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Philips Medical Capital  Master Lease Schedule — FMV Purchase Option (non-Ultrasound)

Lessee:  County of Rowan Lezse Numper,_ 501-50180421
This Master Lease SchedwieNo. 03 ("Lease Schedule), dated as of _ NOvember 11, 2020 , constitules an independsn? lsase incorporating the la:ms and conditions of the Masler Lease
Agreement {“Agreement”), daled _ June 28, 2015 . by and between PHILIPS MEDICAL CAPITAL, LLC (*Lessor) and Lesses. Al capitalized terms in this Lease Schedule shali have Ina mean-

ings ascribed to them in the Agreement. To the exlent that the terms of this Leass Scheduie confiict with the terms of the Agreement, the terms of ihis Lease Schedule shall controf.

Lessee hereby acknowledges and certfies that i} the System and each item thersof described below of i any exhibil attached hereto was ssiecled by the Lessee, (i) e Lesses has reviewsd ang approved the
purchase order, Sunply contract or purchase agresment covering each item of the System, § i) as between the Lessor and the Lessee, each such item is of a sizs, design, capacily and manufacture accepfable to
and suilable for Lessees nead; and (iv) as of the Commencerment Date, each item of ihe System has been dehivered and inspected by Lessee, is in goos working oeder, repair and condition and thal L essee Lingon-
ditforiafly and irrevocably accems the System and each itam thereof for lease nereunder,

1. SYETEM DESCRIPTION (quantity, maks, model, description, ele.)
Sixteen (16) Philips Tempus ALS-PKG 2 as more fully detalled in Code Blue Resources Quote no. 511105

2. FROVIDER NAME AND ADDRESS: (¥ blank, the Provides is Philips Healihgare)

Name Steeat Address City State Zip
Code Blue Resources LLC 1743 8. Main 8t., Ste 202 Wake Forest NC 27587-9296
. SYSTEM LOCATION: (only if difleren! from address in Agreoment)
Streat Addlress City Stk Zip
2727 Old Concord Road, Ste E Salisbury NC 28164

4, LEASE TERM: _. months staring #ie rst day of the first full month atier the "Cormtencement Date™ (a5 defined beiow), Neverthelass. he Lease Temm: shall auinmatically senew for an additiona! 12 months upen pay-
mient terms then in efteqt unless Lessee nolifies Lessor not less $han one hundred and eighty {180) Cays and el mors thars two Rundred and severty (270) days prior 1o the fast day of the Lease Term {"Term Bxpiration Date™) that it
I5 going to return the System and retums e System on Temn Expivation: Date. Thereafter, the Lease Term shall extend for adgitiona! thiee (3) month pesinds unt Lesses has retumed er purchased the System as provided for hera-
Lindey. For the purposes of this Lease Schedule, the Commencement Date shall mean the eardiest i ocgur of {i} the date on which the System is Availabie for First Use {as haminater defined; () the dte on which the Lessor shal
have secelved telephonic conlimmation fiom the Lessee that the System has been accepled; or (iif} exetution by Lessee of a Dafivery and Acceptance Certificate. As used herein, “Avallable 0z First Use” shall mean tha the Sysiem is
available for first patient of ciinfcal use. 1 is agreed that ¥ the appropriate Provides rep:esents to Lessor tha a System has been installed and 15 available for first patient or clinical use, Such represeniation shall, as beween Lessor
and Lesses, constitte a definitive determination that sueh System s “Avaitzble for First Use "

5. PAYMENRTS:
{a) Payment: Lessee shall make payments based on the foliowing schedule beginning on the first day of the tirst month of te Lease Term.
Number of Paymants Payment (PLUS) Aprlicable Sales Tax {EQUALS) Totat Payment
60 $12,429.16 + 870.04 = $13,289.20
+ =

(b) Changes In Payment: The Paymen: amount is based ¢ an interes: rale squivelent to that of Interest Rate Swarps as published in the JCE Repor Center daily update raferencing USD Rates 1160 (is:/www theice comy
markaldala/reperts/{ B0) that would have a repayment term equivalent fo it Lease Term for | essor may use an Interpolated rale f 2 fike-term is no! availabie), as reasonably determined by Lessor Es%gared and on Lessors esti-
mated valug af ha Systetn 2l $he Torm Expiralion Dele (Ihe "Profecied Value'). The Paymeat shall 5 azjusted upward by Lessor o tefisct any changs: {1 i the Swap Rats sat orth on 10/2/202 L andthe
Swap Rate in effect on the Commencement Date; and () in e Projacted Value dus to markel conditions I the Commencement Date dogs not acour wittin ninety (90) days of the date first set forth above.

