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Order Form Order No.: Q-04931

THIS ORDER IS SUBJECT TO THE TERMS AND CONDITIONS, AND APPLICABLE ADDENDA, AVAILABLE AT https:/www.zol [V
WHICH ARE INCORPORATED BY REFERENCE, EXCEPT AS FOLLOWS (THE “TERMS, CONDITIONS AND ADDENDAT):

o The third sentence of Section 2 of the Terms and Conditions 1s hereby deleted s entirety and replaced wath the following ~Pavments shall be processed and pasd
n accordance with the provisions of Chapter 218 Part VI Flonda Statutes (' Local Government Prompt Payment Act’) ~

e The tollowing new Section 4 4 1s hereby inserted immediately tollowmg Section 4 3 of the Terms and Conditions

4.4. Project Records 1he partics agree that 'S Chapter 119, otherwise known as the “Public Records Law™. to the extent not preempied by Federal law apphes
to the partics under this Agreement. T'he parties agree that they will coordinate for the handhing of public records requests and resolution of 1ssues surrounding the
question of what are puhbe records Tor purposes of this Agreement in accordance with the requirements of Chapter 119, Flonda Statutes

e Scetion § 2 of the Terms and Conditions 1s hereby deleted and replaced inats enticety with the following

5.2, Custemer. Customer hereby agrees to indemnity ZOLL for claims brought aganst ZOL.1 only to the extent that they are found to result from the sole
neghgence of Customer. its governing bods . of its emplovees This indemnitication shall not be construed to be an indemnification for the acts. or omisstons of
thied parties. independent contractors or thied parts agents of Customer  This mndemnitication shall not be construed as a waiver of Customer's sovereign
immumity, and shall be interpreted as hmited to only such tradittonal habilities for which Customer could be hable under the common faw tterpreting the imited
watver of sovereign immunity: Any clmims against Customer must comply with the procedures found in § 768.28. Flonda Statutes. In order to comply with the
requirements of § 129 Flonda Statutes. and Articte VI scction 10 of the Flonda Constitution. the value of this mndemnification is hmited to the lesser of the
amount pasvablc by either party under the substantive provisions of this Agreement. or the imitations of $768 28, Flonda Statutes  In addition, this
demnification shall be construed to limit recovery by the indemmified party against the Customer to only those damages caused by Customer's sole neghgence,
and specificaliy not melude any attornes's fees or costs associated therewith

e Scetion Y 6 of the Terms and Conditions s hereby amended by (1) deleting the first reference therein o “Colorado™ and replacing it with “Flonida™ and (1) deleting
the reference therein to “Denver. Colorado™ and replacing it with “Alachua County. Florida™

BY SIGNING BELOW. CUSTOMER ACKNOWLEDGES HAVING READ AND AGREES TO AND INTENDS TO BE BOUND BY THE TERMS,
CONDITIONS AND ADDENDA. HARD COPIES ARE AVAILABLE 1 PON REQUEST.

Fach person signing below represents and warrants that she or he has the authonty to bind the panty for which he or she 1s signing to the terms of this Order By signing
below., the parties agree 10 the terms and conditions of this Order  Once signed. any reproduction of this Order made by reliable means (for example. photocopy or
tacsimile) 1s considered an original

I T 7ot ‘ne. Alachua County Board of County Commiss/ s
AUNONseu signatusc. Authorized Signature:
DocuSigned by:
D1D2A60£CEI44D5
Name: Sandy King Namge:
Title:  Accounting Operations Manager Title:

17372020 1 U8:04 PST

Date: Date:
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ZOLL Data Systems, Inc.
11802 Ridge Parkway, Suite 400
Broomfield lorado 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 FE=< ® CONs*#Earre

IMONTHLY FEES: $4,844.25
Comments: IANNUAL FEES: $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 WIiLL 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 TYPICAI 1Y MADF THF FRINAY FOI 1 OWING THE RECEIPT OF THE ORDER.

5. FURTHER TERMS & CONDITIONS APPLY AND CAN BE FOUND A

e20f2 CONFIDE! AL TRADE SEC '-=DO NOT )ISE
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BUSINESS ASSOCIA £ AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (this “Agreement™) is entered into. and
cffective as of January . 2020 (the ~Effective Date™) by and between Alachua County
("Alachua County™ or “Covered Entity™) and ZOLL Data Svstems. Inc. ("Business Associate™).
The parties to this Agreement if not referred 1o as Covered Entity or Alachua County or
BUSINESS ASSOCIATE or Business Associate may sometimes collectively be referred to "the
Partics.” The Parties mutually agree as follows:
INTRODUCTION

