
Order Form Order \o.: Q-04931 

TIIIS ORl>ER FORM ("Order"). is made as of the date on which both parties have signed below (tl1c "Effecliw Dak") by and between ZOLi. Data Systems. Inc. a 
Dl'lawarc nirporation with otlkes at 11802 Ridge Park,,ay. Suite 400. llroomlidd, CO 80021. accountsreceivablc:,(zoll.com ("ZOLL") and t\lachua County Board of 
County Commissioners (the "Customer") 

Bill To: Alachua County Board of County Commissioners Ship To: Alachua County Hoard of County Commis,ioners 
913 SE 5 Street 913 Sc• 5th St 
Oaincsvillc, Fl. 32602 Gainesville. Fl. 32601 

Email for Notkt>s: mgli/iilalachuacounty.us 

Territory M,11111,::er: Jason Meyer Offer Expires: 02/29/2020 

Pr~~ 
Lie. 

Adj. Price I Extended Price I Annual 
Item Type Description Qty list Price Disc Maintenance 
PLSU ·-· AR Boost Setup Fee 1 $500.00 $500.00 I S5oo.oo I $0.00-~· . ..' . 

Lie. 
Type list Price Adj. Price Annual FeesItem Description Qty Disc Monthly Fees 
HL Packaged Services (Monthly) 2,700PLPKSVS- $1.50 3% $1.46 $47,142.00 $3,928.50 

Includes: Insurance Discovery (Attempts to identify 
insurance coverage as of the date of service), Insurance 
Verifier (Assesses in real time, or based on batch processing, 
insurance coverage, copays, deductibles, secondary 
coverage and codes), and Demographic Verifier (Evaluates 
patient-provided demographic information for accuracy) 

PLPKSVSO 

MC 

HL Packaged Services - Overage (Monthly) $1.50 Variable 
Overage Charges 

PLCM-MC Claims Management (Monthly) 2,700 $0.35 $11,016.00HL 3.016% $0.34 $918.00 
Prescreens claims records prior to processing to mitigate 

the potential for duplicative invoicing. 

HL Claims Management - Overage (Monthly) $0.35 Variable 
Overage Charges 

Comments: *MONTHLY FEES: $4,846.50 
•ANNUAL FEES: $S8,158.00 

ANNUAL FEES FOR INITIAL TERM: $174,474.00 
PROFESSIONAL SERVICES FEES: $500.00 

TOTAL FEES FOR INITIAL TERM: $174,474.00 

OocuSign Envelope ID: B76BFC88-80CC-46O6-A24 7-52C37E2C5CE3 

Professional Sen•ices Expenses. Customer will reimburse ZOLL for Expenses incurred by ZOLi. in providing the Professional Services. t\ny estimated Expenses 
above arc based on the facts that ZOI.I. currently knows and represent ZOI .I. ·s good faith assessment or the time and materials required 

ASP Scrvires Payment Tern1.~: ZOI.I. will invoice Customer ror the l'rofossional Services Fees l<ir the deployment or each of the t\SP Services listed above upon 
completion of the Professional Services for which such Professional Services Fees arc payable. ZOI.I. separately will invoice Customer for Expenses incurred by 
ZOLL in providing such Professional Services. 

t\dditionally, ZOLi. will invoice Customer 30 days al1er on the Effective Date (the ":\lonthly Fees Commcnl·emcnl Dale") and at the beginning ofeach calendar 
month during the Term for the amount of the Monthly Fees listed above for such ASP Services (i) prorated lo account for any partial month and (ii) increased or 
dccreasc>d as set forth in the t\djustments to Fees section below. 

Monthly Fees are payable in advance ror each month of ASP Services ("~lonthly Sen·ice Period"). except for the lirst Monthly Service Period. Accordingly, the lirst 
invoice for Monthly Fees shall be for the amount or the Monthly Fee for the lirst Monthly Service Period and the Monthly Fee frir the second Monthly Service Period. 
Each subsequent invoice shall he for the amount of the Monthly Fee. 

Term. Unkss earlier terminated as set forth in the Agreement. (i) the initial term of this Order shall begin on the Elkctivc Date tuid continue li11 36 months alkr the 
Monthly Fees Commencement Date (the "Initial Term") and (ii) allcr the initial Term. this Order automatirnlly shall continue on a month-to-month basis until so 
tcnninated. 

