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Flex Financial, a division of Stryker Sales, LLC

1901 Romencs Road Parkway Stpyker'
Portage, Ml 49002

t: 1-888-308-3146 f: 877-204-1332

Date: October 1, 2024 RE: Reference no:2210223776

NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS
96160 NASSAU PLACE
YULEE, Florida 32087-8626

Thank you for choosing Stryker for your equipment needs. Enclosed please find the documents necessary to enter into the arrangement. Once all of the
documents are completed, property executed and returned to us, we will issue an order for the equipment.

PLEASE COMPLEYTE ALL ENCLOSED DOCUMENTS TO EXPEDITE THE SHIPMENT OF YOUR ORDER.

Master Agreement

Purchase Schedule to Master Agreement
Exhibit A - Detall of Equipment
Insurance Authorization and Varification
State and Local Governmant Rider
Opinion of Counsel

Addendum

PLEASE PROVIDE THE FOLL OWING WITH THE COMPLETED DOCUMENTS:

Federal tax |0 number: AP address:
Purchase order numbar:

t'lrfrom Payment Check No: Contact name:
{{ applicable}

Phone number: Email addrass:

Please fax completed documants to (877) 204-1332. Return original documents to 1901 Romence Road Parkway Portage, Mi 49002 (using Fed-Ex
Shipping {D# 772-432976)

Your personal documentation spacialist Is Yoianda Thomas and can be reached at  or by emait yolanda.thomas@stryker.com for any questions regarding these
documents.

The proposal evidenced by these documents is vatld through the last business day of October, 2024

Sincerely,
Flex Financial, a divislon of Stryker Sales, LLC

Notice: To help the government fight the funding of terroriam and monaey laundering activities, U.S. Federai (aw requites financial Institutions to obtain,
varify and record Information that identifies each person gndlvlduals or buslnuqu‘who opens an account What this means for you: When you open
sn account or add any additional service, we will ask you for your name, address, faderal employer identification numbaer and other information that will
aliow us to identify you. We may also ask to seo other [den Ing documents. For your records, the federal employer identification number for Flax
Financial, a Division of Stryker Sales, LLC is 38-2902424.
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Exhibit A to Purchase Schedule 001 to Master Agreement No.2210223776

Description of equipment
Gustomar name; NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS
Daiivery Location; 956160 NASSAU PLACE, YULEE, Florida , 32097-8626

Parti - Equipment/Service Coverage (if applicable)

Model number Equipment description Quantity
850705550001 6507 POWER PRO 2, HIGH CONFIG - 10
850707000002 KIT, ALVARIUM BATTERY, SERVICE 10
650700450301 ASSEMBLY, BATTERY CHARGER 10
650700450102 ASSEMBLY, POWER CORD, NORTH AM 10
99577001958 15AACBABBABBBEAAAAAAAABFLP15 MONITOR/DEFIB 9
41577-000280 LP15 ACCRY SHIPKIT AHA,S ]
21330-001176 BATTERY PACK-LIHION, E-CELL 36
11140-000098 ADAPTER, POWER, AC TO DC,ENHANCED, LP15 ]
11140-000015 POWER CORD-MLD,DOM, STRRCPT 9
11140-000080 CABLE-EXTERNAL POWER, EXTENSION g
11577000019 ATTACHMENT KITLP15 POWER ADAPTER, 3RO EDITION 9
11998-000519 SENSOR,LNCS-il RAINBOW DC! 8-LAMBDA SPCOADULT M 9
11996-000456 SENSOR,SP0O2, RDSET DCIADULT,REUSE,3FT MASIMO 9
11577000002 KIT - CARRY BAG, MAIN BAG 9
11220-000028 POUCH,TOP,CARRYINGBAG,LP12 9
11260000038 KiT - CARRY BAG, REAR POUCH, 3RD EDITION °]
11577-000001 KIT - CARRY BAG, SHOULDER STRAP ]
21330-001385 ASSY - TEST LOAD, ROHS ENGLISH 9
99576-000063 LUCAS 3, 3.1, IN SHIPPING BOX, EN g
11576-000060 LUCAS BATTERY CHARGER,MAINS PLUG,US-CAN-JA 9
11576-000071 LUCAS POWER SUPPLY WITHCORD REDEL CANADA US ]
11578-000080 BATTERY,LUCAS,DARK GRAY 9
TR-SPCOT-PP2 TR-SYK PCOT TO PP2 10
TR-15V1IVZ-LP15 TR-SYK LP15VIN2 TO LP15 9
TIM-LUC2-LUC3 TR-SYK LUCAS 2 TOLUC 3.1 9
21996-000109 GATEWAY, WIRELESS, TITANIl 9

