE BEYOND THEIR WARRANTY PERIOD AND TESTED EXPECTED SERVICE LIFE. ANY SUCH

PRODUCT WILL BE INSPECTED SOLELY TO DETERMINE IF THE PRODUCT MEETS THE OPERATIONS AND MAINTENANCE MANUAL GUIDELINES FOR
THAT PARTICULAR PRODUCT AS OF THE DATE OF INSPECTION. DESPITE ANY SUCH INSPECTION, STRYKER MAKES NO CLAIMS OR ASSURANCES AS TO
FUTURE PERFORMANCE, INCLUDING NO EXFRESS OR IMPLIED WARRANTY, FOR ANY PRODUCT WHICH WAS INSPECTED OUTSIDE OF ITS WARRANTY
PERIOD OR BEYOND ITS TESTED EXPECTED SERVICE LIFE.

10. SERVICE PLAN WARRANTY AND LIMITATIONS

Stryker represents and warrants that the Services shall be performed in a workmanlike manner and with professional diligence and skill. Services will
materially comply with all applicable laws and regulations. During the term of the Service Plan, Stryker will maintain the Equipment in good working
condition. Notwithstanding any other provision of this Agreement, the Service Plan does notinclude repairs or other services made necessary by or related
to, the following: (a) abnormal wear or damage caused by misuse or by failure to perform normal and routine maintenance, as set out in the Stryker
maintenance manual or operating instructions; (b) accidents; (c) catastrophe; (d) acts of god; (e) any malfunction resulting from faulty maintenance,
improper repair, damage and/or alteration by non-Stryker authorized personnel; (f) Equipment on which any original serial numbers or other
identification marks have been removed or destroyed; or (g) Equipment that has been repaired with any unauthorized or non-Stryker parts /components.
In addition, in order to ensure safe operation of the Equipment, only Stryker accessories should be used. Stryker reserves the right to invalidate the
Service Plan if Equipment is used with accessories not manufactured by Stryker.

TO THE FULLEST EXTENT PERMITTED BY LAW, THE EXPRESS WARRANTIES SET FORTH IN THIS SECTION ARE THE ONLY WARRANTIES APPLICABLE
TO THE SERVICES AND ARE EXPRESSLY IN LIEU OF ANY OTHER WARRANTY BY STRYKER, EXPRESSED OR IMPLIED, INCLUDING, BUT NOT LIMITED TQO,
ANY IMPLIED WARRANTY OF MERCHANTABILITY, NONINFRINGEMENT OR FITNESS FOR A PARTICULAR PURPOSE.
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11. WAIVEREXCLUSIONS

No failure to exercise and no delay by Stryker in exercising any right, power or privilege hereunder shall operate as a waiver thereof. No waiver of any
breach of any provisfon by Stryker shall bé deemed to be a waiver by Stryker of any preceding or succeeding breach of the same or any other provision. No
extension of time by Stryker for performance of any obligations or other acts hercunder or under any other agreement shall be deemed to be an extension
of time for performances of any other obligations or any ather acts by Stryker.

12. LIMITATION OF LIABILITY
EXCEPT FOR THIRD PARTY DAMAGES RELATED TO STRYKER'S INDEMNITY OBLIGATIONS UNDER SECTION 13, STRYKER'S LIABILITY ARISING UNDER

THIS AGREEMENT WILL NOT EXCEED THE AMOUNT OF SERVICE FEES PAID UNDER THE SERVICE PLAN DURING THE TWELVE (12) MONTH PERIOD
IMMEDIATELY PRECEDING THE DATE THE CLAIM AROSE. IN NO INSTANCE WILL STRYKER BE LIABLE TO CUSTOMER FOR INCIDENTAL, PUNITIVE,
SPECIAL, COVER, EXEMPLARY, MULTIPLIED OR CONSEQUENTIAL DAMAGES OR ATTORNEYS’ FEES OR COSTS FOR ANY ACTIONS UNDER OR RELATED

TO THIS AGREEMENT.

13. INDEMNIFICATION

Stryker shall indemnify and hold harmless Customer from any loss or damage brought by a third party which Customer may suffer directly as a result of
the gross negligence or willful misconduct of Stryker or its employees or agents in the course of providing Services. The foregoing Indemnification will
not apply to any liability arising from: (a) an injury or damage due to the negligence of any person other than Stryker’s employee or agent; (b) the failure
of any person other than Stryker’s employee or agent to foliow any instructions outlined in the labeling, manual, and/or instructions for use of the
Equipment; (c) the use of any equipment or part not purchased from Stryker or any equipment or any part thereof that has been modified, altered or
repaired by any person other than Stryker’s employee or agent; or (d) any actions taken or omissions made by any Stryker employee whiie under the
direction or controf of Customer’s staff, To the extent permiited by state or local laws ar regulations, Customer agrees to hold Stryker harmless from and
indemnify Stryker for any claims or losses or injuries arising from (a)-(d) above resulting from Customer’s or its employees' or agents' actions.