Early Termination Fee. Notwithstanding the Agreement, if this Order is terminated prior to the expiration of the Initial Term by ZOLi. for a material default or by 
Customer without cause. then Customer immediately shall pay ZOI.I. an early termination Ice equal the amount of(i) the Annual Fees for the Initial Term minus (ii) the 
sum or Monthly Fees paid by Customer to ZOLL prior to the date or tcm1ination for the ASP Services set forth in this Order. 

* Adjustments to Fees: Fees arc subject to adjustment based on quantity as specilkd bdow ("Qly"): 
Claims Management ()ty of trips (the "Trip Volume") listed in the line item above: prm·tded, Iha/ should actual Trip Volume it,r any monlh exceed the quantity or 

trips listed in the line item above. then ZOLL will invoice Customer for such excess multiplied by the per-trip price listed in the Claims 
Management- Overage line item above. 

Packaged Services ()ty of trips (the "Trip Volume") listed in the line item above: pnwided. 1ha1 should actual Trip Volume for any month exceed the quantity or 
trips listed in the line item above. then ZOLL will invoice Customer for such excess multiplied by the per-trip price listed in the Packaged 
Services- Ovemgc linl.! item above. 

Page I or 2 Customer Initials: 
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Order Form Order No.: 0-04931 
TIIIS OIWER IS st:11.JECT TO TIIE TERMS AND CONDITIONS, AND APPLICADLE ADDENDA, A VAILAIILE AT hllps:/lwww.zolltlata.com/lcgal, 
WIIICII ARE 111:CORPORATED BY REFERENCE, EXCEPT AS FOLLOWS (THE "TERMS, CONDITIONS AND ADDENDA"): 

• The third sentem·c of Section 2 of the Terms and Conditions is hereby deleted in its entirely and replaced with the following: "Payments shall he processed and paid 
m accorda11cc with the provisions of Chapter 21 X. Part VII Florida Statutes(" Local Government Prompt Payment Act")." 

• The following new Section 4.4 is hereby inserted immediately following Section 4.3 of the Terms and Conditions: 

4.4, Project Records: The parties agree that F.S. Chapter 119. otherwise known as the "Public Records Law", to the extent not preempted by Federal law applies 
to the parties under this Agreement. The parties agree thut they will rnordinatc for the handling of public records rl'<JUests and resolution of issues surrounding the 
question of what arc public records for purposes of this Agreement in accordance with the m1uiremcnts ofChapter 119, Florida Statutes. 

• Section 5.2 of the Terms and Conditions is hereby deleted and replaced in its entirety with the following: 

5.2. Customer. Customer hereby agrees to indcmnily ZOLL lcir claims brought against ZOLL only to the extent that they arc found lo result from the sole 
negligence ol'Customer. its governing body, or its employees. This indcmnil1calion shall not be construed to be an indemnification fbr the acts. or omissions of 
third parties. independent <'ontractors or third party agents of Customer. This indemnification shall not be construed as a waiver of Customer's sovereign 
immunity, and shall be interpreted as limited to only such traditional liabilities for which Customer could be liable under the common law interpreting the limited 
waiver of sovereign immunity. Any claims against Customer must comply with the procL-dures found in § 768,28, Florida Statutes. In order to comply with the 
requirements of§ 129, Florida Statutes, and Article VII, section IO of the Florida Constitution, the value of this indemnification is limited to the ksser of the 
amount payable by either party under the substantive provisions of this Agreement. or the limitations of §768.28, Florida Statutes. In addition, this 
indemnification shall be construed lo limit recovery by the indemnified party against the Customer to only those damages caused by Customer's sole negligence. 
and spccilically not include any attorney's fees or costs associated therewith. 

• Section 9.6 of the Terms and Condrtrons 1s hereby amended by {i) deleting the first reference therein to "Colorado" and replacing it with "Florida" and (ii) deleting 
the rcforenee therein to ''Denver. Colorudo'' and replacing it with "Alachua Countv, Florida". 

HY SIG;,o;ING HELOW. CliSTO:\lER ACKNOWLEDGES IIAVING READ AND AGREES TO AND INTENDS TO BE HOUND BY TIIE TERi\lS, 
CONDITIONS AND ADDE:'\DA. IIARD COPIES ARE AVAIi.ABLE UPON REQliEST. 

Each person signing hclow represents and warrants that she or he has the authority to bind the party for which he or she is signing to the terms of this Order. By signing 
below. the parties agree to the terms and conditions of this Order. Once signed. any reproduction oftl1is Order made by reliable means (for example, photocopy or 
facsimile) is considered an original. 