Teotal aquipment: $858,501.89

Service coverage:

Mode! number Sarvice coverage description Quantity Years
POWERPRO- PROCARE-SVC-POWERPRO 10 5.00
PROCARE

LIFEPK-FLD- PROCARE-SVC-LIFEPAK-FIELD-REPAIR 8 5.00
PROCARE

POWERPRO- PROCARE-SVC-POWERPRO 10 5.00
PROCARE

LUCAS-FLD- PROCARE-SVC-LUCAS-FIELD-REPAIR 9 5.00
PROCARE

Total servico covorage: $210,223.60
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Frelght: $14,830.97
Total Amount: $1,083,556.46
N 7 of signature Accopted by Flex Financial, a divigion of Stryker Sales, LLC
;rw Date: Signature: Date:
C1804 ol AL, VI
— 1 i ’
Print name:
Prin ™ Mark Molenkamp
artin Director,-Sales Operations
Tit: Title:
THe: Chairman ®
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ADDENDUM TO MASTER AGREEMENT NO. 2210223776 AND EQUIPMENT SCHEDULE NO. 001 THERETO
BETWEEN FLEX FINANCIAL, A DIVISON OF STRYKER SALES, LLC AND NASSAU COUNTY BOARD OF COUNTY
COMMISSIONERS

This Addendum is hereby made a part of the Master Agreement described above (the “Agreement”) and the schedule described
above (the “Schedule”). In the event of a conflict between the provisions of this Addendum and the provisions of the Agreement or
Schedule, the provisions of this Addendum shall control.

1. The second sentence of Section 7 of the Agreement is hereby amended in its entirety to read as follows:
The property insurance policy shall list Owner and each Assignee as a loss payee for such insurance.

2. The second sentence of Section 13 of the Agreement is hereby amended in its entirety to read as follows:

“EACH SCHEDULE SHALL BE GOVERNED BY THE LAWS OF FLORIDA, WITHOUT REGARD TO ITS PRINCIPLES OF
CONFLICT OF LAWS OR CHOICE OF LAW."

3. The third to last sentence of Section | of the Schedule is hereby amended in its entirety to read as follows:

“Payments are due annually beginning on the Payment Commencement Date and continuing on the same day of each consecutive year
thereafter until paid in full.”

4. The following provision is hereby added to the end of Section 1 of the Schedule:

“Payments shall be made in accordance with the State of Florida Local Government Prompt Payment Act.”

Dated: DEC 1 8 2024 . 2024

FLEX FIN%L, A Dlﬂ\?ﬂz Z STRYKER SALES, LLC
By:

Its 'mp ,
erations
N¢ JOUNTY COMMISSIONERS
By —
Its

17574542 1\087451-00161
DRAFT 10/23/24 4:50 PM
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insurance Authorization and Verification
Date: Octaber 1, 2024

To: NASSAU COUNTY BOARD OF COUNTY
COMMISSIONERS gCuslomer')
96160 NASSAU PLACE
YULEE, Florida 32097-8826

stryker

Scheduls D01 To Mastsr Agreament Number 2216223776

From: Fiex Financial, a division of Stryker Sales, LLC ("Creditar”)
1801 Romence Road Parkway

Portage, M} 43002

2 In connection with ons or more financing arrangemants, Craditor may require proof in the fanm of this document, execuled by both Customer®

that Customer's insurabla interest In the financed proparty

a
not limited to, ﬂm..aemmw coveraga, vandaiism, and theft:

Credtitor, snd e successon
hoider through or fro

(the “Property”) meets the requirements as follows, with coverage Induding, but

’ :anlgm shall be cavered as LENDER'S LOSS PAYEE with regard to all equipment financed or acquired for use by
3

uttot;\« must canry GENERAL LIABILITY (and/or, for vehicles, Autemoabile Liabllity) in the amount of no iegs than $1,000,000.00 (one milllon
Customer must Insursnea (or, for vehicles, Physical Damage [nsurance) In an amount the 'Insurable Value'
oA e {50000, e e than

