SAN BERNARDINO

COUNTY

Telephone Number
Contractor

Telephone Number
Contract Term

THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

Arrowhead Regional Medical Center

Department Contract Representative  Andrew Goldfrach

Contractor Representative Rob Robinson

Original Contract Amount NTE $50,000
Amendment Amount N/A

Total Contract Amount NTE $50,000
Cost Center 7421

Grant Number (if applicable) N/A

Contract Number

24- 9/8

SAP Number

(909) 580-6150
AtriCure LLC

(513) 644-1926
September 24, 2024 through
September 23, 2026

Briefly describe the general nature of the contract: Agreement with AtriCure,
LLC to purchase proprietary specialized disposable arterial fibrillation products used
during open heart surgery in the amount not-to-exceed $50,000, for the period of
September 24, 2024 through September 23, 2026.
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PRICING AGREEMENT

@ 7555 Innovation Way
Mason, OH 45040

| 1 u l ‘ Toll-Free Sales Support: 866-349-2342
Sales Support Fax: 513-755-4567

This Pricing Agreement (“Agreement”), is effective as of the date fully executed (“Effective Date”) and is between
AtriCure, LLC, a Delaware limited liability company located at 7555 Innovation Way, Mason, OH 45040
(“AtriCure™), and San Bernardino County on behalf of Arrowhead Regional Medical Center (“Buyer”, and together
with AtriCure, the “Parties”, and each, a “Party”). The term of this Agreement begins on the Effective Date and
remains in effect through the second anniversary of the Effective Date, unless terminated or extended as provided in
this Agreement (“Term”).

In consideration of the premises set forth above and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the Parties agree as follows:

TERMS AND CONDITIONS

1. ACCEPTANCE: THE TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT CONSTITUTE
ALL OF THE TERMS OF THIS AGREEMENT AND A COMPLETE AND EXCLUSIVE STATEMENT OF THE
AGREEMENT BETWEEN BUYER AND ATRICURE. ALL REPRESENTATIONS, PROMISES, WARRANTIES
OR STATEMENTS BY ANY AGENT OR EMPLOYEE OF ATRICURE THAT DIFFER IN ANY WAY FROM
THE TERMS AND CONDITIONS HEREOF SHALL HAVE NO EFFECT. Each Party accepts the terms hereof by
executing this Agreement. Any additional contradictory or different terms contained in any initial or subsequent order
or communication from Atricure or Buyer pertaining to the goods described on Exhibit A attached hereto are hereby
objected to and shall be of no effect. No course of prior dealings between the parties and no usage of the trade shall
be relevant to supplement or explain any terms used in this Agreement. Acceptance or acquiescence in a course of
performance rendered under this Agreement shall not be relevant to determine the meaning of this Agreement even
though the accepting or acquiescing party has knowledge of the nature of the performance and the opportunity for
objection. All orders are subject to the approval by AtriCure at its offices in Mason, Ohio. No waiver or alteration of
terms herein shall be binding unless in writing, signed by an executive officer of both parties.

2. PRICE: AtriCure shall provide to Buyer the goods identified in Exhibit A attached hereto. In consideration for
the goods provided by AtriCure, Buyer shall pay to AtriCure the fees set forth in Exhibit A. Pricing shall be fixed for
the Term. Thereafter pricing is subject to adjustment by AtriCure.

3. DELIVERY DATE: All estimates of delivery time are approximate, and failure to effect shipment of an accepted
order by such estimated delivery date will not be considered sufficient cause for cancellation.

4. TRANSPORTATION AND DELIVERY: Price of any goods sold is F.O.B. (per the Uniform Commercial Code)
Destination. Title to any goods sold and the risk of loss of such goods passes to Buyer upon delivery to Buyer.
AtriCure shall charge a 2% shipping and handling fee in addition to the cost of the goods (or no fee if shipping costs
are charged directly to Buyer’s UPS or FedEX account), and reserves the right to ship goods via the most economical
routing; if shipped otherwise upon the Buyer’s request, Buyer shall pay the difference in the rate of transportation.

5. PAYMENT: Payment for goods purchased hereunder shall be net forty five (45) days after the date of invoice.
In the event of installment deliveries, AtriCure shall be relieved from making any further shipments if Buyer fails to
make payment for any installment when due. If Buyer defaults in any payment, AtriCure may ship subsequent
deliveries with sight draft attached to the Bill of Lading. AtriCure specifically does not waive any lien rights, but if
so requested, partial waivers will be delivered in return for partial payments and final waiver will be delivered in return
for final payment. All payments shall be made in U.S. currency unless otherwise agreed to by AtriCure in writing.
Credit card payments shall not be accepted.
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6. TAXES: The price for the goods purchased is net of sales, use, excise or similar taxes, whether federal, state, or
local. The amount of any such taxes applicable to the goods shall be paid by Buyer unless Buyer provides AtriCure
with a valid exemption certificate acceptable to AtriCure and the appropriate taxing authority.

7. GENERAL CONDITIONS:

(a) No agent, sales representative or other party is authorized to bind AtriCure by an agreement, warranty,
statement, promise or understanding not herein expressed.

(b) Any clerical errors are subject to correction.