The purpose of this Agreement is to comply with the requirements of (i) the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA™) and the associated regulations, as may be
amended: (ii) the FHPAA Privacy Rule codified at. 45 C.F.R. Parts 160 and 164. Subparts A and
L. as may be amended: (iii) the THPAA Sccurity Rule codified at 45 C.I.R. Part 160 and 164.
Subpart C. as may be amended: (iv) the Breach Notification Rule. codified at 45 C.I°.R. Part 164,
Subpart 1. as may be amended: (v) the Enforcement Rule codified at 45 C.F.R. Part 160.
Subparts ¢ and D. as may be amended: (vi) the Health Information Technology for Economic
and Clinical Health Act. Title X1T of the American Recovery and Reinvestment Act of 2009 (the
“HITECH Act™): and (vit) the HIPAA Omnibus Final Rule published in the Federal Register at
78 Fed. Reg. 5,566 (Jan. 25.2013). and ctfective 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 Lintorcement Rules are
collectively referred to herein as the “HIPAA Rules.”™ Unless otherwise defined in this
Agreement, capitalized terms have the meanings given in the HIPAA 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 of the HIPAA Rules and the HITEECH Act as follows:

1. Services. Alachua County and Business Associate have entered into an agreement
under which Business Associate will perform certain serviees for Alachua County ("the Services
Agreement”)  Under the Services Agreement. Business Associate may create. receive. use.
maintain or transmit PHI from or on behaltf of Covered Entity in the course of providing certain
services (the “Services™) for Covered Intity. The Services Agreement is incorporated herein by
reference. In the event of a conflict between the terms of 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 permitted or required by this Agreement. or as otherwise permitted by law. Business
Associate may disclose PHI to. and permit the use of PHI by its employees. contractors. agents.
or other representatives only to the extent directly related to and necessary for the performance
of Services under the Services Agreement. Business Associate shall make uses and disclosures.
and requests for PHI from Covered Entity. only ina manner consistent with HIPAA'S minimum
necessary requirements, and no more than the minimum PHI necessary to perform under the
Services Agreemient.  Business Associate shall not use or disclose PHE in a manner (1)
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inconsistent with Covered Entity’s obligations under the HIPAA Rules or the HITECH Act. or
(i1) that would violate the THIPAA Rules or the HITECH Act if disclosed or used in such a
manncr by Covered Entity. Business Associate may use PHI for the proper management and
administration of Business Associate’s business and to carry out its responsibilitics in accordance
with 45 C.IF.R. § 164.504(¢)(4). Business Associate may not de-identify PHI received from. or
created on behalf of Covered Entity without 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 PHI held by Covered Entity.  Business
Associate shall comply with the HIPAA Sceurity Rule codified at 45 C.F.R. Part 160 and 164.
Subpart . as may be amended. and with the applicable provisions of the HIPAA Privacy Rule
codified at 45 C.F.R. Parts 160 and 164. Subparts A and L. as may be amended. to the extent
Business Associate is to carry out any of Covered Entity’s obligations under the Privacy Rule.

4. Reporting and Mitigating the Effect ~¢ "/n--**orized Uses and Dis ~"-sures.
If Business Associate has knowledge of 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
cttorts for mitigating. to the extent possible. any harmful cffects arising from any improper use
and’or disclosure of PHI of which it becomes aware.  Furthermore. in the event Business
Associate becomes awnare of a Security Incident involving PHIL by itself or any of its agents or
subcontractors. Business Associate shall notify Covered Entity in writing within ten (10)
calendar days. of such Security Incident. Business Associate shall identify the: (i) date of the
Sceurity Incident: (ii) scope of the Security Incident: (iit) Business Associate’s response to the
Sccurity Incident: and (iv) identification of 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 mecan the successful
unauthorized access. use. disclosure. modification or destruction of information or interference
with system operations in an information system.

5. Data "-each Notification and_Mitigation.  Business Associate agrees to
promptly notify Covered Entity of any “Breach™ of “Unsecured PHIE™ as those terms are defined
by 45 C.IF.R. §164.402 (hereinafter a “Data Breach™). The Parties acknowledge and agree that
45 C.F.R. §164.404. as described below in this Scction. governs the determination of the date of
a Data Breach. Business Associate shall. foHowing the discovery of a Data Breach. promptly
notify Covered Entity and in no event later than ten (10) business days after Business Associate
discovers such Data Breach. unfess Business Associate is prevented from doing so by 45 C.F.R.
$164.412 concerning law enforcement investigations.  For purposes of reporting a Data Breach
to Covered Entity. the discovery of 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 of a Data Breach if the Data Breach is known. or by exercising reasonable diligence
would have been known. to any person (other than the person committing the Data Breach) who
is an emplovee. officer or other agent of Business Associate. No later than ten (10) business
days following a Data Breach. Business Associate shall provide Covered Entity with sufficient