$858,501.89 with nemeethen s

*PLEASE PROVIDE THE INSURANCE AGENTS INFORMATION REQUESTED BELOW & SIGN WHERE INNICATED

#nln%; Customer authorizes the Agent named below: 1) to complete and retum this form as indicated; arm <) to endgrse e policy and subsequent renewals
o 8 required coverage as outlined above,

hnmn“ agency: Arthur J. Gallagher Risk Managment Services. LLC
Agont name:
go Corey Markle
Address: 501 Riverside Ave Ste 1000
Jacksonville, FL 32202
Phone/fax: 904-421-4320
Emall address:
corey_markie@ajg.com

p———
DEC 182
. Martin
o Chairman

“‘Customar. Creditor will fax (he executad form o your insurance agency for endorsemant. in Lb::;;g%t fgr'\g‘ommm. Cusioisier's

submit insurance
mxdmln 15 days, we

certificates damonstrating complisnce with all requirements. If fully exectted form (or Customar- us cerntificatas) s not go

have Lhe right but not the obligation to obisln Insurance at your expense. Shauld you have any queslions se contact Yolanda 98 al .
Wln Heu of providing a certificats, ploaso execute this form in the space below and promptly fax [t to Craditor at 877-204-1332 .. This fully
endo rm shall serve as pl that Customer's Insurance mesets the above requirements.

Agent hereby verifies that the above raquirements have bean met In regard to the Proporty llsted balow.

Agent signature

Signature: C:}&% M

JDam: 1210612024

| Print name: J  CoreyMarkie

Title:

Client Service Manager i

Camrier name: 54, Murucipal Insurance Trust

Carvler pollcy numbar : 410914

10/01/2025

Policy oxpiration date:

Insurable value: $858,501.89

ATTACHED: PROPERTY DESCRIPTION FOR Schedule 001 To Master Agreemart Number 2210223778

Saee Exhibit A to Schadule 001 To Mastar Agreement Number 2210223776

TOGETHER WITH ALL REPLACEMENTS, PA

REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR AFFIXED

OR ATTACHED THERETO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE RECOVERIES.

"
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State and Local Government Customer Rider
This State and Local Government Customer Rider (the "Rider") is an addition to and hereby made a part of SCHEDULEOO1 TO MASTER AGREEMENT
No, 2210223778 (the "Agregment™ between Flex Financial, a division of Stryker Sales, LLC ("Qwner”) and NASSAU COUNTY BOARD OF COUNTY
COMMISSIONERS ("Cus’ *) to be executed simuitaneously herewith and to which this Rider is attached. Capitalized terms used but not defined in
thig Rider shall hava the respective meanings provided in the Agreement. Ownar and Customer agree as follows:

1. Customer represents and warrants to Owner that as of the date of, and throughout the Term of, the Agreement: (a) Customer is a political subdivision of the state
or commonwaealth In which it i8 located and is organized and existing under the constitution and laws of such state or commonweaith; (b} Customer has complied,
and will comply, fully with all applicable laws, rules, ordinances, and regulations governing open meetings, public bidding and appropriations required in connection
with the Agreement, the performance of its obligations under the Agreement and the acquisition and use of the Equipment; (c) The person(s) signing the Agreement
and any other documents required to be delivered in connection with the Agreement (collectively, the "Documents”) have the authority to do so, are acting with the
full authorization of Customer's governing body, and hoid the offices indicated beiow their signatures, each of which are genuine; (d) The Documents are and will
remain valid, legal and binding agreements, and are and will remain enforceable against Customer in accordance with their terms; and (e) The Equipment is essential
to the immedlate performance of a govemmental or proprietary function by Custemer within the scope of its authonty and will be used during the Termn of the
Agreement only by Customer and only to perform such functlon. Customer further represents and warrants to Owner that, as of the date each item of Equipment
becomes subject to the Agreement and any applicable schedule, it has funds available to pay all Agreement payments payable thereunder unti! the end of Customer's
then current fiscal year, and, in this regard and upon Qwner's request, Customer shall defiver in a form acceptable to Owner a resolution enacted by Customer's
goveming body, authorizing the appropriation of funds for the payment of Customer's obligations under the Agreement during Customer’s then current fiscal year.