(¢) AtriCure will not accept the return of any goods without its prior written consent, which consent shall not be
unreasonably withheld, or unless a Returned Goods Authorization (RGA) Number is issued by AtriCure. AtriCure
shall not be required to accept the return of any sterile, outdated or discontinued goods. All returned goods are subject
to a minimum 30% restocking fee, except shipments made by AtriCure in error or if any goods was received in
defective condition by Buyer, in which case no restocking fee will be charged.

8. LIMITED WARRANTY; LIMITATION OF LIABILITY: With respect to all disposable or single use
products to be delivered hereunder, AtriCure warrants only that such products will be free from defects in
workmanship and material, and shall operate in substantial conformity with the documentation, provided that the user
of the goods complies with all indications, warnings, cautions and directions contained in such documentation. The
foregoing warranties shall expire 60 days from the date of delivery of such disposable or single use products to Buyer.
If any capital equipment is delivered hereunder, it may be subject to a separate warranty which will be attached to
hereto.

THIS WARRANTY IS IN LIEU OF ANY OTHER WARRANTY OR OBLIGATION OF ATRICURE.
ATRICURE MAKES NO OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING THE
IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE
WHICH ARE HEREBY DISCLAIMED AND EXCLUDED BY ATRICURE.

AtriCure has the option of either replacing defective goods or crediting Buyer for the purchase price for such
goods. In no cvent shall either Party be responsible to the other Party for incidental, consequential, special, or punitive
damages from any defect in the goods or breach of warranty including, but not limited to, Buyer’s, user’s or any other
person’s loss of material or profits, increased expense of operation, downtime or reconstruction of work, or damages
arising out of any products liability claim and, except for claims based on indemnification, gross negligence, wilful
misconduct, or violations of law, in no event shall either Party’s liability (whether under the theories of breach of
contract or warranty, negligence, or strict lability) exceed the greater of (1) the the limits of each Party’s respective
insurance policy as required under this Agreement, or (2) the contract price paid for the goods delivered by AtriCure
during the Term. These remedies are the exclusive and sole remedies for any breach of warranty. All claims for
clerical error or shortage must be made within thirty (30) days of delivery of the goods to Buyer. AtriCure shall, at
Atricure’s expense, be given a reasonable and prompt opportunity to investigate any goods concerning which a claim
is made.

9. CAPITAL EQUIPMENT: With respect to any goods which are capital equipment designed and intended to be
used solely in conjunction with AtriCure approved disposables, AtriCure warrants such goods only so long as the
goods are utilized exclusively with AtriCure approved disposables. Any and all warranties provided for in Section 8
of these Terms and Conditions shall immediately cease with respect to capital equipment used with any disposable
not approved by AtriCure. Furthermore, Buyer agrees to be responsible for any and all Liability resulting from the use
of such capital equipment with any disposable not approved by AtriCure, including, but not limited to, liability for
personal injury or death, property damage or infringement of any patent, trademark or copyright.

Subject to all applicable laws, Buyer also agrees to allow AtriCure periodic reasonable access to all capital
equipment so that AtriCure is able to (i) service or upgrade such capital equipment and (ii) extract from such capital
equipment usage data (which shall not contain any individually identifiable patient health information).
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10. ENTIRE AGREEMENT; MODIFICATION: This contract constitutes the entire agreement between Buyer
and AtriCure and there are no understandings or representations of any kind except as herein expressly set forth. Any
alterations or modifications thereof shall be by mutual agreement of the parties and shall not be binding on AtriCure
or Buyer unless made in writing and agreed to by a duly authorized official of AtriCure and Buyer. No claim or right
arising out of breach of this contract can be discharged in whole or in part by waiver or renunciation of the claim or
right unless the waiver or renunciation is in writing.

11. FORCE MAJEURE: AtriCure shall not be liable for any loss, damage, delay, changes in shipment, schedules
or failure to deliver, whether arising in tort, contract or warranty, caused by accident, fires, strikes, riots, civil
commotion, terrorism, embargoes, failure of carriers, inability to obtain transportation facilities, foreign or local
governmental requirements, acts of God, prior orders from customers or limitations on AtriCure’s or its suppliers’
production or any other causes of contingency beyond AtriCure’s control. In such event, AtriCure shall not be liable
for any consequential, incidental or special damages to Buyer. AtriCure may, at its option and without liability, cancel
all or any portion of this Agreement and/or extend any date upon which performance hereunder is due.

12. CONFIDENTIALITY: Buyer covenants and agrees that it shall not, and shall cause its officers, directors,
employees, agents and representatives to not, directly or indirectly, disclose or communicate to any person or entity
any information of AtriCure disclosed hereunder or in connection with the sale contemplated hereby, except where
disclosure is required by law. Buyer shall be responsible for the compliance of this nondisclosure obligation by
Buyer’s officers, employees, agents and representatives. This nondisclosure covenant has no geographic, territorial
or time limitation and applies no matter where Buyer may be located or conducts business in the future.
Notwithstanding the foregoing, the Parties acknowledge that the terms of this Agreement are subject to among other
laws, the California Public Records Act, Ralph Brown Act, and that this Agreement may be made public as required
by such laws.

