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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

Fontana EMS
8353 Sierra Ave
Fontana, CA 92335

ZOLL Customer No: 160843

Greg Soria
purchasing@erp.fontanaca.gov                           

Quote No: Q-131620
Version: 2

Issued Date: June 9, 2026 
Expiration Date:  July 31, 2026

Terms: Net due in 30 days

 

FOB: Destination

Freight:  Free Freight

 Prepared by: Christopher Muegge
EMS Territory Manager

christopher.muegge@zoll.com
(435) 922-6630         

Item Contract 
Reference

Part Number Description Qty List Price   Adj. Price Total Price

1 CH-11644 601-2231112-01 X Series Advanced Monitor/Defibrillator - 12-Lead 
ECG, Pacing, SpO2, SpCO, EtCO2, BVM, NIBP, 
CPR Expansion Pack, Remote View

Includes: TBI Dashboard, 4 trace tri-mode display 
monitor/ defibrillator/ printer, advisory algorithm, 
advanced communications package (Wi-Fi, 
Bluetooth, USB cellular modem capable) USB data 
transfer capable and large 6.5in ( 16.5cm) diagonal 
screen. Accessories Included: MFC cable and CPR 
connector, A/C power cord, One (1) roll printer paper, 
6.6 Ah Li-ion battery, Operators Manual, Quick 
Reference Guide, and One (1)-year EMS warranty.

Parameter Details: Real CPR Help - Dashboard 
display of CPR Depth and Rate for Adult and 
Pediatric patients, Visual and audio prompts to coach 
CPR depth (Adult patient only), Release bar to 
ensure adequate release off the chest, Metronome to 
coach rate for Adult and Pediatric patients. See-Thru 
® CPR artifact filtering • Interpretative 12-Lead ECG 
(Full 12 ECG lead view with both dynamic and static 
12-lead mode display. 12-Lead OneStep ECG cable 
- includes 4-Lead limb lead cable and removable 
precordial 6-Lead set) • ZOLL Noninvasive Pacing 
Technology • Real BVM Help: Dashboard provides 
real-time ventilation feedback on both volume and 
rate for intubated and non-intubated patients. 
AccuVent Cable included. (Accuvent disposable 
sensors sold separately) • Welch Allyn NIBP with 
Smartcuff. 10 foot Dual Lumen hose and SureBP 
Reusable Adult Medium Cuff • Masimo SpO2 & 
SpCO with Signal Extraction Technology (SET), 
Rainbow SET® • EtCO2 Oridion Microstream 
Technology. Microstream tubing set sold separately •

3 $60,629.41 $46,463.66 $139,390.98

2 CH-19757 8000-000151 RD Rainbow SET MD20-04 EMS Patient Cable, 4ft 3 $266.77 $196.84 $590.52



Fontana EMS
Quote No: Q-131620  Version: 2

Page 2 of 4

ZOLL Medical Corporation 
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Federal ID# 04-2711626
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Item Contract 
Reference

Part Number Description Qty List Price   Adj. Price Total Price

3 CH-19757 8000-0580-01 Six Hour Rechargeable, SurePower II Smart 
Battery

6 $1,061.93 $783.56 $4,701.36

4 CH-11644 8707-000502-01 X Series Accessory Carry Case - Printer Chute 
with Single Zipper

3 $703.49 $0.00 $0.00

5 8400-110045 CaseReview Premium Subscription, X Series / 
Zenix, 5 Year- Hosted

Provides detailed post-case information, including 
CPR quality on compression depth, rate, pause time 
and release velocity, as well as ECG, shocks, EtCO2 
and SpO2 vital signs.

3 $2,616.00 $2,616.00 $7,848.00

Subtotal: $152,530.86

  Estimated Tax:  $12,659.75

Total: $165,190.61

Contract Reference Description 

CH-19757 Reflects 1347882 CHM SERVICE CONTRACT PRECISION X SERIES pricing.

CH-11644 Reflects GPO NPP; Cont PS20200 (EXT3) - Contract No. PS20200 EXT3 contract pricing. Notwithstanding anything to the 
contrary herein, the terms and conditions set forth in NPP 2020 - Contract No. PS20200 EXT3 shall apply to the customer's 
purchase of the products set forth on this quote.

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 https://www.zoll.com/terms-and-conditions-of-sale, for software products can be found at https://www.zoll.com/software-legal, and for 
ExpertCare Service Plans can be found at https://www.zoll.com/ExpertCare-Service-Terms. 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 upon availability.
2. This Quote expires on July 31, 2026. Pricing is subject to change after this date.
3. Applicable tax, shipping & handling will be added at the time of invoicing.
4. All purchase orders are subject to credit approval before being accepted by ZOLL.
5. 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.
6. All discounts from list price are contingent upon payment within the agreed upon terms.
7. Place your future accessory orders online by visiting the ZOLL web store.

https://www.zoll.com/terms-and-conditions-of-sale
https://www.zoll.com/software-legal
https://www.zoll.com/ExpertCare-Service-Terms
mailto:esales@zoll.com
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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.

  Fontana EMS
  Authorized Signature: _1\

\s1\

Name: \n1\

Title: \t1\

Date: \d1\



ALS/BLS Software Solutions Master Software, SaaS and Services 
Agreement and Addenda Acknowledgement Form 

The terms and conditions applicable to ZOLL Medical Corporation’s Software Solutions products can 
be found at https://www.zoll.com/software-legal.  By signing below, the Customer acknowledges and 
agrees to those terms and conditions.  The person signing below represents and warrants that she or 
he has the authority to bind the Customer to those terms and conditions. 

Customer                                                                     

Signature:                                                                                   

_________________________________________________

Name: ___________________________________________

Title: ____________________________________________

Company: _________________________________________

Company Address: ___________________________________

Date: ____________________________________________ 
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