2. To the extent permitted by applicable law, Customer agrees to take all nacessary and timely action during the Agreement Term to obtain and maintain funds
approprations sufficient to satisfy its payment obligations under the Agraement (the “Qbligations”. including, without limitation, providing for the Obligations in each
budget submitted to obtain applicable appropriations, causing approval of such budget, and exhausting all available reviews and appeals if an appropriation sufficient

(o satisfy the Obligations is not made.

3. Notwithstanding anything to the contrary provided in the Agreement, if Customer does not appropriate funds sufficient to maka all payments due during any fiscal
year under the Agreement and Customer does not otherwise have funds available to fawfully pay the Agreement payments (a "Non-ApRropriation Event’). and
provided Customer is not in defauit of any of Customer's obligations under such Agreement as of the effectiva date of such termination, Customer may terminate
such Agreement effective as of the end of Customer's fast funded fiscal year (" Termination Date®) without liability for future monthly charges or the early termination
charge under such Agreement, if any, by giving at least 60 days’ prior written notice of termination (“Tegmination Notice) to Owner.

4. If Customer terminates the Agreement prior to the expiration of the end of the Agreement's initial (primary) term, or any extension or renewal thereof, as permitted
under Sedlion 3 above, Customer shail (i} on or before the Terminatlon Date, at its expense, pack and insure the related Equipment and send it freight prepaid to a
location designated by Owner in the conliguous 48 states of the United States and all Equipment upon its retum to Owner shall be in the same condition and
appearance as when delivered to Customer, excepting only reasonabie wear and tear from proper uge and all such Equipment shall be eligible for manufacturer's
maintenance, (i) provide in the Termination Notice a certification of a responsible official that a Non-Appropriation Event has occurred, (ili} deliver to Owner, uoon
request by Owner, an opinion of Customer's counsel (addrassed to Owner) verifying that the Non-Appropriation Event as set forth in the Termination Notice has
occurred, and (iv) pay Qwner all sums payable to Owner under the Agreement up to and including the Termination Date.

5. Any provisions in this Rider that are in conflict with any applicable statute, law or rule shall ba deemed omitied, modified or altered to the extent required to
conform thereto, but the remaining provisions hereof shail remain enforceable as written.

i tomer signature Acceptod by Flex Financiai, a division of Strykar Sates, LLC

TEC 1 8 20} Hod ALd |1l
F Print name: TMark Mo]lenkamp

artin = actor, Sales Operations

an Titla:

7%}

Towre.
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Opinion of Counsel Letter

October 1, 2024

Flex Financial, a division of Stryker Sales, LLC
1901 Romence Road Parkway
Portage, Ml 43002

Gentiemen/Ladies:

Reference is made to SCHEDULE 001 TO MASTER AGREEMENT NO. 2210223776 (coliectively, the “Agreement”) between Flex Financial a division of
Stryker Safes. LLC, and NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS (herein calied "Customer) for the use of centain equipment, goods and/or
services as described in the Agreement. Unless otherwise defined herein, lerms which are defined or defined by reference in the Agreemant ot any exhibit or
schedule thereto shall have the same meaning when used herein as such terms have therein,

The undersigned is Counse! for the Customer in connection with the negotiation, execution and delivery of the Agreement, and as such | am able to render a legal
opinion as follows:

1. The Customer s a public body corporate and politic of the State of Florida and is authorized by the Constitution and faws of the State of Florida to enter into
the transactions contempiated by the Agreement and to carry out Hs obligations thereunder The Customer's name set forth abaove is the full, true and correct legal

name of the Customer.

2. The Agraament set forth above has been duly authorized, executed and delivered by the Customer and constitutes a valid, legal and binding agreement,
enforceable in accordance with its terms.

3. No further approvai, consent or withholding of objections is required from any federal, state or locai govarnmental authority and the Customer compiled with all
open mesting and public bidding laws with respect to the entering into or performanca by the Customer of the Agreement and the transactions contemplated
thereby.

4. The Customer has no authority (statutory or otherwise) to terminate the Agreement prior to the end of its term for any reason other than pursuant to the State
and Local Government Customer Rider (if there is such a Rider attached to the Agreement) for the nonappropriation of funds lo pay the Agreement payments for
any fiscal period during the term of the Agreement.