{c) Advance Payment: M—Mw O plus /[ including all applicabie sales taxes. The Advance Payment is dus on or before the Commencement Dais.
6. SEGUANTY DEPOSIT AND FEE: Lessee wil provids Lessor witha securky deposiiof $0.00  as secunityfor s obdigations hereunder an pay Lassor a processing fee of __ $160.00 plis al

applicalie laxes for Lessors dacumentation, UCC-1 finanging statement filing and other adminisirative costs. Any secuily deposit Is non-inlsrest bearing and may b comeningled by Lessor. Lessor may apply any securily deposi
ipen an Event of Default and Lesses shall promptly restore any amount so applied. !f Lessee s not in default on the Teim Exphration Date, than Lissor shall return any securlty deposit not apphisd to Lessee without Interest

7. IKTERIM RENT. If the Commencement Date is on a day othar than the firs! day of the month, Lessee shall pay interim rent {Interim Rent”} equal to one-thiriielh {1/30) of the Payment for each day from and incluging the
Commencement Date lhvough and including the last day af the moréh prior to the beginning of the Lezse Term. Interim Rent is due and payalile concurrently with the first regularly scheduted Payment of the Lsase Term. il the Payments
are ot level, than the caleulation wil be based on the weighled averags of $he Payments bn excess of §0.

8. FAIR MRAKET VALUE PURGHASE DPTION: So longas o Event of Defautt exists, Lessae may, not less than one hundted and eighty (180) cays and nel mare than two hundred ang severty (270) days priot $o the Term Expiration
Date, elact to purchass 2l bis nol less than &, of the System for a purchese price equal 3o the fair marke value of the System as of the Term Expiratian Date. For the prposes of this Lease Schiedule, fir marke value of the Systen
will equal the price a witiing buyer would pay and a willing seller would acoept (neither buyer or seHer being under compulsion o act) for the Syslem as installed, in continued uise, giving dis consiceration o s seplacement cost,
s Oeterined by Lessor inits sele discration. {pon receipt by Lessor of the purchase prica and all other sums due heredndar ox or about the Yerm Expiraticn Date, Lessor shall convey tille Lo the Systam 20 Lessee free and clear of
all lens and encumbrances arising hrough Lessar bul otherwise "As 1" and “Wikere is™ and withoot wanranty of any kind, incliding the wamanty of iiness for & particutar puipase and of merchantability. Lessee Shalt pay all taves
atiributabye to any sale ather than nel income taxes imposed on any gain recognized by Lessor as 2 direc! fasult of such sale.
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OPINION OF COUNSEL LETTER

Date: November 11, 2020

Philips Medical Capital, LLC
1111 Old Eagle Schoal Road
Wayne, PA 19087

Gentlemen/Ladies:

Reference is made to the Agresment between _Philips Medical Gapital, LLC _ {herein
called “Company”), and County of Rown
(herein calied “Customer”) for the lease or rental of - Sixteen(16) Philips Tempus Pro ALS-PKG2
{equipment description). Unless otherwise defined herein, terms which are defined or defined by reference in the Agreement or
any exhibit or schedule thereto shali have the same meaning when used herein as such terms have therein.

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

1. The Gustomer is a public body corporate and politic of the State of _North Carolina and is authorized
by the Constitution and laws of the State of _North Carolina to enter into the transactions con-

templated by the Agreement and to carry out its obligations thereunder.