13. DEBARMENT AND SUSPENSION: Atricure hereby represents and warrants that it is not and at no time has
been convicted of any criminal offense related to health care nor has been debarred, excluded, or otherwise ineligible
for participation in any federal or state government health care program, including Medicare and Medicaid. Further,
Atricure represents and warrants that no proceedings or investigations are currently pending or to Atricure’s
knowledge threatened by any federal or state agency seeking to exclude Atricure from such programs or to sanction
Atricure for any violation of any rule or regulation of such programs.

14. INSURANCE: Atricure shall maintain insurance that includes coverage in at least the types and amounts set
forth in its Certificate of Insurance, attached hereto as Exhibit B and incorporated herein by this reference.

INDEMNIFICATION: Atricure will indemnify, defend, and hold harmless Buyer and its officers, employees, agents
and volunteers, from any and all third party claims, costs (including without limitation reasonable attorneys’ fees),
and losses for infringement of any United States patent, copyright, trademark or trade secret (Intellectual Property
Rights) by any goods sold under or subject to this Agreement. If a credible claim is made or threatened, including
without limitation the filing of a lawsuit against Buyer, or Buyer receives a demand or notice claiming actual or
potential infringement or misappropriation of any Intellectual Property Rights, Buyer will notify Atricure within thirty
(30) days of Buyer’s receipt of notice such lawsuit, claim or election. However, Buyer’s failure to provide or delay
in providing such notice will relieve Atricure of its obligations only if and to the extent that such delay or failure
materially prejudices Atricure’s ability to defend such lawsuit or claim. Buyer will give Atricure sole control of the
defense and settlement of such claim; provided that Atricure may not settle the claim or suit absent the written consent
of Buyer unless such settlement (a) includes a release of all claims pending against Buyer, (b) contains no admission
of liability or wrongdoing by Buyer, and (c) imposes no obligations upon Buyer other than an obligation to stop using
the goods that are the subject of the claim. If, in Atricure’s opinion, any goods sold or provided by Atricure subject to
this Agreement become, or are likely to become, the subject of a claim of infringement of Intellectual Property Rights,
Atricure may, at its option: (i) procure for Buyer the right to continue using the goods; (ii) replace or modify the goods
to be non-infringing, without incurring a material diminution in performance or function; or (iii) if neither of the
foregoing is feasible, in the reasonable judgment of Atricure, Buyer shall cease use of the goods upon written notice
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from Atricure, and Atricure shall provide Buyer with a pro-rata refund of the unearned fees paid by Buyer to Atricure
for such goods.

Atricure also agrees to indemnify, defend and hold harmless the Buyer and its authorized officers, employees, agents
and volunteers from any and all claims, actions, losses, damages and/or liability arising out of (1) any negligent or
intentional acts or omissions of Atricure, its agents, or employees, or (2) a defect in the goods purchased pursuant to
this Agreement when used in accordance with their written instructions except to the extent such claims, actions,
losses, damages and/or liability arises out of: (1) Buyer’s or a third party’s negligence, recklessness, or intentional
misconduct, which proximately causes the injuries; (2) the failure of Buyer or a third party to use the goods in
accordance with their written instructions; (3) abuse or misuse of the goods; or (4) aduluration or contamination of
the goods. This provision shall survive termination or expiration of the Agreement.

15. TERMINATION. Either Party may terminate this Agreement at any time with at least thirty (30) days written
notice to the other Party.

16. DISCOUNT SAFE HARBOR: The parties intend to establish a business relationship in which any rebates,
discounts, payments and credits that may be provided to Buyer comply with the exceptions to the Medicare and
Medicaid Anti-Kickback statute set forth at 42 U.S.C. § 1320a-7b(b)(3) and the “Safe Harbor” regulations regarding
discounts set forth in 42 C.F.R. § 1001.952(h); and the Parties believe that the relationship contemplated by this
Agreement is in compliance with those requirements. As to such discounts and rebates, the Parties agree to fulfill
their obligations under the Safe Harbor and Buyer agrees to report the discounts and rebates to its state or federal
payors in accordance with the requirements of the Medicare/Medicaid Anti-Kickback Statute and Regulations and any
applicable state or federal laws or regulations. Atricure shall provide any information or documents reasonably
requested by Buyer to enable Buyer to comply with its reporting obligations.

17. LEGALITY AND SEVERABILITY: The parties’ actions under the Agreement shall comply with all
applicable laws, rules, regulations, court orders and governmental agency orders. The provisions of this Agreement
are specifically made scverable. If a provision of the Agreement is terminated or held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall remain in full effect.

18. GOVERNING LAW/VENUE: This Agreement shall be governed and construed according to the laws of the
State of California. Any action arising hereunder shall be venued in the state or federal courts of California.

19. ATTORNEY’S FEES AND COSTS: If any legal action is instituted to enforce any Party’s rights hereunder,
each party shall bear its own costs and attorney’s fees, regardless of who is the prevailing party. This paragraph shall
not apply to those costs and attorney’s fees directly arising from a third-party legal action against a Party hereto and
payable as an indemnity obligation.