ZOLL Data Svstems, Inc. 
Authorized Signature: 

Alachua County Board of County Commissioners 
Autl1orized Signature: 

sandy King
Name: ------------------------Accounting operations ManagerTitle: 

17372020 I 08:04 PST
Date: 

Name: --R~obert Hutchinson
Title: 

Date: 

)\Pr~OV[D /\3 ro FORM 
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ZOLL Data Systems, Inc. 
11802 Ridge Parkway, Suite 400 
Broomfield, Colorado 80021 
(303) 801-0000 Main 
(800) 474-4489 
(303) 801-1063 Fax 
Federal ID#: 65-0461124 

Attn: Alachua County Fire Rescue - Melinda Hart 
(352) 384-3126 / mgh@alachuacounty.us 

Bill To: Alachua County Fire Rescue Ship To: Alachua County Fire Rescue 
913 SE 5 Street 913 Se 5th St 
Gainesville, FL 32602 Gainesville, FL 32601 

From: Jason Meyer QUOTATION: Q-04931 
Data - Territory Manager - FL, AL, MS Date: January 13, 2020 
jmeyer@zoll.com FOB: Shipping Point 

Expires: December 31, 2019 

Professional Services 
Lie. Annual 

Item Type Description Qty Ust Price Disc Adj. Price Extended Price Maintenance 
PLSU - AR Boost Setup Fee 1 $500.00 $500.00 $500.00 $0.00 

ASP Services 

Item 
Lie. 
Type Description Qty List Price Disc Adj. Price 

Annual Fees or 
One lime Charge Monthly Fees 

PLPKSVS-
MC 

HL Packaged Services (Monthly) 
Includes: Insurance Discovery (Attempts to identify 
insurance coverage as of the date of service), Insurance 
Verifier (Assesses in real time, or based on batch 
processing, insurance coverage, copays, deductibles, 
secondary coverage and codes), and Demographic Verifier 
(Evaluates patient-provided demographic information for 
accuracy) 

2700 $1.50 3% $1.46 $47,142.00 $3,928.50 

PLPKSVS 
0 

HL Packaged Services - overage (Monthly) 
Overage Charges 

$1.50 Variable 

PLCM- HL Claims Management (Monthly) 2700 $0.3S 3.095% $0.34 $10,989.00 $915.75 
MC Prescreens claims records prior to processing to mitigate 

the potential for duplicative invoicing. 

PLCMO HL Claims Management Overage 
Claims Management Overage Charges 

$0.35 Variable 
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ZOLL Data Systems, Inc. 
11802 Ridge Parkway, Suite 400 
Broomfield, Colorado 80021 
{303) 801-0000 Main 
(800) 474-4489 
{303) 801-1063 Fax 
Federal ID#: 65-0461124 

TO: Alachua County Fire Rescue - Quote No: Q-04931 Continued 

SUMMARY OF FEES & COMMENTS 

Comments: 
1MONTHLY FEES: 

1ANNUAL FEES: 
$4,844.25 

$58,131.00 

PROFESSIONAL SERVICES FEES: $500.00 

TOTAL FEES: $58,631.00 

1. MONTHLY & ANNUAL FEES ARE SUBJECT TO ADJUSTMENT AS DEFINED IN THE ORDER. 
2. APPLICABLE TAX, SHIPPING & HANDLING WILL BE ADDED AT TIME OF INVOICING. 
3. ALL ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTANCE BY ZOLL. 
4. DELIVERY OF ADDITIONAL SOFTWARE LICENSES ARE TYPICALLY MADE WITHIN 48 HOURS FOLLOWING THE RECEIPT OF A SIGNED ORDER FORM. 

DELIVERY OF ROAD SAFETY ADD ON COMPONENTS ARE TYPICALLY MADE THE FRIDAY FOLLOWING THE RECEIPT OF THE ORDER. 
5. FURTHER TERMS & CONDITIONS APPLY AND CAN BE FOUND 
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BUSINESS ASSOCIATE AGREEMENT 

THIS llUSINESS ASSOCIATE AGREEMENT (this "Agreement") is entered into, and 
effective as of January _, 2020 (the "Effective Date") by and between Alachua County 
("Alachua County" or ··covered Entity") and ZOLL Data Systems, Inc. ("'Business Associate"). 
The parties lo this Agreement if not referred to as Covered Entity or Alachua County or 
BUSINESS ASSOCIATE or Business Associate may sometimes collectively be referred to "the 
Parties." The Parties mutually agree as follows: 