Page 2 of 9
Alachua County - BAA - 121319 - ZOLL Comments - Marked.doc



DocuSign Envelope ID: A5757AC5-39E0-49ED-A2BB-C7A779A06795

information to permit Covered Entity to comply with the Data Breach notification requirements
set forth at 45 C.I.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
Lntity 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): (i1) a brief description of the circumstances of the Data Breach. including the date of
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. date 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 future Data Breaches: and
(v) appoint a fiaison and provide contact information for same so that the Covered Lntity 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 hmited
to the information described in the items above.

0. Use and Disclosure of PHI by Subcontractors, Agents, and Representatives.
Business Associate shall require any subcontractor. agent. or other representative that s
authorized to create. receive. maintain, or transmit PHE on behalt” of Business Associate to
execute a business associate agreement to 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 it such subcontractor. agent or representative fails to
abide by any material term of such agreement.  Any Agreement with any subcontractor. agent
or other representative shall specifically include all of the terms of Paragraph 2 of 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 of Access.  Business Associate agrees to provide access to Pl
maintained by Business Associate in a Designated Record Set. at the request of Covered
Entity. 1o 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 13405(¢) of the HHTECH Act.

7.2. Right of  Amendment.  Business  Associate  agrees  to make  any
amendment(s) to PHI maintained by Business Associate in a Designated Record Set that
Covered Entity direets or agrees to pursuant to 45 C.F.R. §164.526 at the request of
Covered Entity.

7.3. Right to Accounting of Disclosures.  Business Associate agrees (o

document such disclosures of PHI as would be required for Covered Entity to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with 45
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C.F.R. §164.528.  Business Associate agrees to provide to Covered [ntity such
information collected in order to permit Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.IF.R. §164.528.
as amended by Section 13405(¢) of the HITECIH 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 abovec.
Business Associate shall not permit access to any record il such access would violate
Business Associate's cthical responsibilities or any privileges which Business Associate
has under Ilorida or Federal law. To the maximum cxtent permitted by law. Covered
Entity hereby reserves and retains any and all privileges which Alachua County may have
under Florida or Federal law related to the confidentiality  of all patient records of
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 of 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 to provide access to those records as a result of that waiver. In
the event Alachua County determines to waive 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 bEntity and Business Associate.
Covered Entity holds all right. title and interest in and to any and all PI1I received by Business
Associate from. or created or received by Business Associate on behalf of. Covered Entity. and
Business Associate does not hold. and shall not acquire by virtue of 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 PHI. 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 PLHI to any
other governmental or private ageney or entity without the express written consent of Covered
Entity.

9. Prohibition on_Sale of PHI. Business Associate shall not sell or receive any
remuncration. direct or indirect. of any kind in exchange for PHI or in exchange for the
disclosure of PHI to any public or private agency or entity. except as expressly permitted by this
Agreement or by the Services Agreement or by wrilten authorization of Covered Entity.

10. Inspection_of Books and Records. [f Business Associate receives a request.
made by or on behalf” of HIIS requiring Business Associate to make available its internal
practices. books. and records relating to the use and disclosure of PHI to HIHS for the purpose of
determining compliance of Covered Entity with the Privacy Standards or the Sceurity 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 of such
information provided to HEHS.
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To the extent permitted by law. Covered Entity hereby reserves and retains any and all privileges
in which it has an interest under Federal or Florida law including attorney-client privilege or
attorney-work product privilege with respect to Business Associate's  performance if its
obligations under this Agreement and this Section 10, 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 attornev-client. work-product. or other privileges or rights with
respect  to materials  that  analyze. evaluate or discuss the legal implication of  PHL
Notwithstanding the above. in no event shall Business Associate delay complying with a request
of HHHS or its authorized representatives if such delay appears reasonably likely to result in any
penalty. fine or other liability being levied or imposed upon Covered Entity (such likelihood to
be determined in the sole discretion of Covered Entity). and Covered Entity has instructed
Business Associate in writing to disclose the information requested by HIES 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 (i1) expressly instruct Business
Associate to provide HEES and its authorized representatives with such books and records in the
cvent of such waiver.

1. Term and Termination.
1.1, Term. This Agreement shall commence on the Effective Date and end

with the termination of the Services Agreement unless terminated sooner pursuant to
Scction 11.2.