20. ASSIGNMENT: Neither Party may not this Agreement or its rights or obligations hereunder without the express
written consent of the other Party, which consent may not be unreasonably withheld.

21. COUNTERPARTS: The Agreement may be executed in any number of counterparts, each of which so executed
shall be deemed to be an original, and such counterparts shall together constitute one and the same Agreement. The
parties shall be entitled to sign and transmit an electronic signature of this Agreement (whether by facsimile, PDF or
other email transmission), which signature shall be binding on the Party whose name is contained therein. Each Party
providing an electronic signature agrees to promptly execute and deliver to the other Party an original signed
Agreement upon request.

22. CAMPAIGN CONTRIBUTION DISCLOSURE (SB1439): Atricure has disclosed to San Bernardino County
(“County”) using Attachment 1, whether it has made any campaign contributions of more than $250 to any member
of the County Board of Supervisors or County elected officer [Sheriff, Assessor-Recorder-Clerk, Auditor-
Controller/Treasurer/Tax Collector and the District Attorney] within the 12 months before the date this Agreement
was approved by the Purchasing Department. Atricure acknowledges that under Government Code section 84308,
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Atricure is prohibited from making campaign contributions of more than $250 to any member of the Board of
Supervisors or County elected officer for 12 months after the County’s consideration of the Agreement. In the event
of a proposed amendment to this Agreement, Atricure will provide the County a written statement disclosing any
campaign contribution(s) of more than $250 to any member of the Board of Supervisors or other County elected
officer within the preceding 12 months of the date of the proposed amendment. Campaign contributions include those
made by any agent/person/entity on behalf of the Atricure or by a parent, subsidiary or otherwise related business
entity of Atricure.

23. NOTICES: All written notices provided for in this Agreement or which either party desires to give to the other
shall be deemed fully given, when made in writing and either served personally, or deposited in the United States
mail, postage prepaid, and addressed to the other party as follows:

To Buyer: To Atricure:
Arrowhead Regional Medical Center AtriCure, LLC

400 N. Pepper Avenue 7555 Innovation Way
Colton, CA 92324 . Mason, OH 45040
Attn: ARMC Chief Executive Officer Attn: Legal Department

Notice shall be deemed communicated two (2) County working days from the time of mailing if mailed as provided
in this paragraph.

24. EXPORT/IMPORT: Buyer agrees that all applicable import and export control laws, regulations, orders and
requirements, including without limitation those of the United States and the European Unions, and the jurisdictions
in which AtriCure and Buyer are established or from which items may be supplied, will apply to its receipt and use of
goods and services. In no event shall Buyer use, transfer, release, import, export or re-export goods or products in
violation of such applicable laws, regulations, orders or requirements.

The parties have executed this Agreement as of the first date set forth below.

ATRICURE, LLC BUYE " &M
sl fobirasn M’A ; ; : ;

By:

Printed Name: R?\lb RObil?i{)n Prlnted Name: Dawn Rowe
Title: Director. National Accounts Title: Board o isqrs, Chair
Date: 22/08/24 Date. S
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EXHIBIT A
Products and Pricing

Order Code Name and Description LisétaF;rt:ce l;g::eeegxaecn;
OLL2 Isolator Long Synergy Clamp $5,300 | 1EA $2,800
osL2 Isolator Synergy Clamp, Standard Jaw $5,200 | 1 EA $2,800
EMR2 Isolator Synergy Clamp, Right $7,325 | 1EA $3,200
EML2 Isolator Synergy Clamp, Left $7325 | 1EA $3,200
EMT1 Isolator Synergy Access Clamp $7,125 | 1EA $2,900
OLH Isolator Synergy EnCompass Clamp, Long $7,995 | 1EA $5,400
OSH Isolator Synergy EnCompass Clamp, Standard $7.995 | 1EA $5,400

GPM100 Glidepath Magnetic Guide © $1495 | 1EA $995
MAX1 Isolator Transpolar Pen, 7 mm electrodes $3,300 | 1EA $1,850
MAX5 Isolator Transpolar Long Pen TT, 7 mm electrodes $3,600 | 1EA $1,900
MLP1 isolator Linear Pen, 20mm electrodes $5,500 | 1EA $2,600
MCR1 Cooilrail Linear pen, 30mm electrodes $5,700 | 1EA $2,900
GPD1 Glidepath Dissector,18 cm $3,000 | 1EA $1,850
MID1 Lumitip Dissector 27 cm $3,800 | 1EA $1,900

GPT100 Glidepath Tape, for use with EMR2 or EML2 $500 | 1EA $150

GPT200 Glidepath Tape, for use with EMT1 $500 | 1 EA $150

GPT300 Glidepath Tape, for use with OLL2 or OSL2 $500 | 1EA $150

CRYO2 cryolCE Cryoablation and Cryoanalgesia Probe $4,800 | 1EA $2,400

CRYO3 cryolCE Cryoablation Probe, 10 cm malleable $4,800 | 1EA $2,400

CRYOF cryoFORM Cryoablation Probe, 10 cm corrugated $4,800 | 1EA $2,400

CRYOS cryolCE cryoSPHERE Cryoablation Probe 11in, 8mm Ball $4,900 | 1EA $2,650

CRYOS-L cryolCE cryoSPHERE Cryoablation Probe 18in, 8mm Ball $5,100 | 1 EA $2,750