INTRODUCTION 
The purpose of this Agreement is to comply with the requirements or (i) the Health Insurance 
Porlabil ity and Accountability Act or 1996 (..1IIPAA ") and the associated regulations, as may be 
amended; (ii) the IIIPA/\ Privacy Ruic codified at, 45 C.F.R. Paris 160 and 164, Subparts;\ and 
E, as may be amended; (iii) the I IIPAA Security Rule codified al 45 C.F.R. Part 160 and 164, 
Subpart C, as may be amended; (iv) the Breach Notification Ruic, codified at 45 C.F.R. Part 164, 
Subpart D, as may be amended: (v) the Enforcement Rule codified at 45 C.F.R. Part 160, 
Subparts C and D, as may be amended; (vi) the Health Information Technology for Economic 
and Clinical Health Act, Title XIII of the American Recovery and Reinvestment Act or2009 (the 
"IIITECH Act"); and (vii) the HIPAA Omnibus Final Ruic published in the Federal Register at 
78 Fed. Reg. 5,566 (.Ian. 25, 2013), and effective on March 26, 2013. The HITECH Act provides 
further protection for the privacy and security of PHI used and disclosed through health 
information technology. The Privacy, Security, Breach Notification and Enforcement Rules are 
collectively referred to herein as the "IIIPAA Rules." Unless othenvisc defined in this 
Agreement, capitalized terms have the meanings given in the I IIPAA Rules and the HITECH 
Act. 

In consideration of the new and continuing obligations under the Services Agreement referenced 
below and other good and valuable consideration, the parties agree to comply with this 
Agreement and the requirements or the HIPAA Rules and the 1-IITECH /\ct as follows: 

I. Services. Alachua County and Business Associate have entered into an agreement 
under which Business Associate will perform certain services for Alachua County ("the Services 
Agreement") Under the Services Agreement, Business Associate may create, receive, use, 
maintain or transmit PHI from or on behalf of Covered Entity in the course of providing certain 
services (the "Services") for Covered Entity. The Services Agreement is incorporated herein by 
reference. In the event or a conllicl between the terms or the Services Agreement and this 
Agreement, this Agreement shall control. 

2. Permitted Uses and Disclosures. Business Associate may use and/or disclose 
PHI only as pcrmillcd or required by this Agreement, or as otherwise permitted by law. Business 
Associate may disclose Pl II to, and permit the use or PHI by, its employees, contractors, agents, 
or other representatives only lo the extent directly related lo and necessary fcir the performance 
of Services under the Services Agreement. Business Associate shall make uses and disclosures, 
and requests for Pl II from Covered Entity, only in a manner consistent ,vith I IIPAA's minimum 
necessary requircmcnls, and no more than the minimum PHI necessary lo perform under the 
Services Agreement. Business Associate shall not use or disclose Pl 11 in a manner (i) 
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inconsistent with Covered Entity's obligations under the HIPAA Rules or the HITECII Act, or 
(ii) that would violate the I-IIPAA Rules or the HITECI I Act if disclosed or used in such a 
manner by Covered Entity. Business Associate may use PHI for the proper management and 
administration of Business Associatc's business and to carry out its responsibilities in accordance 
with 45 C.F.R. § I 64.504(e)(4). 13usiness Associate may not de-identify PHI received from, or 
created on behalfof' Covered Entity ,vithoul the express written authorization of Covered Entity. 

3. Safeguards for the Protection of PHI. Business Associate shall conduct an 
accurate and thorough risk assessment of the potential risks and vulnerabilities to the 
confidentiality, integrity, and availability of Electronic Pl II held by Covered Entity. Business 
Associate shall comply with the I IIPAA Security Ruic codiried al 45 C.F.R. Pa11 160 and 164, 
Subpart C, as may be amcnclccl, and with the applicable provisions of the HI PAA Privacy Rule 
codified al 45 C.F.R. Parts 160 and 164, Subparts A and E, as may be amended, lo the extent 
11usiness Associate is to carry out any of Covered Entity's obligations under the Privacy Ruic. 