14, TERM ANDTERMINATION

The Agreement shall commence on the date indicated on Page 1 of the Stryker Proposal entered into between the parties and shall continue until Stryker
ceases to provide Services or the Agreement is canceled by either party by giving a ninety (30} days prior written notice of any such cancellation to the
other party. If this Agreement is canceled during or befare the expiration date of the Agreement, Customer will owe for the months covered up to the
cancellation date of the Agreement and for any parts, labor, and travel charges, required to maintain Equipment, exceeding that already paid during the
Agreement. In the event Customer has pre-paid for the services hereunder, any unused amount as of the date of cancellation shall be returned to the

Customer on a pro-rata basis.

15. FORCEMAJEURE

Except for Customer’s payment obligations, which may only be delayed and not excused entirely, neither party to this Agreement will be iiable for any
delay or failure of performance that is the result of any happening or event that could not reasonably have been avoided or that is otherwise beyond its
control, provided that the party hindered or delayed immediately notifies the other party describing the circumstances causing delay. Such happenings or
events will include, but not be limited to, terrorism, acts of war, riots, civil disorder, rebellions, fire, flood, earthquake, explosion, action of the elements,
acts of God, epidemic, pandemic, inability to obtain or shortage of material, parts, equipment or transportation, governmental orders, restrictions,
priorities or rationing, accidents and strikes, lockouts or other labor trouble or shortage.

16. INSURANCE REQUIREMENTS )
Stryker shall maintain the following insurance coverage during the term of the Agreement: (i) commercial general liability insurance, including products
and completed operations liability coverage, with limits of $1,000,000.00 per occurrence and $2,000,000.00 annual aggregate covering Stryker's liability
for bodily Injury, personal injury, and property damage; (ii) commercial automobile liability insurance with a combined single limit of $1,000,000.00 per
accident covering Stryker’s liability for bodily injury and property damage arising out of Stryker’s use of awned, hired, and non-owned vehicles; and (ilf)
worker’s compensation insurance as required by applicable law and employer’s liability insurance subject to limits of $1,000,000 per accident and
$1,000,000 per employee and policy limit for disease covering Stryker’s liability for work-related injuries to all Stryker employees. At Customer’s written
request, certificates of insurance shall be provided by Stryker prior to commencement of the Services at any premises owned or operated by Customer.
Notwithstanding any requirements hereunder to the contrary, to the extent permitted by applicable laws and regulations, Stryker shall be permitted to
meet the above requirements through a program of self-insurance.

17. WARRANTY OF NON-EXCLUSION

Each party represents and warrants that as of the Effective Date, neither it nor any of its employees, are ar have been excluded terminated, suspended, or
debarred from a federal or state heaith care program or from participation in any federal or state procurement or non-procurement programs. Each party
further represents that no final adverse action by the federal or state povernment has occurred or is pending or threatened against the party, its affiliates,
or, to its knowledge, against any employee. Each party also represents that if during the term of this Agreement it, or any of its employees becomes so
excluded, terminated, suspended, or debarred from a federal or state health care program or from participation in any federai or state procurement or
non-procurement programs, such will promptly notify the other party. Each party retains the right to terminate or modify this Agréement in the event of
the other party’s exclusion from a federal or state health care program.

18. COMPLIANCE

Stryker, as supplier /servicer, hereby informs Customer of Customer’s obligation to make all reports and disclosures required by law or contract, including
without limitation properly reporting and appropriately reflecting actual prices paid for each item supplfed hereunder net of any discount (including
rebates and credits, if any) applicable to such item on Customer's Medicare cost reports, and as otherwise required under the Federal Medicare and
Medicaid Anti-Kickback Statute and the regulations thereunder (42 CFR Part 1001.952(h)). Pricing under this Agreement (and each Service Plan) may
constitute discounts on the purchase of Services. Customer represents that (i} it shall make all required cost reports, and (1i) it has the corporate power
and authority to make or cause such cost reports to be made. To the extent required by law, Customer and Stryker agree to comply with the Omnibus
Reconciifation Act of 1980 (P.L. 96Z499) and it's implementing regulations (42 CFR, Part 420). To the extent applicabie to the activities of Stryker
hereunder, Stryker further specifically agrees that until the expiration of four (4) years after furnishing Services pursuant to this Agreement, Stryker shall
make available, upon written request of the Secretary of the Department of Health and Human Services, or upon request of the Comptroller General, or
any of their duly authorized representatives, this Agreement and the books, documents and recards of Stryker that are necessary to verify the nature and
extent of the costs charged to Customer hereunder. Stryker further agrees that If Stryker carries out any of the duties of this Agreement through a
subcontract with a value or cost of ten thousand dollars ($10,000) or more over a twelve (12) month period, with a related organization, such subcontract
shall contain a clause to the effect that until the expiration of four (4) years after the furnishing of such services pursuant to such subcontract, the related
organization shall make available, upon written request to the Secretary, or upan request to the Comptroller General, or any of their duly authorized
representatives the subcontract, and books and documents and records of such organization that are necessary to verify the nature and extent of such
costs, In performance of this Agreement, Stryker shall also comply with all applicable state and federal regulations, including but not limited to
discrimination laws.

