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CONTRACT NAME: SAFD Annual Contract for ZOLL X Series 12 Lead 
Defibrillators and Maintenance 

CONTRACT NUMBER: Request for Offer 6100008502, City assigned 
Contract# 4400004298 

VENDOR NAME: ZOLL Medical Corporation 
VENDOR ADDRESS: 269 Mill Rd., Chelmsford, MA 01824 

ATTN: Kurt Sandstrom - Group VP of EMS Sales 

AMENDMENT: VII 

EFFECTIVE DATE OF AMENDMENT: Upon execution by all Parties 

The City of San Antonio and the vendor identified above hereby agree to amend the contract identified above, 
as follows. This amendment is authorized pursuant to the section entitled “Amendments” in 006, General 
Terms & Conditions of the above referenced contract. 

This contract is hereby amended as follows: 

1. AMENDMENTS

1.1 Parties agree to amend the contract to extend the term for an additional nine-month period. Section
005-Supplemental Terms & Conditions, Original Contract Term, is hereby revised to read as
follows:

Contract Term. This contract began on the effective date of the ordinance awarding the contract 
and shall terminate on December 31, 2023. No extensions of pricing or terms and conditions will 
be allowed after December 31, 2023. 

1.2  Parties agree to amend “4 – SPECIFICATIONS/SCOPE OF SERVICES” by deleting the 
following: 
“PRICING- 
Pricing in Item 1, discount percentages in Item 2, and labor rates in Item 3 on the Price Schedule 
must remain firm for the duration of the contract term and all renewals and extensions.” 

And replacing it with the following: 

“PRICING – 
Product pricing offered under the terms of this agreement is set forth under Exhibit A-Pricing 
Schedule attached hereto.” 
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2. PROVISIONS REMAIN IN EFFECT

All other terms, conditions, covenants and provisions of the above referenced contract, as previously 
amended, not specifically mentioned herein and revised by this document, are retained in their entirety, 
unchanged, and remain in full force in effect for the duration of said contract, and any renewals thereof. 

3. ENTIRE AGREEMENT

This contract, as amended, embodies the complete agreement of the parties hereto with regard to the subject 
matter contained herein, superseding all oral or written previous and contemporary agreements between the 
parties relating to matters herein. 

EXECUTED and AGREED to as of the dates indicated below. This Amendment may be executed in any 
number of counterparts, each of which shall be deemed an original and constitute one and the same 
instrument. 

CITY OF SAN ANTONIO ZOLL MEDICAL CORPORATION 

(Signature) (Signature) 

Printed Name:  Angelica Mata Printed Name: Kurt Sandstrom 
Title:  Assistant Finance Director Title: Group VP of EMS Sales
Date: Date: 

This amendment is part of the contract. Please return this amendment to the Finance Department, Purchasing 
Division, via email to Shelly.Reynolds@sanantonio.gov. 
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EXHIBIT A – PRICE SCHEDULE 

Item # Part # Item Description 
City of San 

Antonio Price 
Eff:4/1/2023 

1a. 

601-2431411-
01

X SERIES MONITOR/DEFIBRILLATOR, VOICE, 12 
LEAD/W INTERP, PACING, NIBP, SPO2, SPCO, 

TEMP, CPR EXPANSION PACK AND ETCO2, VOICE, 
DMST 

$32,904.95 

2a. 8300-0802-01 CABLE, 12 LEAD ECG, AAMI, PROPAQ MD $262.60 
3a. 8000-0580-01 BATTERY, LITHIUM ION, SUREPOWER II $258.30 
3b. 8300-0004 AUX. POWER SUPPLY, ELPAC, PROPAQ300 $359.45 
3c. 8000-0100 US Power Cord $48.51 

3d. 
8000-000903- 

01 AUX PWR, BREAKOUT CABLE, X SERIES $90.09 

3e. 8300-0500-01 Charging System Surepower (4 Bay) $2,081.52 

4a. 
8707-000502- 

01 
CARRY CASE, PRINTER CHUTE W/SINLE ZIPPERS, X 

SERIES $399.42 

5a. 8000-000875-
01 

ECG Plain White Paper - 80mm $20.10 

6a. - 6m. Deleted 
6n. 8300-0803-01 CABLE, LIMB LEAD ECG, AAMI, PROPAQ MD $186.00 
6o. 8300-0804-01 CABLE, V LEAD ECG, AAMI, PROPAQ MD $218.00 
6p. 8300-0783-01 Multifunction Therapy Cable $252.12 
6q. 8000-0370 CPR CONNECTOR $213.57 
7a. - 7j. Deleted 
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, Zoll Medical (we, us or Company) may be required by law to provide to you 

certain written notices or disclosures. Described below are the terms and conditions for providing 

to you such notices and disclosures electronically through the DocuSign system. Please read the 

information below carefully and thoroughly, and if you can access this information electronically 

to your satisfaction and agree to this Electronic Record and Signature Disclosure (ERSD), please 

confirm your agreement by selecting the check-box next to ‘I agree to use electronic records and 

signatures’ before clicking ‘CONTINUE’ within the DocuSign system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 

send you paper copies of any such documents from our office to you, you will be charged a 

$0.00 per-page fee. You may request delivery of such paper copies from us by following the 

procedure described below. 

 

Withdrawing your consent  

If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below. 

 

Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 

receive required notices and consents electronically from us or to sign electronically documents 

from us. 

 

All notices and disclosures will be sent to you electronically  
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through the DocuSign system all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us. 

 

How to contact Zoll Medical:  

You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: jpage@zoll.com 

 

To advise Zoll Medical of your new email address  

To let us know of a change in your email address where we should send notices and disclosures 

electronically to you, you must send an email message to us at jpage@zoll.com and in the body 

of such request you must state: your previous email address, your new email address.  We do not 

require any other information from you to change your email address.  

If you created a DocuSign account, you may update it with your new email address through your 

account preferences.  

 

To request paper copies from Zoll Medical  

To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an email to jpage@zoll.com and in the body of 

such request you must state your email address, full name, mailing address, and telephone 

number. We will bill you for any fees at that time, if any. 

 

To withdraw your consent with Zoll Medical  

To inform us that you no longer wish to receive future notices and disclosures in electronic 

format you may: 



i. decline to sign a document from within your signing session, and on the subsequent page, 

select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to jpage@zoll.com and in the body of such request you must state your 

email, full name, mailing address, and telephone number. We do not need any other information 

from you to withdraw consent..  The consequences of your withdrawing consent for online 

documents will be that transactions may take a longer time to process.. 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  

 

Acknowledging your access and consent to receive and sign documents electronically  

To confirm to us that you can access this information electronically, which will be similar to 

other electronic notices and disclosures that we will provide to you, please confirm that you have 

read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for 

your future reference and access; or (ii) that you are able to email this ERSD to an email address 

where you will be able to print on paper or save it for your future reference and access. Further, 

if you consent to receiving notices and disclosures exclusively in electronic format as described 

herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 

clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 

reference and access; and 

 Until or unless you notify Zoll Medical as described above, you consent to receive 

exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by Zoll Medical during the course of your relationship with Zoll 

Medical. 
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