4. Reporting and Mitigating the F,ffect of Unauthorized Uses and Disclosures. 
If Business Associate has knowledge or any use or disclosure of PHI not provided for by this 
Agreement, then Business Associate shall promptly notify Covered Entity in accordance with 
Section 12. Business Associate shall establish and implement procedures and other reasonable 
efforts for mitigating, to the extent possible, any harmful effects arising from any improper use 
and/or disclosure of' PHI of which it becomes aware. Furthermore, in the event Business 
Associate becomes mvare of a Security Incident involving PHI, by itself' or any of its agents or 
subcontractors. Business Associate shall notify Covered Entity in writing within ten ( I 0) 
calendar clays, of such Security Incident. Business Associate shall identify the: (i) date of the 
Security Incident: (ii) scope of the Security Incident; (iii) Business Associate's response to the 
Security Incident; and (iv) identification or the party responsible for the Security Incident, if 
known. Covered Entity and Business Associate agree to act together in good faith to take 
reasonable steps to investigate and mitigate any harm caused by such unauthorized use or 
Security Incident. For these purposes, a "Security Incident" shall mean the successful 
unauthorized access, use, disclosure, modification or destruction of information or interference 
with system operations in an information system. 

5. Data Breach Notification and Mitigation. Business Associate agrees to 
promptly notify Covered Entity of any "Breach" of "Unsecured Pl II" as those terms arc defined 
by 45 C.F.R. §164.402 (hereinafter a "Data Breach"). The Parties acknowledge and agree that 
45 C.F.R. §164.404, as described below in this Section, governs the determination or the date of 
a Data· 13reach. Business /\ssociatc shall, following the discovery of a Data Breach, promptly 
notify Covered Entity and in no event later than ten ( I 0) business days after Business Associate 
discovers such Data Breach, unless Business Associate is prevented from doing so by 45 C.F.R. 
§164.412 concerning law enforcement investigations. For purposes or reporting a Data Breach 
to Covered Entity, the discovery or a Data Breach shall occur as of the first day on which such 
Data Breach is known to Business Associate or, by exercising reasonable diligence, would have 
been known to Business Associate. Business Associate shall be considered to have had 
knowledge or a Data Breach if the Data Breach is knmvn, or by exercising reasonable diligence 
would have been known, lo any person (other than the person committing the Data Breach) who 
is an employee, officer or other agent of Business Associate. No later than ten ( I 0) business 
days following a Data Breach, Business Associate shall provide Covered Entity with surficient 
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information to permit Covered Entity to comply with the Data Breach notification requirements 
set forth at 45 C.F.R. §164.400 ct seq. Specifically, if the following information is known to (or 
can be reasonably obtained by) Business Associate, Business Associate shall provide Covered 
Entity with: (i) contact information for Individuals who were or who may have been impacted by 
the Data Breach (e.g., first and last name, mailing address, street address, phone number, email 
address); (ii) a brief description of the circumstances or the Data Breach, including the date or 
the Data Breach, date of discovery, and number of Individuals affected by the Data Breach; 
(iii) a description of the types of' unsecured PHI involved in the Data Breach (e.g., names, social 
security number, dale of birth, address(es), account numbers of any type, disability codes, 
diagnosis and/or billing codes and similar information); (iv) a brief description of what the 
Business Associate has done or is doing to investigate the Data Breach, mitigate harm to the 
Individual impacted by the Data Breach, and protect against f'uture Data Breaches; and 
(v) appoint a liaison and provide contact information for same so that the Covered Entity may 
ask questions and/or learn additional information concerning the Data Breach. Following a Data 
Breach, Business Associate shall have a continuing duty to inform Covered Entity of new 
information learned by Business Associate regarding the Data Breach, including but not limited 
to the information described in the items above. 

6. Use and Disclosure of PHI by Subcontractors, Agents, and Representatives. 
Business Associate shall require any subcontractor, agent, or other representative that is 
authorized to create, receive, maintain, or transmit PHI on behalf of Business Associate to 
execute a business associate agreement lo agree in writing to substantially the same terms set 
forth herein. Business Associate shall terminate its business associate agreement with any 
subcontractor, agent or other representative if such subcontractor, agent or representative foils lo 
abide by any material term of such agreement. Any Agreement with any subcontractor, agent 
or other representative shall specifically include all or the terms of Paragraph 2 or this 
Agreement. 

7. Individual Rights. Business Associate shall comply with the following 
Individual rights requirements as applicable to PHI used or maintained by Business Associate: 

7.1. Right or Access. Business Associate agrees lo provide access lo Pl II 
maintained by Business Associate in a Designated Record Set, al the request of Covered 
Entity, to Covered Entity in order for Covered Entity to meet the requirements under 45 
C.F.R. § 164.524. Such access shall be provided by Business Associate, including, where 
applicable, access by electronic means pursuant to Section I 3405(c) or the HITECI I Act. 