19. CONFIDENTIALITY -
The parties hereto (a) shall hold in confidence this Agreement and the terms and conditions contained herein (including Services Plan pricing) and any
information and materials which are related to the business of the other or are designated as proprietary or confidential, herein or otherwise, or which a
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reascnable person would consider to be proprietary or confidential information; and (b) hereby covenant that they shall not disclose such information to
any third party without prior written authorization of the one to whom such information relates. The rights and remedies available to a party hereunder
shall not limit or preclude any other available equitable or legal remedies.

20. HIPAA; DATA

(a) Stryker is not a "business associate” of Customer, as the term "business associate” is defined by HIPAA (the Health Insurance Portability and
Accountability Act of 1996 and 45 C.F.R. parts 142 and 160-164, as amended). All medical information and/or data concerning specific patients
(including, but not limited to, the identity of the patients), derived incidentally during the course of this Agreement, shall be treated by both parties
as confidential, and shall not be released, disclosed, or published to any party other than as required or permitted under applicable laws.

(b) Customer acknowledges and agrees that Stryker may use any data arising from or related to the performance or use of the Equipment or Services.

21.  MISCELLANEOUS

Neither party may assign or transfer their rights and/or benefits under this Agreement without the prior written consent of the other party, except that
either party shall have the right to assign this Agreement or any rights under or interests in this Agreement to any parent, subsidiary or affiliate. All of
the terms and provisions of this Agreement shall be binding upon, shall inure to the benefit of, and be enforceable by permitted successors and assigns of
the parties to this Agreement. This Agreement shall be construed and interpreted in accordance with the laws of the state where Customer is located. The
invalidity, in whole or in part, of any of the foregoing paragraphs, where determined to be illegal, invalid, or unenforceable by a court or authority of
competent jurisdiction, will not affect or impair the enforceability of the remainder of the Agreement. This Agreement constitutes the entire agreement
between the parties concerning the subject matter of this Agreement and supersedes all prior negotiations and agreements between the parties concerning
the subject matter of this Agreement. In the event of an inconsistency or conflict between this Agreement and any purchase order, invoice, or similar
document, this Agreement will control. Any inconsistency or conflict between the terms of this Agreement and a Service Plan shall be resolved in favor of
the Service Plan. The sections entitled Limitation of Liability, Indemnification, Compliance, Confidentiality and Miscellaneous of this Agreement shall
survive its termination or expiration.
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DATE(MMWDD/YYYY)

el CERTIFICATE OF LIABILITY INSURANCE 10/12/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Holder Identifier : attach endts

PRODUCER BT
Aon Risk Services Central, Inc. PHONE SR FAX
MSC#17382 (A/C. No. Exy): (312) 381-1000 (AIC. No.):
Aon E-MAIL
PO BoX 1#7 ADDRESS:
e sy En- KL RUOER, VAR INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 01d Republic Insurance Company 24147
Sstryker Corporation & Subsidiaries INSURER B:
2825 Airview Boulevard
Kalamazoo MI 49002 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570089855837 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
b TYPE OF INSURANCE Tk al POLICY NUMBER o Lt 2L LIMITS
A T 'x | COMMERCIAL GENERAL LIABILITY MWzZY3127/4721 /2022] EACH OCCURRENCE $3,000,000
DAMAGE TO RENTED
CLAIMS-MADE [ZI OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) Excluded
=] PERSONAL & ADV INJURY $2,000,000] %
e ©
| GEN'T. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000{ ©
| X | PoLicY D 5’2& [:] Loc PRODUCTS - COMP/OP AGG $4,000,000 §
OTHER: ,8
A Y | Y |MWTB 312744 21 02/01/2021{02/01/2022| COMBINED SINGLE LIMIT =
AUTOMOBILE LIABILITY o secidont) $3 3 000,000 B
| x | ANYAUTO BODILY INJURY ( Per person) z°
| oWNED SCHEDULED BODILY INJURY (Per accident) e
T sy mWNED PROPERTY DAMAGE S
L ony AUTOS ONLY {Per accident) =
X |Phys Dmge-Self | ‘5
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| | Excessuas | | cLAMS-MADE AGGREGATE
pep|  [reTenTion
A | WORKERS COMPENSATION AND Y [MwC31274321 02/01/2021102/01/2022 X | PER STATUTE i |OTH<
EMPLOYERS' LIABILITY YIN AOS ER
x gﬁ:lzg%t};%%z/&m%;sxzcm NI MWXS31274521 02/01/2021/02/01/2022 E.L. EACHACCIDENT $2,000,000
(Mandatory in NH) EXcess WC - MI E.L. DISEASE-EA EMPLOYEE $2,000,000
g Z%.gﬁfﬁé’ﬁ OF OPERATIONS below SIR applies per policy terms & conditions E.L. DISEASE-POLICY LIMIT $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Nassau County Board of County Commissioners are included as Additional Insured (€G2026 1219) in accordance with the policy
provisions of the commercial general liability and automobile 1iability policies, but only if or to the extent required by
written contract. The policies evidenced herein are primary and non-contributory to other insurance available to an Additional
Insured, but only in accordance with the policy's provisions, where required by written contract. A waiver of Subrogation 1is
granted in favor of additional insured in accordance with the policy provisions of the automobile 1jability and workers
compensation policies. Should any of the above described policies be cancelled before the expiration date, Stryker will
endeavor to mail 30 days written notice to the certificate holder named, but failure to do so shall impose no obligation or