Very truly yours,
agnature
Signature: Date:
Dewise C. May, E1q., BCS 12/4/2024
Print Name: .
Denise C. May, Esq., BCS
Tite:

County Attorney

Agreement #: 2210223778
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WARRANTY, INDEMNIFICATION, AND COMPLIANCE STATEMENT
(Medical)

MEDICAL WARRANTY':

Product's manufactured and sold by Stryker Sales, LLC, acting through its Stryker Medical Division (“Stryker” or “Vendor™) include the
warranties, and are subject to Stryker’s Return Policy, set forth in Schedule | attached to this Statement and incorporated herein by reference.
The standard warranty coverage is listed in Schedule I.

EXCEPT AS OTHERWISE SET FORTH N THIS STATEMENT, STRYKER MAKES NO WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE.

INDEMNIFICATION:

This indemnification is in effect for the Equipment and Disposables provided the instructions outlined in the Manufacturers Operating Manual
(separately provided to you) are followed. Stryker will hold you harmless and will indemnify you for any and all liability incurred from patient
injury resulting directly from a defect in workmanship or design of the Equipment and Disposables that are used during any surgical procedure.
This indemnification will not apply to any liability arising from (A) a patient injury due to the negligence of any person other than an employee
or agent of Stryker during such procedure, (B) the failure of any person other than an employee or agent of Stryker to follow any instructions
for use of the Equipment and Disposables or (C) the use of any equipment or disposables not purchased from Stryker or Equipment or
Disposables that have been modified or altered. Except as specifically provided herein, Stryker is not responsible for any losses or injuries
arising from the selection, installation, if applicable, by a third party other than an employee or agent of Stryker, condition or possession of the
Equipment and Disposables. You will hold Stryker harmless and will indemnify Stryker for any and all liability incurred from patient injury
resulting directly from the negligence of any of your employees, your failure to follow Stryker’s instructions for the Equipment and Disposables,
and any modifications or alterations to the Equipment or Disposables by you.

INSURANCE:

Stryker shall maintain, at its own expense, insurance policies of the kind and limits listed below and with insurers with an A.M. Best rating of
not less than A- VIII or its equivalent:

(a) WORKERS® COMPENSATION with statutory limits and EMPLOYER’S LIABILITY with minimum limits of $2,000,000 Each Accident,
$2,000,000 Disease — Each Employee, and $2,000,000 Disease — Policy Limit.

(b) COMMERCIAL GENERAL LIABILITY, including Premises/Operations Liability, Products/Completed Operations Liability, Contractual
Liability, Independent Contractor’s Liability, Broad Form Property Damage Liability, and Personal/Advertising Injury Liability, with minimum
limits of $3,000,000 per occurrence and $3,000,000 general aggregate.

(c) AUTOMOBILE LIABILITY covering owned, non-owned and hired autos with & minimum combined single limit of $2,000,000 per accident
if licensed vehicles are used in connection with the performance of this Agreement, and at all times when such vehicles are operated on the

leased or owned premises of Hospital.

At your request, Stryker shall provide you with a certificate of insurance evidencing the foregoing insurance. Stryker warrants that it will
maintain the above insurance coverages during the terrn of your purchases of products from Stryker and you will be provided with at least thirty
(30) days’ prior written notice of cancellation of any coverage, unless cancellation is due to the non-payment of premium, in which case Stryker
shall provide ten (10) days' prior written notice. With the exception of policy (c) above, Stryker shall be permitted to maintain any of the
required insurance coverages through a program of self-insurance.

COMPLIANCE:
1. FDA. To the extent required, Stryker represents and warrants that the U S. Food and Drug Administration (“FDA”) has cleared the

products provided to you for the uses specifically set forth in the instructions for use accompanying the products. Stryker cepresents and
warrants that no product delivered to you by Stryker is adulterated or misbranded within the meaning of the Federal Food, Drug and Cosmetic
Act, as amended, or within the meaning of any applicable state or municipal law in which the definition of aduiteration and misbranding are
substantially the same as those contained in the Federal Food, Drug and Cosmetic Act, as said Act and such laws are constituted and effective
at the time of shipment or delivery, or is a product which may not, under the provisions of Section 404 or 505 of said Aect, be introduced into

interstate commerce.