7.2. Right or Amendment. Business Associate agrees lo make any 
amendment(s) to Pl 11 maintained by Business Associate in a Designated Record Set that 
Covered Entity directs or agrees to pursuant to 45 C.F.R. §164.526 al the request or 
Covered Entity. 

7.3. Right to Accounting of Disclosures. Business Associate agrees to 
document such disclosures of Pl II as would be required for Covered Entity to respond to a 
request by an Individual ror an accounting of disclosures or PHI in accordance with 45 
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C.F.R. §164.528. Business Associate agrees lo provide tu Covered Entity such 
information collected in order to permit Covered Entity to respond to a request by an 
Individual for an accounting of disclosures of PH I in accordance with 45 C.F.R. §164.528, 
as amended by Section I 3405(c) of the HITECI I Act and any related regulations or 
guidance issued by HHS in accordance with such provision. 

7.4. No Waiver of Privilege. Notwithstanding 7.1, 7.2, and 7.3 above, 
Business Associate shall not permit access lo any record if such access would violate 
Business Associatc's ethical responsibilities or any privileges which Business Associate 
has under Florida or Federal law. To the maximum extent permitted by law, Covered 
Entity hereby reserves and retains any and all privileges which Alachua County may have 
under Florida or rcdcral lmv related to the confidentiality or all patient records or 
Alachua County or any attorney-client privilege or any attorney-work product privilege 
which Alachua County may have with respect to Business Associate's performance ol' its 
obligations under this section. The parties acknowledge that Alachua County retains the 
right to waive its attorney-client privilege with regard to its own records and to expressly 
instruct Business Associate lo provide access lo those records as a result of that waiver. In 
the event Alachua County determines to vvaive any privilege which it may have, Alachua 
County shall provide Business Associate with written notice of that waiver before 
Business Associate may act on any such decision. 

8. Ownership of PHI. As between Covered Entity and Business Associate, 
Covered Entity holds all right, title and interest in and to any and all PHI received by Business 
Associate from, or created or received by Business Associate on behalf' or, Covered Entity, and 
Business Associate does not hold, and shall not acquire by virtue or this Agreement or by virtue 
of' providing any services or goods to Covered Entity in the course of fulfilling its obligations 
pursuant to this Agreement, any right, title or interest in or to such Pl II. Except as specified in 
this Agreement, Business Associate shall have no right to compile, distribute, make any 
statistical analysis, or develop any report utilizing any PHI provided to Business Associate under 
this Agreement nor may Business Associate release any information about PHI or the Pl II to any 
other governmental or private agency or entity without the express written consent of Covered 
Entity. 

9. Prohibition on Sale of PHI. Business Associate shall not sell or receive any 
remuneration, direct or indirect, of any kind in exchange for PH I or in exchange for the 
disclosure or Pl II to any public or private agency or entity, except as expressly permitted by this 
Agreement or hy the Services Agreement or by written authorization of' Covered l~ntity. 

I0. Inspection of Books and Records. If Business Associate receives a request, 
made by or on behalf or I IIIS requiring Business Associate to make available its internal 
practices, books, and records relating to the use and disclosure of PHI to IIIIS for the purpose of 
determining compliance of Covered Entity with the Privacy Standards or the Security Standards, 
then Business Associate shall promptly notify Covered Entity of such request. Except as 
otherwise set forth below, Business Associate shall provide Covered Entity with a copy or such 
information provided lo HI IS. 
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To the extent permitted by law, Covered Entity hereby reserves and retains any and all privi lcgcs 
in which it has an interest under Federal or Florida law including attorney-client privilege or 
attorney-work product privilege with respect to Business Associatc's performance if its 
obligations under this Agreement and this Section I0. Business Associate, to the maximum 
extent permitted by law, hereby reserves and retains any and all privileges it may have including 
all work product or other privileges or rights. If the Services Agreement is for legal services, 
then this section shall not be construed to require Business Associate to disclose or produce 
communications subject to the attorney-client, work-product, or other privileges or rights with 
respect to materials that analyze, evaluate or discuss the legal implication or Pill. 
Notwithstanding the above, in no event shall Business Associate delay complying with a request 
of I II IS or its authorized representatives ii' such delay appears reasonably likely lo result in any 
penalty, fine or other liability being levied or imrosecl upon Covered Entity (such likelihood to 
be determined in the sole discretion or Covered Entity), and Covered Entity has instructed 
Business Associate in writing to disclose the information requested by HHS or its authorized 
representatives. The Parties acknowledge that Covered Entity retains the right to: (i) waive the 
attorney-client privilege with regard to books and records, and (ii) expressly instruct Business 
Associate to provide I IHS and its authorized representatives with such books and records in the 
event of such waiver. 