1.2, Termination_for Breach by Covered Lntitv.  As provided for under 45
CEFRC§ 164504 e)2)i1). 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 of 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 provide Business Associate with thirty (30)
calendar days to cure said breach upon mutually agreeable terms.

11.3.  lTermination by Business Associate. I 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) day 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.

114, Effect of Termination.  Upon termination of this Agreement. Business
Associate shall recover any PHI 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 PHIE plus all other PHI relating to this
Agreement in its possession. and shall retain no copies. I Business Associate believes
that it is not feasible to return or destroy the PHI as desceribed 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 to return or destroy
the PHI in its possession, and (ii) the specific reasons for such determination.  If the
Partics agree that Business Associate cannot feasibly return or destroy the PHI. 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 PHI infeasible. It the Parties do not agree that
Business Associate cannot feasibly return or destroy the PHE then Business Associate
shall comply with this Paragraph 11.4. I Business Associate refuses to comply with this
daragraph 11.4. then Covered Entity shall treat the refusal as a material breach of this
Agreement..  In all events. Business Associate further agrees to comply with other
applicable state or federal law. which may require a specitic period of retention. redaction.
or other treatment of such PHL Tt is expressly understood that all imitations. restrictions
or prohibitions on the use or disclosure of PHI by Business Associate shall continue to
exist and shall survive 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: (¢) sent by overnight U.S. express mail. provided the postal service can verify delivery:

(d) st

1t by registered or certified mail. postage prepaid. provided delivery is actually made: or

(¢) sent by facsimile. provided the person that sent the notice can verify delivers.  All notices
shall be sent to the following addresses or to such other addressces as shall be furnished by notice
to the other party in accordance with the provisions of this Section 12:

If to Alachua County: If to Business Associate:

12 S 1% Street ZOLL Data Systems. Inc.

Gainesville, FI. 32601 11802 Ridge Parkway. #400

Broomfield. CO 80021

Attn:

Chairman
13. .Misecllancous.
13.1. Survival.  The respective rights and obligations of the Partics under

Section 10 (Inspection of Books and Records). Section T4 (EfTect of Termination). and
Scction 13 (Miscellancous) shall survive termination of this Agreement indefinitely. and
those other provisions of this Agreement that apply to rights or obligation of a Party.
which continue or arise upon or after the termination of this Agreement shall survive the
termination this Agreement to the extent necessary to enforce such rights and obligations
and 1o otherwise effectuate such provisions. It is expressly understood that all limitations.
restrictions or prohibitions on the use or disclosure of PHI 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 THTECI Act, Busincss
Associate shall comply with all applicable Florida law related to patient privacy or other
privacy restrictions on records of BUSINESS ASSOCIATE and federal sccurity and
privacy laws.

13.3. Regulatory References. A citation in this Agreement to the Code of
IFederal 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 modified only in a
writing signed by the Parties. The Parties agree that they shall negotiate amendments to
this Agrcement to conform to any changes in the HHIPAA Rules as are nceessary for
Covered Lntity and Business Associate to comply with the current requirements of the
HIPAA Rules. In addition. in the event that cither Party believes in good faith that any
provision of this Agreement fails to comply with the then-current requirements of the
IHIPAA Rules or any other applicable legislation. then such Party shall notify the other
Party of its belief in writing. FFor a period of up to thirty (30) days. the Partics 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 tails 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 HIPAA Rules and the HITECI Act and permit compliance
with requirements of Ilorida patient confidentiality faw to the extent they are more
stringent than THPAA Rules or the HFTECH Act.

13.6.  Governing Law: Venue. This Agreement shall be governed by and
construed in all respects by the laws of the State of IFlorida. 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 to confer. nor shall anything herein
confer. upon any person other than the Parties and the respective successors and
permitted assigns of the Parties. any rights. remedies. obligations. or liabilities
whatsocver.

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

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

13.10  Attorney's IFees and Costs. Should legal action be required to enforee 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 feces on appeal. if any.

13.11  Binding Lffect. The provisions of this Agreement shall be binding upon
and shall inure to the benefit of the Partics and their respective heirs. executors.
administrators. legal representatives. successors and assigns.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective
as of the Effective Date.

ALACHUA COUNTY, FLORIDA

By: —
, Chair
Board of County Commissioners
Date:
ATTEST: APPROVED AS TO FORM
JK. “Jess” Il'by, Esq, Clerk _A—l'avuua LUULILY AWULIITY D WLLIVG
(SEAL)
ZOLL DATA SYSTEMS, INC.
ATI er)
By:_ - By:__
Print:_Heidi B. Newton Print:
Title: Chief Financial Officer Title: wianagmyg 1 cchnology Counsel | Privacy Officer

Date: January 16, 2020
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