2. Stryker Personnel. To the extent provided to you, Stryker represents and warrants that all services shal! be completed in a professional,
workmanlike manner, with the degree of skill and care that is required by curreat, good and sound professional procedures. Further Stryker
represents and warrants that services shall be completed in accordance with applicable specifications and shall be correct and appropriate for
the purposes tor which they are provided. Stryker only agrees to acknowledge your policies and that Stryker is encouraged by you to report
violations of your policies. You may only exclude Stryker’s employees, agents, or independent contractors from dealings between the parties
for violations of your policies, provided, however, that Stryker’s agents and independent contractors are not subject to your approval.
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3. Non-Exclusion. Stryker represents and warrants that, as of the date this Statement is provided to you, neither it nor, to the best of its
knowledge, any of its employees or agents engaged to provide products or services to you, are or have been excluded terminated, suspended,
or debarred from participation in federal or state health care programs or federal or state government contracts pursuant to §1128 of the Social
Security Act, 42 U.S.C. §1320a-7 or 48 C.F.R. Part 9, or related reguiations or other federal or state laws and regulations (each an “Exclusion
or Debarment Event”). During the term of your purchase of products and/or services from Stryker, it shall promptly notify you in the event it
becomes subject to an Exclusion or Debarment Event. You retain the right, as your sole and exclusive remedy, to terminate any services
agreements with Stryker and/or purchases of undelivered products from Stryker in the event Stryker becomes subject to an Exclusion or
Debarment Event.

4. HIPAA Compliance. Stryker and you understand, acknowledge and agree that although not necessary to Stryker’s providing goods
and/or services to you, Stryker’s employees, contractors, agents or other representatives may encounter personal or confidential information or
materials belonging to you, your patients, employees, contractors, agents or other representatives. All medical information and/or data
concerning specific patients (including, but not limited to, the identity of the patients) shall be treated by both parties as confidential so as to
comply with all applicable state and federal laws and regulations regarding confidentiality of patient records, and shall not be released,
disclosed, or published to any party other than as required or permitted under applicable laws. The parties shall to the extent applicable, comply
with the Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), and the regulations thereunder as amended to ensure the
protection of Protected Health Information ("PHI") as defined therein.

5. Applicable Laws, [t is the intent of Stryker and you to comply in all respects with all federal, state and local laws and regulations
goveming the relationship between or among healthcare providers. In the event performance by either party should jeopardize your full
accreditation or licensure by any regulatory agency, or be in violation of any statute or ordinance or for any reason be illegal or deemed unethical
by any recognized agency or association in the medical or hospital fields, you may, at your option, terminate your purchases of products from
Stryker.

6. Access to Records. To the extent required by law the following provision applies: Stryker agrees to comply with the Omnibus
Reconciliation Act of 1980 (P.L. 96-499) and its implementing regulations (42 CFR, Part 420). To the extent applicable to its activities, Stryker
further specifically agrees that until the expiration of four (4) years after furnishing setvices and/or products 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 Statement and the books, documents and records of Stryker that are necessary to
verify the nature and extent of the costs charged to you for purchases of products from Stryker. 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 afler
the furnishing of such services pursuant to such subcontract, the related organization shall make available, upon written request to the Secretary,
or upon 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.

CONFIDENTIALITY:

7. You will not disclose to any third party the terms, including pricing information, or any other information provided by Stryker to you
in connection with the sale of products to you by Stryker, without Stryker’s prior written approval. The confidentiality obligation will not apply
to information that is: (a) already public or that becomes public other than as a result of disclosure by you; or (b) required by law or legal process
to be disclosed. In the case of required disclosure, written notice of such requirement will be promptly communicated to Stryker and you will
cooperate, at the expense of Stryker, with Stryker in its efforts to limit the scope of disclosure required.

NO EFFECT ON STRYKER FINANCE AGREEMENTS:

8. The warranty, indemnification, insurance, compliance and other terms of this Statement are the responsibility of Stryker, but: (i) the
terms of this Statement shall not be a part of, nor affect in any manner, any agreement(s) between you and Stryker Flex Financial, a division of
Stryker Sales, LLC (collectively “Stryker Finance Agreement”), and (ii) no assignee of any Stryker Finance Agreement shall have any

responsibility to you under this Statement.