CRYOSP cryolCE cryoSPHERE+ Cryoablation Probe, 11in, 8mm Ball $4,900 | 1EA $2.650

CRYOSP-L cryolCE cryoSPHERE+ Cryoablation Probe, 17in, 8mm Ball $5,100 | 1 EA $2,750

CRYOSMAX %y;l:‘:[églrlyoSPHERB MAX cryoablation probe, 11in, $5.300 | 1 EA $2.800

CRYOSMAX-L %yrzlr;:% aclrlyoSPHERE+ MAX cryoablation probe, 17in, $5.400 | 1EA $2.900

ACH235 AtriClip FLEX Device, 35mm Clip $2,195 | 1EA $1,325

ACH240 AtriClip FLEX Device, 40mm Clip $2.195 | 1EA $1,325

ACH245 AtriClip FLEX Device, 45mm Clip $2,195 | 1EA $1,325

ACH250 AtriClip FLEX Device, 50mm Clip $2,195 | 1EA $1,325

ACHV35 FLEXV35 — Atriclip FLEX-V Device, 35mm $3,995 | 1EA $1,900

ACHV40 FLEXV40 - Atriclip FLEX-V Device, 40mm $3,995 | 1EA $1,900

ACHV45 FLEXV45 — Atriclip FLEX-V Device, 45mm $3,995 | 1EA $1,900

ACHV50 FLEXV50 — Atriclip FLEX-V Device, 50mm $3,995 | 1EA $1,900
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Order Code Name and Description LisEtaIngce Qﬁ::eeeEm:cﬁ
PRQ235 AtriClip PRO2 Device, 35mmclip - $6,995 1EA $3.850
PRO240 AtriClip PRO2 Device, 40mm clip $6,995 | 1EA $3.850
PRO245 AtriClip PRO2 Device, 45mm clip $6.995 | 1EA $3.850
PRO250 AtriClip PRO2 Device, 50mm clip $6.095 | 1EA $3.850
PROV35 AtriClip PROV Device, 35 mm Clip $7.995 | 1EA $5.500
PROV40 AtriClip PROV Device, 40 mm Clip $7.995 | 1EA $5.500
PROV45 AtriClip PROV Device, 45 mm Clip $7.995 1 EA $5.500
PROV50 AtriClip PROV Device, 50 mm Clip $7.995 | 1EA $5.500

Sales Support Hours: Monday — Friday, 8:30 a.m. tc 6:00 p.m. EST
Orders received after 6 p.m. EST will be shipped the next business day.
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EXHIBIT B
L ATRIINC-01 ASIDE]
ACCRD CERTIFICATE OF LIABILITY INSURANCE B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the tem\sandnondmmsohhepohcy mnpdmuwmnmm A statement on
tmseemﬁcaedoesmwﬁrngtﬁs!ommﬁwehddumheuofswhmdom

PRODUCER m_ACT Bobb’e Degennaro
253 West Grand Raver Ave g1 ourance Services, LLC THES, e (216) 6587642
Howell, MI 48843 (53 .. bdegennaro@acrisure.com

MSURER(S) AFFORDING COVERAGE NAICS
neurer 4 : Chubb Insurance Company of Canada
INSURED msurer 8 : Great Northern Insurance Company 20303

AtriCure, Inc. nsueee ¢ - Federal Insurance Company 20281
7555 Innovation Way sisurer o : Chubb Indemnity Insurance Company 127117
Mason, OH 45040 msurer € : Gemini Insurance Company 10833
NIURERF -
COVERAGES CERTIFICATE NUMBER" R
THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED 8Y THE PQUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ 2% e

e TYPE OF INSURANCE | e, POLICY HUMBER A P e Lwrs
A COMMERCIAL OENERAL LIABILITY SACk OOCURRENCE s 1,000,000
e [X] —— 1231202 | 20wz [T [, 1.000000)
X | General Liability \ED ExP Any cneperson, | 3 10,000
|| SEROCNAL $ ADV N.UAY | § 1,000,000
GENL AGGREGATE LIMIT APBLIE2 PER: GENERAL AGGREGATE s 1,000,000
soucy I:l s D Loc SRODUCTS- COMBIORASG | 5
OTHER 3
B | AUTOMOBILE LIABILITY b s 1,000,000
X | A auto 73631540 12/31/2023 | 12/31/2024 | sopy susy Serpersee) |3
| owned SCHEDULED
|| AFrcTonr AGTOS SCDILY NAURY Beraccoent] 3
X B onr [X|iRe50 mommes [,
Medical Payment s 5,000
C|X|umereavise | X| cccur Sack OCELRSENCE s 15,000,000
EXCELS LIAB CLAMIAADE 78198097 123172023 | 1273172024 | . o ocure s 15,000,000
se2 | [ssrevmens 3
D [wosrers comrensamon B B
AND EMPLOYERZ' LIABILITY i
AT SROSRIETORPARTNER EXECUTVE M1, [RATVTT-E7-65 123172023 | 121302028 | - | eacyacciment s 1,000,000
§ X LIOED?
s : %ﬂ SL CISEAZE-EAEMSLOYER S 1,000,000
SESCR TS on oF CeERATIONS Eeca £L DisEAsE-POLCYLWIT | § 1,000,000
E [Products Liability ﬁ_18076 1213172023 | 1213172024 |each occurence 1,000,000
E |Products Liability IGL_18076 1213172023 | 12/31/2024 |Aggregate 10,000,000
CRITION OF GPERATIONS | LOCATIONS ) vEHICLES (ACORD 104, Auditicnal Remae De attached If more cpace I required)
Crber Liabiiy: Effective Date 0913012023.09730/2024; Policy Number- W28C DAZ3050
$5.000,000 Ag ‘wewte Retention $250,000 Each incident; Leqal Forensic 8 Public Relations/Crisis
Management:$1M/$100K but $60K for Legal
Notified Individuals is 100,000; Busi ion Loss from Bi hor S Failure $5,000,000/$250,000 each incident; Dependent Business Loss