I I. Term and Termination. 

11.1. Tenn. This Agreement shall commence on the Effective Date and end 
with the termination of the Services Agreement unless terminated sooner pursuant to 
Section 11.2. 

11.2. Termination for 11reach by Covered Entity. As provided for under 45 
C.F.R. § I 64.504(e)(2)(iii), Covered Entity may immediately terminate this Agreement, 
all relevant Services Agreement(s) and any related agreements if Covered Entity 
determines that Business Associate has breached a material term or this Agreement and 
such material breach is incapable of cure. Alternatively, and in the sole discretion of 
Covered Entity, Covered Entity may choose to provide Business Associate with written 
notice of the existence of the breach and rrovide Business Associate with thirty (30) 
calendar days to cure said breach upon mutually agreeable terms. 

11.3. Termination by Business Associate. If Business Associate determines that 
Covered Entity has breached a material term of this Agreement, then Business Associate 
shall provide Covered Entity with written notice of the existence of the breach and shall 
provide Covered Entity with thirty (30) calendar days to cure said breach upon mutually 
agreeable terms or end the violation within this thirty (30) clay period. Failure by Covered 
Entity to cure said breach or violation in the manner set forth above shall be grounds for 
immediate termination of the Services Agreement by Business Associate. 

11.4. Ertcct or Termination. Upon termination of' this Agreement, Business 
Associate shall recover any Pl II relating to this Agreement in possession of Business 
Associate and its subcontractors. agents, or representatives. Business Associate shall 
return to Covered Entity or destroy all such Pl II plus all other PHI relating to this 
Agreement in its possession, and shall retain no copies. If Business Associate believes 
that it is not feasible lo return or destroy the PHI as described above, Business Associate 
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shall notify Covered Entity in writing. The notification shall include: (i) a written 
statement that Business Associate has determined that it is infeasible lo return or destroy 
the PHI in its possession, and (ii) the specific reasons for such determination. If the 
Parties agree that Business Associate cannot feasibly return or destroy the Pl 11, Business 
Associate shall ensure that any and all protections, requirements and restrictions contained 
in this Agreement shall be extended to any PHI retained after the termination of this 
Agreement, and that any further uses and/or disclosures shall be limited to the purposes 
that make the return or destruction of the Pl II infeasible. If the Parties do not agree that 
Business Associate cannot feasibly return or destroy the Pl 11, then Business Associate 
shall comply with this Paragraph 11.4. If' Business Associate refuses to comply with this 
Paragraph 11.4, then Covered Entity shall treat the refusal as a material breach of this 
Agreement.. In all events, Business Associate further agrees lo comply with other 
applicable state or federal law, which may require a specific period of retention, redaction, 
or other treatment or such PHI. It is expressly understood that all limitations, restrictions 
or prohibitions on the use or disclosure of Pl II by Business Associate shall continue lo 
exist and shall smvive termination of' this Agreement for any reason. 

12. Notices. Any and all notices and other communications required or permitted to 
be given under this Agreement shall be: (a) delivered by personal delivery, provided the person 
to whom delivered signs a receipt; (b) delivered by commercial courier such as Federal Express, 
provided the person to whom delivered signs a receipt or the commercial courier can verify 
delivery; (c) sent by overnight U.S. express mail, provided the postal service can verify delivery; 
(d) sent by registered or certified mail, postage prepaid, provided delivery is actually made; or 
(c) sent by facsimile, provided the person that sent the notice can verify delivery. All notices 
shall be sent to the following addresses or lo such other addresses as shall be furnished by notice 
to the other party in accordance with the provisions of this Section 12: 

If to Alachua County: Ir to Business Associate: 

12 S.E. I st Street ZOLL Data Systems, Inc. 
Gainesville, FL 3260 I 11802 Ridge Parkway, #400 

Broomfield, CO 80021 
Attn: 

Chairman 

13. .Miscellaneous. 