PUBLIC RECORDS

9. The County is a public agency subject to Chapter 119, Florida Statutes. IF THE VENDOR HAS QUESTIONS
REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO
THE VENDOR’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THE
AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT (904) 530-
6090, R™ORDS@NASSAUCOUNTYFL.COM, 96135 NASSAU PLACE, SUITE 6,
YULEE, rLORIDA 32097.

9.1, Under the Agreement, to the extent that the Vendor is providing goods and/or services to the County, and pursuant to Section 119.0701,
Florida Statutes, the Vendor shall:
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a Keep and maintain public records required by the County to provide goods and/or services.

b. Upon request from the County’s custodian of public records, provide the County with a copy of the requested records or allow the
records to be inspected or copied within a reasonable time at a cost that does not exceed the cost provided in this chapter or as otherwise
provided by law.

c. Ensure that public records that are exempt or confidential and exempt from public records disclosure requirements are not disciosed
except as authorized by law for the duration of the Agreement term and following completion of the Agreement if the Vendor does not
transfer the records to the County.

d. Upon completion of the Agreement, transfer, at no cost, to the County all public records in possession of the Vendor or keep and
maintain public records required by the County to perform the service. If the Vendor transfers all public records to the County upon
completion of the Agreement, the Vendor shall destroy any duplicate public records that are exempt or confidential and exempt from public
records disclosurc requirements. Ifthe Vendor keeps and maintains public records upon completion of the Agreement, the Vendor shall meet
all applicable requirements for retaining public records. All records stored electronically shall be provided to the County, upon request from
the County's custodian of public records, in a format that is compatible with the information technology systems of the County.

9.2. A request to inspect or copy public records relating to the Agreement for goods and/or services shall be made directly to the County. If
the County does not possess the requested records, the County shall immediately notify the Vendor of the request, and the Vendor shall
provide the records to the public agency or allow the records to be inspected or copied within a reasonable time.

9.3. If the Vendor does not comply with the County’s request for records, the County shall enforce thc Agreement provisions in accordance
with the Agreement.

9.4. If the Vendor fails to provide the public records to the County within a reasonable time, the Vendor may be subject to penalties under
Section 119.10, Florida Statutes.

9.5. If a civil action is filed against the Vendor ta compel production of public records relating to the Agreement, the Court shall assess and
award against the Vendor the reasonable costs of enforcement, including reasonable attorney fees if:

a The Court determines that the Vendor unlawfully refused to comply with the public records request within a reasonable time; and

b. At least eight (8) business days before filing the action, the plaintiff provided written notice of the public records request, including
a statement that the Vendor has not complied with the request, to the County and to the Vendor.

9.6. A notice complies with this Section if it is sent to the County’s custodian of public records and to the Vendor at the Vendor’s address
listed on its Agreement with the County or to the Vendor’s registered agent.

9.7. If the Vendor complies with a public records request within eight (8) business days after the notice is sent, the Vendor is not liable for
the reasonable costs of enforcement.

9.8. [n reference to any public records requested under the Agreement, the Vendor shall identify and mark specifically any information which
Vendor considers CONFIDENTIAL and/or proprietary, inclusive of trade secrets as defined in Section 812.081, Florida Statutes, and which
the Vendor believes to be exempt from disclosure, citing specifically the applicable exempting law and including a brief written explanation
as to why the cited Statute is applicable to the information claimed as confidential and/or proprietary information. All materials shall be
segregated and clearly identified as "EXEMPT FROM PUBLIC DISCLOSURE."

9.9. In conjunction with the confidential and/or proprietary information designation, the Vendor acknowledges and agrees that after notice
from County, the Vendor shall respond to a notice from the County immediately, but no later than 10 calendar days from the date of
notification or the Vendor shall be deemed to have waived and consented to the release of the confidential and/or proprietary designated
materials.

9.10 The Vendor further agrees that by designation of the confidential/proprietary material, the Vendor shall defend the County (and its
employees, agents and elected and appointed officials) against all claims and actions (whether or not a lawsuit is commenced) related to the
Vendor's designation of the material as exempt from public disclosure and to hold harmless the County (and its employees, agents and elected
and appointed officials) from any award to a plaintiff for damages, costs and attomeys' fees, incurred by the County by reason of any claim
or action related to Vendor's designation of material as exempt from public disclosure.

