-

January 1, 2026~

ZOLL ARC END USER ORDER FORM esales@zoll.com March 31. 2026

CUSTOMER BILL TO. CUSTOMER SHIP TO

NAME: Gilbert Bennett NAME: Gilbert Bennatt
COMPANY:  Llano County-Office of Emergency Management COMPANY: Llano County-Office of Emergency Management
ADDRESS: 100 W. Sandstone, Suite 200A ADDRESS: 100 W. Sandstone, Suite 200A

CITY Liano ciTy Liano
STATE: TX ZIP 78643 STATE TX ZIP 78643
PHONE: (713) 299-1311 FAX: PHONE: {713) 299-1311 FAX:
OURCHA R A 0 ORMATIO
Purchase Qrder # Salesperson Name: Robin Aiken
A unique Purchase Order # must be assigned to sach order!
FOB - Shipping Point Phone: 512-534-8510
{indicate one) Taxable: rqbin.aiken@redcross.org
*Non-taxable: X W -
* Attach Tax Exempt Certificate e JLOLL alc 189511 ’

PAYMENT METHOD

O Check O Visa/Mastercard & Amex Current Payment Terms: Net 30
Card #: Exp.Date:
Cardholder's Name:
WITH EACH DEFIBRILLATOR PURCHASE FROM ZOLL MEDICAL CORP., THE AMERICAN RED CROSS RECEIVES A NON-TAX DEDUCTIBLE
CONTRIBUTION FROM ZOLL MEDICAL EQUAL TO A PORTION OF THE PURCHASE PRICE TO HELP OFFSET TRAINING AND EDUCATION
EXPENSES.
. ) Deser N ARC Group au i
Quantity # Part Number description Purchase Price’ tuote Price
ZOLL AEDPlus, CPR-D Padz, batteries. |
1 22500010101011010 carry case, Red Cross Responder Pack. $1,700.00 $1.700.00 $1,700.00
medical prescription
ZOLL AEDPIus Fully Automatic, CPR-D
22500710701011010 Padz. batteries, carry case, Red Cross $1.700.00 $0.00
Responder Pack, medical prescription
1 8000-0855 Standard AED Wall Cabinet $261.00 $261.00 $261.00
Optionai: - SN N $0.00
8900-0800-01 Replacement CPR-0 Padz $230.00 30.00
8900-0810-01 Replacement Padiatric Pads (1 ea) $127.00 $0.00
8000-0807-01 Replacement Batteries $100.00 $0.00
8000-001051-01 Plus Tract $207.00 $0.00
8000-001052-01 Plus Trac5 $519.00 $0.00
8000-001468-01 ZOLL AED Backpack G3. w/ZOLL Logo $282.00 $0.00
$0.00
$0.00
$0.00
Standard AED Wali Cabinet PROMO -
January 1, 2026-March 31, 2026 3261.00) (8261 00) ($261.00)
Shipping terms: O Next Day 0 2nd Day Air t13rd Day OGround -Standard
IF Collect, Provide Account Number TOTAL $1,700.00

Signature below authorizes product shipment and i

anmco per the terms of this order. AED's are mhndod for use by or on order of a physician or persons licensed by state law.

Signature

THE AMERICAN RED CROSS IS NOT,
REPRESENTATIVE OR A DISTRIBUTOR OF ZOLL AUTOMATED EXTER
FOR ANY PURPOSE AND PROVIDES NO WARRANTIES OR GUARANTEES OF

SHALL NOT BE CONSTRUED TO BE,

e ANy,
R

ACTURER, A MANUFACTURER'S
RS OR ANY RELATED ANCILLARY PRODUCTS
FOR SUCH DEVICES. THIS PRODUCT ORDER

WORKSHEET IS NOT A BINDING CONTRACT, NOR SHALL IT BE CONSTRYED TO BE A BINDING CONTRACT BETWEEN THE AMERICAN
RED CROSS (INCLUDING iTS LOCAL CHAPTERS AND OPERATING UNITS) AND THE PURCHASER OF THE AUTOMATED EXTERNAL

MEFIBAN ) ATARN P AP FHA AL RPR ARAGCES IAMAL IIRNIRIA SP0 L AP AL ALTARTERS AMN ARPRATIAA (ILIFFOY C1IAL L AIAYT D
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UEFIBRILLAIUR. 1A AMCIULAN REU LITUDD INLLUMING 11D LULAL LITAF 1ERD ANG UFERALING UNIED) SAALL NUI DE
CONSTRUED TO HAVE DETERMINED OR CERTIFIED THE SAFE DESIGN, OPERATION, USE OR FUNCTION OF ZOLL AUTOMATED
EXTERNAL DEFIBRILLATORS OR ANY RELATED ANCILLARY PRODUCTS OR THAT ZOLL OR PURCHASER IS IN COMPLIANCE WITH ANY

LAWS, CODES, OR ORDINANCES.
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