resulting from Security Breach or System Failure is $1.000.000/$250.,000 each incident; Cyber Extortion & Data Recovery Costs $5,000,000/$250.000 each
incident; Data & Network Liability, Regulatory Defense & Penalties, Payment Card Liabilities & Costs, and Media Liability: $5M$250K each incident;
Fraudulent Instruction, Funds Transfer Fraud and Telephone Fraud: $100K/$250K each loss

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY or THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
. h THE EXPIRA DATE THEREOF, NOTICE WILL BE DELIVERED IN
Arrowhead Regional Medical Center Acconnmcs wrm THE POLICY PROVISIONS.
400 N. Pepper Avenue
Coiton, CA 92324
AUTHCRIZED REPRESENTATVE
. )
ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All nights reserved.

The ACORD name and logo are registered marks of ACORD
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OTHER NAMED INSURED SCHEDULE ATRIINC-01 ASIDER PAGE1 OF 3
NAME (Other Named Incurec) AND MAILING ADDRESS [inolucing 2P~ A0ditional Named Ins[ o cooe sic NAXCS FEIN OR 30C SEC 8
|AtriCure Asia Pacific Pte Ltd
BUIINESS PHONE 8:
WEBITE ADDRESS
CORPCRATION JOINT VENTURE NOT FOR PROFIT ORG 2USCHAFTER "S” CORFORATON I
el —r NO. OF 3
INSNIDLAL IOy PARTNEROHIP TRUST
NAME [Cfner Named Incuroc) AND MAILING ADDRE2S {Inoluging ZIP+4) onal Named Ins] oL ccos ac NAICS FEIN OR 20C 3EC §
AtriCure Spain SL
SUSINESS PHONE #:
WEBSITE ADDRERS
CORPCRATION JOINT VENTURE NOT FOR PROFIT ORG SUSCHAFTER "C” CORPORATION |
P — N2, OF MEMSERS = e
VIDUAL L, R PARTNERCHIP TRUST
NAME (Cther Named Incurec) AND MAILING ADDRESS {inolucing ziP-& Acditional Named Ins| o1 cooe ac NAKXS FEIN OR 30C 3EC 8
nContact Surgical, LLC
BULINESS PHONE $:
WESITE ADDRESS
CORPORATION J0INT VENTURE NOT FOR PRCFIT ORG ZUSCHAPTER '2” CORPORATION [
INDVIDUAL X e N e FARTNERSHIP TRUST
NAME (Cther Named Incirod) AND MAILING ADDRES2 {inoluaing - Hraditional Named Ins| o, coce sc nacs FEIN OR 30C 2EC
SentreHeart Inc
BUBINESS PHONE 8:
WEBATE ADDRES
CORPCRATON JOINT VENTURE NOT FOR PROIT GRG 2USCHAPTER "2 CORFORATON |
™1 et NO_OF MEWSERS i T T
DVIDUAL T v erere— PARTNERCHIP TRUST

NAME [Ctner Named Incurec) AND MAILING ADORE22 {inolucing 2P~ Additional Named Ins
Enable Medical Corporation

OL core nc

FEIN CR 30C 3EC 3

BUSINESS PHONE 8:

WEBJIE ADDORE2S

Rob Cantu, VP Quality

CORPORATION JOINT VENTURE NOT FOR PRCFIT ORSE JUBCHAPTER “2” CORPORATION ]
— — = - |
INONIDUAL e e e FASTNERSHIF TRUST
NAME [Other Named Incured) AND MAILING ADDRESS {inolucng 2P-& Additional Named Ins | oL cooe e Nacs FEIN OR 30C 3EC S

BUBINESS PHONE 8:

WEBIITE ADDREZS

CORPCRATION JOINT VENTURE NOT FOR PRCSIT ORG SUSCHAPTER 2° CORPORATION ’
P 1 NO. OF MEMSZRS i (N e
INOWICUAL LLC  an MANAGER?: g 2H ]
NAME [Cther Named Incurec) AND MARLING ADDRESS {Inoluding ZIP+4) amed Ins] oL cooe nc NaX3 FEIN OR 20C 3EC 3
|AtriCure LLC
BUSINEZS PHONE 8:
WESSITE ADDREZS
CORPCRATIO! JOINT VENTURE NOT FOR PRCFIT ORG SUSCHARTER *2° CORPORATION I
1 . - NO. OF MEMSERC . T
INOIVIDUAL LLC  ans MANAGESS PARTNERZHI® TRUST
NAME [Cther Named Incurec) AND MATLING ADDRES2 {Inciuang 2P-4 Additional Named Ins| oL ccoe c NAXS FEIN OR 30C SEC 8
AtriCure Hong Kong Limited
BUBINE22 PHONE 8:
WEBSTE ADDRE2S
CORPCRATION J2INT VENTURE NOT FOR PROSIT ORG 2USCHAPTER "2° CORPORATION
on g No-oeaeMeeRs PARTNERSHIP TRUST
INDVIDWAL LLC RS MANAGERS g 3 3
APPLIED 1250N! (2009/08)
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COMMERCIAL INSURANCE APPLICATION -
OTHER NAMED INSURED SCHEDULE

ATRIINC-01

AtriCure

ASIDER PAGE 2 OF I

NAME [Other Named InGirnc) AND MARING ADDRESS {inoluging 2IP+& AGQIGONAl Named Ins
AtriCure UK Limited

OL CCDE ac

NAKCS FEINOR 30OC SECS

BUSINESS PHONE 8:

WESSTE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG 2UBCHAPTER *2° CORPORATION I
1 N2, OF MEM 1
INDIVIDUAL e A;:’:,ou_mféif‘ FARTNERZHIP TRUST
NAME (Ctner Named Incured) AND MALLING ADDRESS {Inolucing 2IP-4) Additional Named Ins| oL cooe sc NACS FEIN OR 30C 3ECS
AtriCure Germany GMBH
BUSINESS PHONE 3:
WEBATE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROSIT ORG JUBCHAPTER *2° CORPORATION l I
- - : — -
INDVIDUAL E v drerere i FARTNERCZHIP TRUST
NAME (Other Named Incuroc) AND MAILING ADDRESS {inolucing ZIF-& AGdItional Named Ins| oL cooe 3 NACE FEIN OR 30C 3EC 8
SentreHEART LLC fka Second Steson Merger SubLLC
BUSINESS PHONE 8:
WESIITE ADDREZ

CORPCRATION JOINT VENTURE NOT FOR PRGSIT ORG JUSCHAPTER 'z” CORFORATION I
— — NO.OF MEMSSRS 1 -
INDNIDLAL TR~y i PARTNERZHP TRUST
RANE [Other Named Intursdh AND BARLINO ACORESS naeamg Z¥-8 ional Named ins| oL cooe 3ic NAKS FEIN OR 30C 3EC 3
Portal Merger Sub Inc
BUSINES2 PHONE 8:
WEBSITE ADDRESS
CORPORATION J0INT VENTURE NOT FOR PROFIT ORG SUSCHAPTER "2” CORPORATON [
1 ND_OF MEMSERS
INDAIDUAL L e s FARTNERCHIE TRUST
NAME [Cther Named Incurec) AND MARLING ADDRES {inoluang 1P+ Additional Named Ins| o coos 3 Nace FEIN OR 30C 3EC 8
Enable Medical Inc
BUBINESS PHONE 8:
WESSTE ADDRESS

AtriCure Europe B.V.

CORPCRATION JOINT VENTURE NOT FOR PROSIT ORG ZUSCHAPTER *C" CORPORATION |_|
[ [ monicuaL iy [ | parmnemcne [ | mmuer
NAME (Cther Named Incure) AND MAZLINO ADDRES3 {inolucing 2.4 Additional Named Ins | oL coos e NAKCS FEIN OR 3CC 2ECS
End: pic Technologies Inc
BUSINESS PHONE 3:
WESIITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROSIT ORG JUSCHAPTER "2 CORFORATON [_J
[ | moniouaL [ s R e | parmercue [ | rRuer
NAME (Ctner Named Incured) AND MAILING ADORESS {Inolucing ZIP=4) oL CODE sic Nacs FEIN OR 30C 3EC#
AtriCure Japan Co Ltd
BUSINES PHONE 8:
WES3ITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR FROSIT ORG SUSCHAPTER 'C° CORPORATION |_J
INSWIDLAL EER ey ™| ParmERoHe | Ruer
NAME [Other Named Incurec) AND MAILING ADDRESS {Inolucing 2IP-8) Additional Named Ins| oL coos e NACS FEIN OR $0C 3EC S

BUSINEZS PHONE 3:

WEB2ITE ADDRESS
CORPORATION JDINT VENTURE NGT FOR PROSIT ORG SUBCHAPTER "C” CORPORATON
T sicinins ] NO.OF MEMZERS iy [ =
INDIVIDUAL LLC AND MANAGERD FASTNERSHIP TRUST
APPLIED 1250NI {2009/08)
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COMMERCIAL INSURANCE APPLICATION -