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

3. No further approval, consent or withholding of objections is required from any federal, state or local governmental
authority with respect to the entering into or performance by the Customer of the Agreement and the transactions con-
templated thereby,

4. The entering into and performance of the Agreement and the other related documents will not violate any judgment,
order, law or regulation applicable to the Customer or result in any breach of, or constitute a default under, or result in
the creation of any lien, charge, security interest or other encumbrance upon any assets of the Gustomer or the equip-
ment pursuant to any indenture, mortgage, deed of trust, bank loan, credit agreement or other instrument by which the
Customer is a party or by which It or #is assets may be bound.

5. There are no ations, suits or proceedings pending or, to the knowledge of the Customer, threatened against or affect-
ing the Gustomer in any court or before and governmental commission, board or authority, which, if adversely deter-
mined, will have a material adverse effect on the ability of the Customer to perform its obligations under the Agreement.

6. The equipment is personal property and, when subject to use by the Customer, will not be or become fixtures under
the laws of the State of _North Caralina _

7. Al required public bidding procedures regarding the award of the Agreement have been followed by the Customer.

8. Except as provided in the Agreement, Customer has no authority (statutory or otherwise) to terminata the Agreement
prior to the end of its term for any reason other than non-appropriation of funds to pay the Payments for any fiscal peri-
od during the term of the Agreement,

YOU AGREE THAT A FACSIMILE COPY OR OTHER ELECTRONIC TRANSMISSION OF THIS DOCUMENT WITH FAC-
SIMILE AND/OR ELECTRONIC SIGNATURES MAY BE TREATED AS AN ORIGINAL AND WILL BE ADMISSIBLE AS EVIDENCE IN
A COURT OF LAW.

Very truly yours,
BY: .
PRINT NAME:

TITLE:
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ESSENTIAL USE QUESTIONNAIRE

Lessee Contact Name / Position: __Lennie M_Cooper / EMS Division Chief ___ _ proneNumoer __ 704288911 -
1} Please clarify %egal name of proposed lessee? MEM__M__ e e e e e

2) s any equipment to be leased teplacing any existing equipment? (If No, proceed fo question 7 Xl Yes (0 No

What percentage of the equipment to be leased is raplacement? 60 %
How long was the existing equipment in use? O1-3yis X 35ys (77 5+ y1s

Why is the existing equipment being replacec? _End of ciurrent lease and equipment is obsolete

3) For what purpose is the equipment being acquied? {Provide detail as to which cepariment(s) and the expacted use of the equipment)

EMS equipment used for emergency and nonemergency response..Specifically the equipment will be used for diagnosis and
treatment of cardiac illness /disease

4} Was the equipment/lease placed for compelitivebid? ... D e X ves [3No

i o, why was a bid not reguired?

i3 Covered under state contract (Contract name and # . —— )

{3 Size of fransaction does not requie competitive bid (What documentation _ )

) Transaction exempt from bidding process pursuant lo cursent statules (statute # — )
(Please atiach copy of stalute il avaitable)

O Oher o . . - .

5) What is the source of funds for repayment of this obligation?

X Local Property Taves
 State Unrestricted Revenues
[} Federal Financial Assistance

LY Chapler i {1 Chapterll L3 Other —
- Cther —. — . e _ e
6} Are the funds to be used for repayment of this obligation approprialed and encumbered in an appraved DUdger? ... Ll % ves 11N

If No, why is thie obligation nof included in an aparoved budget? . S

7} Why do you expect funds to continue to be anprogriated in the future for repayment of this obligation? e

Funds are identified to be approved by internal process during contract processing. Annual payrmnts are identifieg for
tdegelary purposes during this process and are enfered into the contract record.

To the best of your knewledge, have you ever ncn-appropriated funds inthepast? ... . ... e O Yes X No

It Yes, please provide delails. R S, I

8) Whatis required on the lnvoice for promp! payment? Jllaﬁaie.ﬁmoum_ﬁcomracii..Iletﬁzed.ﬂﬁsbomﬁrtgjmaudjaxasﬁepamtely., .

Clnmpiaieli By: ﬁ; ﬂ( FM\ ae 111212020

Sigrialure: o ¥ U Doe: . . .

Print Name: . tennie M fmpﬂr — e Phone: __704-216-8911 _
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