13.1. Survival. The respective rights and obligations of the Parties under 
Section IO (Inspection of Books and Records), Section 11.4 (Effect or Termination), and 
Section 13 (Miscellaneous) shall survive termination of this Agreement indefinitely, and 
those other provisions or this Agreement that apply to rights or obligation of a Party, 
which continue or arise upon or after the termination or this Agreement shall survive the 
termination this Agreement to the extent necessary to enforce such rights and obligations 
and to otherwise effectuate such provisions. It is expressly understood that all limitations, 
restrictions or prohibitions on the use or disclosure or Pl II by Business Associate shall 
continue to exist and shall survive termination of this Agreement for any reason. 
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13.2. State Law. In addition to HIPAA and the 1-IITECH Act, Business 
Associate shall comply with all applicable Florida law related to patient privacy or other 
privacy restrictions on records of BUSINESS ASSOCIATE and federal security and 
privacy laws. 

13.3. Regulatory References. A citation in this Agreement to the Code of 
Federal Regulations shall mean the cited section as that section may be amended from 
time to time. 

13.4. Amendment. This Agreement may be amended or modilicd only in a 
writing signed by the Parties. The Parties agree that they shall negotiate amendments to 
this Agreement to conform to any changes in the HIPAA Rules as arc necessary for 
Covered Entity and Business Associate to comply with the current requirements of the 
I IIPAA Rules. In addition, in the event that either Party believes in good faith that any 
provision of this Agreement fails to comply with the then-current requirements of the 
HIPAA Rules or any other applicable legislation, then such Party shall notify the other 
Party of its belief in writing. For a period of up to thirty (30) clays, the Parties shall address 
in good faith such concern and amend the terms of this Agreement, if necessary to bring it 
into compliance. If~ after such thirty-day period, the Agreement foils to comply with the 
HIPAA Rules or any other applicable legislation, then either Party has the right to 
terminate this Agreement and the Services Agreement upon written notice to the other 
Party. 

13.5. Interpretation. Any ambiguity in this Agreement shall be interpreted to 
permit compliance with the IIIPAA Rules and the HITECI-1 Act and permit compliance 
with requirements of Florida patient confidentiality law to the extent they are more 
stringent than HIPAA Rules or the HITECH Act. 

13.6. Governing Law; Venue. This Agreement shall be governed by and 
construed in all respects by the laws of the State of Florida. The state court forum for any 
action commenced under this Agreement shall be in the Circuit Court in and for the Eighth 
Judicial Circuit of Florida. In the event Federal Court jurisdiction is mandated by some 
state or federal law, then venue and jurisdiction shall be The United States District Court 
in the Northern District of Florida, Gainesville Division. 

13.7 No Third Party Beneficiaries. Except as provided in Section 6, nothing 
express or implied in this Agreement is intended lo confer, nor shall anything herein 
confer, upon any person other than the Parties and the respective successors and 
permitted assigns of the Parties, nny rights, remedies, obligations, or liabilities 
whatsoever. 

13.8 Severability. In the event any provision of this Agreement is held to be 
unenforceable for any reason, such unenf'orceability shall not affect the remainder of this 
Agreement, which shall remain in full force and effect. 

13.9 Assignment. Neither Party may assign this Agreement without the prior 
written consent of the other. 

13.10 Attorney's Fees and Costs. Should legal action be required to enforce the 
terms of this Agreement, the prevailing Party will be entitled to receive from the other 
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Party all costs incurred in connection with such action, including reasonable attorney, 
legal assistant, investigator, and other paralegal and clerical fees and costs, including 
such costs and fees on appeal, if any. 

13.11 Binding Effect. The provisions or this Agreement shall be binding upon 
and shall inure lo the benefit of' the Parties and their respective heirs, executors, 
administrators, legal representatives, successors and assigns. 

RHMAINDER OF PAGE INTENTIONALLY LEFT BLANK 

Page 8 of 9 
Alachua County - BAA - 121319 - ZOLL Comments - Marked.doc 



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective 
as of the Effective Date. 

ATTEST: 

~~~&.c
J. K. "Jess"· Itby,Esq,e{•k 

(SEAL) 

APPROVED AS TO FORM 

~✓:z/l //"
Alachua County Attorney's Office 

ZOLL DATA SYSTEMS, INC. 

~;T~/~t~er) 

Print: Heidi B. Newton 

Title: Chief Financial Officer 

:~~t ~~-
Title: Managing Technology Counsel IPrivacy Officer 

Date: Janua1y 16, 2020 
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