INDEMNITY
10. Any indemnification by the County is hereby limited to the limits as set forth in Section 768.28, Florida Statues.

MISCELLANEOUS

11. In accordance with Section 287.133, Florida Statutes, Vendor certifies that it, its affiliates, suppliers, subcontractors and consultants
who will perform hereunder, have not been placed on the convicted vendar list maintained by the State of Florida Department of Management

Services within the thirty-six (36) months immediately preceding the date of the Agreement.

12. Vendor shall comply with Section 448.095, Florida Statutes, and use the United States Department of Homeland Security’s E-
Verify system (“E-Verify™) to verify the employment eligibility of all persons hired by Vendor during the term of the Agreement to work in
Florida. Additionally, if Vendor uses subcontractors to perform any portion of the work {under the Agreement), the Vendor shall include a
requirement in the subcontractor’s contract that the subcontractor use E-Verify to verify the employment eligibility of ail persons hired by
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subcontractor to perform any such portion of the work. Answers to questions regarding E-Verify as well as instructions on enrollment may
be found at the E-Verify website: www.uscis.gov/e-verify. Vendor shall maintain records of its participation and compliance with the
provisions of the E-Verify program, including participation by its subcontractors as provided above, and to make such records available to
the County or other authorized entity consistent with the terms of the Vendor’s enrollment in the program. This includes maintaining a copy
of proof of the Vendor’s and subcontractors’ enrollment in the E-Verify program. If the Vendor enters into a contract with a subcontractor,
the subcontractor shall provide the Vendor with an affidavit stating that the subcontractor does not employ, contract with, or subcontract with
an upauthorized alien. The Vendor shall maintain a copy of such affidavit for the duration of the contract. Compliance with the terms of the
E-Verify program provision is made an express condition of the Agreement and the County may treat a failure to comply as a material breach
of the Agreement. [f the County terminates the Agreement pursuant to Section 448.095(2)(c), Florida Statutes, the Vendor may not be
awarded a public contract for at least one (1) year after the date on which the contract was terminated and the Vendor is liable for any
additional costs incurred by the County as a result of the termination of the Agreement.

13. In accordance with Section 287.133, Florida Statutes, Vendor certifies that it, its affiliates, suppliers, subcontractors and consultants
who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida Department of Management
Services within the thirty-six (36) months immediately preceding the date of the Agreement.

4. In accordance with Section 787.06, Florida Statutes, the Vendor shall provide the County an affidavit, on a form approved by the
County, signed by an officer or a representative of the Vendor under penalty of perjury attesting that the Vendor does not use coercion for labor
or services as defined in Section 787.06, Florida Statutes.
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SCHEDULE [

STRYKER MEDICAL LIMITED WARRANTY - ACUTE PRODUCTS:

mer signature Accspted by Flex Financial, a dlvision of Stryker Sales, LLC

Signature: Date:

DEC 1§ 2024 jslz4

- VR A 4
4 . Print name: m VL/L.-_74
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Mark Molenkamp
e Chairman Title: Director, Sales Operations
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stryvker

(9) LP15-Lucas & (10) PP2 Feb 2024

Quote Number: 10854306 Remit to: Stryker Sales, LLC
21343 NETWORK PLACE
CHICAGO IL 60673-1213
USA
Version: 1
Prepared For NASSAU COUNTY FIRE RESCUE Rep: Eric Smith
Attn: Emait: eric.smith7 @stryker.com

Phone Number: (904) 955-4647

Quote Date: 06/26/2024
Expiration Date: 09/24/2024

Contract Start: 01/23/2024
Contract End: 01/22/2025

Prices: In effect for 30 days

Terms: Net 30 Days

Terms and Conditions:
Deal Consummation: This is a quote and not a commitment. This quote is subject to final credit, pricing, and documentation

approval. Legal documentation must be signed before your equipment can be delivered. Documentation will be provided upon
completion of our review process and your selection of a payment schedule. Confidentiality Notice: Recipient will not disclose to
any third party the terms of this quote or any other information, including any pricing or discounts, offered to be provided by
Stryker to Recipient in connection with this quote, without Stryker’s prior written approval, except as may be requested by faw
or by lawful order of any applicable government agency. A copy of Stryker Medical's terms and conditions can be found at hitps://

techweb.stryker.com/Terms Conditions/index.htmi.
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