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ZOLL Medical Corporation
269 Mill Road

Chelmsford, MA 01824-4105
Federal ID# 04-2711626

Phone: (800) 348-9011
Fax: (978) 421-0015

Email: esales@zoll.com

Rowan County Emergency Services
2727 Old Concord Rd Suite E
Salisbury, NC 28146-8388

ZOLL Customer No: 277683

TJ Brown
(704) 216-8918
tj.brown@rowancountync.gov                           

Quote No: Q-25061
Version: 1

Issued Date: February 10, 2022 
Expiration Date:  March 31, 2022

Terms: NET 30 DAYS

 

FOB: Destination

Freight:  Free Freight

 Prepared by: Andrea Jannarone
Senior Account Executive

ajannarone@zoll.com
+1 9195947668         

Item Contract 
Reference Part Number Description Qty List Price   Adj. Price Total Price

1 715126 20100000102011010 AED Plus® with AED Cover

Includes: LCD screen showing voice prompt 
messages, device advisory messages, elapsed time, 
shock count and chest compression bar.  Supplied 
with Public Safety PASS Cover, Softcase, 
Operator&#39;s Guide and (5) five year limited 
warranty.

140 $1,995.00 $1,215.96 $170,234.40

2 715126 8000-0807-01 Type 123 Lithium Batteries, quantity of ten (10) 
with storage sleeve

140 $78.75 $63.75 $8,925.00

3 715126 8900-0400 CPR Stat-padz HVP Multi-Function CPR 
Electrodes - 8 pair/case

17 $605.64 $459.20 $7,806.40

4 715126 8900-0402 CPR Stat-padz HVP Multi-Function CPR 
Electrodes - 1 pair

4 $81.11 $61.50 $246.00

5 715126 8900-0810-01 Pedi-padz II Pediatric Multi-Function Electrodes

Designed for use with the AED Plus.  The AED 
recognizes when pedi?padz II are connected and 
automatically proceeds with a pediatric ECG and 
adjusts energy to pediatric levels.  Twenty four (24) 
month shelf-life.  One pair.

140 $99.75 $80.75 $11,305.00

Subtotal: $198,516.80

Total: $198,516.80

Contract Reference Description 

715126 Reflects NASPO 2017 - Contract No. Ok-Sw-300 contract pricing.   Notwithstanding anything to the contrary herin, the terms 
and conditions set forth in NASPO 2017 - Contract No. OK-SW-300 shall apply to the customer's purchase of the products 
set forth on this quote.
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ZOLL Medical Corporation 
269 Mill Road

Chelmsford, MA 01824-4105
Federal ID# 04-2711626

Phone: (800) 348-9011
Fax: (978) 421-0015

Email: esales@zoll.com

To the extent that ZOLL and Customer, or Customer’s Representative have negotiated and executed overriding terms and conditions 
(“Overriding T’s & C’s”), those terms and conditions would apply to this quotation. In all other cases, this quote is made subject to ZOLL’s 
Standard Commercial Terms and Conditions (“ZOLL T’s & C’s”) which for capital equipment, accessories and consumables can be found 
at http://www.zoll.com/GTC and for software products can be found at http://www.zoll.com/SSPTC and for hosted software products can 
be found at http://www.zoll.com/SSHTC. Except in the case of overriding T’s and C’s, any Purchase Order (“PO”) issued in response to 
this quotation will be deemed to incorporate ZOLL T’s & C’s, and any other terms and conditions presented shall have no force or effect 
except to the extent agreed in writing by ZOLL.

1. Delivery will be made 120-150 days days after receipt of accepted purchase order.
2. Applicable tax, shipping & handling will be added at the time of invoicing.
3. All purchase orders are subject to credit approval before being accepted by ZOLL.
4. To place an order, please forward the purchase order with a copy of this quotation to esales@zoll.com or via fax to 978-421-0015.
5. All discounts from list price are contingent upon payment within the agreed upon terms.
6. Place your future accessory orders online by visiting www.zollwebstore.com.

Order Information (to be completed by the customer)

[         ] Tax Exempt Entity (Tax Exempt Certificate must be provided to ZOLL)

[         ] Taxable Entity (Applicable tax will be applied at time of invoice)

BILL TO ADDRESS SHIP TO ADDRESS
Name/Department: Name/Department: 
Address: Address:

City / State / Zip Code: City / State / Zip Code:

Is a Purchase Order (PO) required for the purchase and/or payment of the products listed on this quotation?

[         ] Yes PO Number: ____________ PO Amount: ____________
(A copy of the Purchase Order must be included with this Quote when returned to ZOLL)

[         ] No (Please complete the below section when submitting this order)

For organizations that do not require a PO, ZOLL requires written execution of this order. The person signing below represents and 
warrants that she or he has the authority to bind the party for which he or she is signing to the terms and prices in this quotation.

  Rowan County Emergency Services
  Authorized Signature: _1\

\s1\

Name: \n1\

Title: \t1\

Date: \d1\

http://www.zoll.com/GTC
http://www.zoll.com/SSPTC
http://www.zoll.com/SSHTC
mailto:esales@zoll.com
http://www.zollwebstore.com/