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Board of Nassau County AUTHORIZED REPRESENTATIVE

commissioners
96135 Nassau Place, Suite 1

Yulee FL 32097 USA ‘%’ %{% W‘fu

TR et e A S A

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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®
ACORD
g

AGENCY CUSTOMERID: 570000011181
LOC #:

ADDITIONAL REMARKS SCHEDULE oty

AGENGY
Aon Risk Services cCentral, Inc.

POLICY NUMBER
See Certificate Number: 570089855837

CARRIER
See Certificate Number: 570089855837

NAIC CODE

NAMED INSURED
stryker Corporation & Subsidiaries

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

Tiability of any kind upon the named insured, insurer, its agents or representatives.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED WHERE REQUIRED UNDER CONTRACT
OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
Who Is An Insured is amended to include as an "insured" any person or organization for which you have
agreed under contract or agreement to provide insurance. This includes a "temporary worker" you have
agreed to cover.
However, the insurance provided shall not exceed the scope of the coverage and/or limits of this policy.

Notwithstanding the foregoing sentence, in no event shall the insurance provided exceed the scope of
coverage and/or limits required by said contract or agreement.

CA 435 010 0210
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IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF OTHER INSURANCE PROVISION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION IV, B. General Conditions, item 5. is hereby deleted and replaced by the following:

With respect to any person or organization, other than the named insured, included as an
additional insured by reason of contractual agreement, which requires the named insured to
procure insurance for such person or organization on a primary basis, the insurance afforded by
this policy shall apply as primary insurance. If such additional insured has other insurance that is
also primary, then we will share in any "loss" with that other insurance by the method described in
this policy.

With respect to any other person or organization qualifying as an additional insured, other than
such additional insured as described above, the insurance afforded by this policy shall apply as
excess and not contribute with such other available insurance, whether such insurance is
primary, excess, contingent or on any other basis.

With respect to the named insured, the insurance afforded by this policy shall be primary when no
other insurance is available. Otherwise, the insurance afforded by this policy shall be in excess

of and shall not contribute with any other available insurance, whether such other insurance is
primary, excess, contingent or on any other basis.

CA 435 009 0210
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POLICY NUMBER: COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: stryker Corporation

Endorsement Effective Date: g2/01/24

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Any person or entity with whom the Insured has agreed in a written contract executed prior to loss, but only for the limits agreed to in such
contract or the Limits of Insurance of this policy, whichever is less.

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident" or the "loss” under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG20261219

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

All Persons or Organizations with whom the Insured has agreed in a Written Contract or Agreement that is executed prior to
loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20261219

RNMATZV/ 24NT AT N4

© Insurance Services Office, Inc., 2018

Ctmilsnr S avimavrndina

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance ol el

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:
(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

POLICY NUMBER: MWC 312743 21
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

SCHEDULE

ANY PERSON OR ORGANIZATION WHERE THE INSURED HAS AGREED BY
CONTRACT, AGREEMENT, OR CERTIFICATE OF INSURANCE TO PROVIDE
SUCH WAIVER, SPECIFICALLY INCLUDING ANY HOSPITAL OR

GOVERNMENT (FEDERAL, STATE AND CITY) AS REQUIRED BY WRITTEN
CONTRACT.

DATE OF ISSUE: 02-01-21

© 1983 National Council on Compensation Insurance.