AtriCure

OTHER NAMED INSURED SCHEDULE ATRIINC-01 ASIDER PAGE3  OF3
NAME [Other Named Incizec) AXD MALING ADDREZ3 {inoluaing ZiP-4) AGdIGOnal Named Ins| o ccoe ac NAICS FEIN OR 30C 3EC 8
Endoscopic Technologies, LLC
BUBINE3S PHONE 8:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NCT FOR PROFIT ORG 2USCHAPTER 2* CORPORATION
T (P - NO. OF MEMBERZ - N ., .~
INDIVICUAL LLC  AND MANAGERZ: FARTNERSHIP TRUST
NAME [Other Named Incured) AND MAZLING ADDRESS (inoluging ZiP~&) AGditional Named s oL cooe e NAKCS FEIN OR 30C SEC S
First Stetson Merger Sub Inc
BUSINEZ2 PHONE 8:
WEBIITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROSIT ORG 2UBCHAFTER 2" CORPORATION [
INSIVIDUAL i NOEMeARERS PARTNERZHIS TRUCT
NAME (Other Named insured) AND MATLING ADORESS (inoluaing ip-4) Additional Named Ins[ o cooe ac NAICS FEIN OR 30C 3EC3
nContact Surgical Inc
BUSINEZS PHONE 3:
'WEBZITE ADDRESS
CORPCRATION JOINT VENTURE NOT FOR PROFIT ORG SUSCHAPTER 27 CORPORATION | l
INOVIDUAL g MOOEMEUMBERD FARTNERSHIP TRUCT
S AND MANAGERD: 3 = bt
NAME (Other Named Incurec) AND MARLING ADDREZS (Inolucing 2IP=&) oL CODE ne NAICS FEIN OR 30C 3ECS
BUZINE3S PHONE 8:
WEBSITE ADDRESS

CORFCRATION J3INT VENTURE NOT FOR PROSIT GRG JUSCHAPTER " CORPORATON
= 1 ND. OF MEMSER2 | s
INDAIDUAL (g N orvEusen FARTNERZHI TRUST
NAME [Other Named Incirec) AND MATLING ADDREZS (Inolugng ZIP=4) oL cooe ac nacs FEIN OR 20C $EC S
SUBINESS PHONE 8:
WEBITE ADDRESS
CoRFORATION JOINT VENTURE NOT FOR PROFIT ORG 2USCHAFTER "= CORPORATON |
- - et -
INDVIDUAL e FARTNERCH® TRUaT
NAME [Other Named Incirec) AND MATLING ADDREZS {Inolucing ZIP+4) oL cooe ac aacs FEIN OR 30C 3EC 8
SULINEZS PHONE #:
WEBITE ADORESS
CORPCRATON J0INT VENTURE NOT FOR FROFIT ORG 2USCHAFTER -C- CORFORATION [
— ... ™o.0=wuemssre — . — .
INSVIDUAL e e e AAGERS: FARTNERSHIP TRUST
NAME [Other Named Incured) AND MATLING ADDRE2E {Inolucing ZIP=4) oL cooe ac nacs FEIN OR 10C SEC S
SULINEZ3 PHONE 3:
WESIITE ADDRESS
CORPCRATION JINT VENTURE NOT FOR PROIT ORG 2USCHAFTER "C" CORFORATION
- - " | -
INONIDUAL tic NO.OFMEMSERS PARTNERSHIP TRUST
NAME [Cther Named Incured) AND MATLING ADDRE2S {Inolucing ZIP=4) oL cooE ac wacs FEIN OR 30C 3EC3

BUSINESS PHONE 8:

WESSITE ADDREIS

CORPORATION JOINT VENTURE NOT FOR PROFIT ORG 2UBCHAPTER 2" CORPORATON | I
1 . NO. OF MEMSERS - .

INDWVIDUAL LLC aND MANAGESS: FASTNER2HP TRUST
APPLIED 1250NI {2009/08)

CA211004
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AtriCure

ATTACHMENT 1

S
St (el

ot |
o

| @Wmuso CAMPAIGN CONTRIBUTION DISCLOSURE
(SB 1439)
DEFINITIONS

Actively supporting the matter: (a) Communicate directly with a member of the Board of Supervisors
or other County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attorney, Auditor-
Controller/Treasurer/Tax Collector] for the purpose of influencing the decision on the matter; or (b)
testifies or makes an oral statement before the County in a proceeding on the matter for the purpose
of influencing the County’s decision on the matter; or (c) communicates with County employees, for
the purpose of influencing the County’s decision on the matter; or (d) when the person/company’s
agent lobbies in person, testifies in person or otherwise communicates with the Board or County
employees for purposes of influencing the County’s decision in a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant
in the matter submitted to the Board of Supervisors. If an agent is an employee or member of a
third-party law, architectural, engineering or consulting firm, or a similar entity, both the entity and
the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which
does not have a parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;

(2) there is shared management and control between the entities; or

(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one
entity also is a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or
substantially the same persons own and manage the two entities; there are common or commingled
funds or assets; the business entities share the use of the same offices or employees, or otherwise
share activities, resources or personnel on a regular basis; or there is otherwise a regular and close
working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has
more than 50 percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. All references to
“Contractor” on this Attachment refer to Atricure. If a question does not apply respond N/A
or Not Applicable.
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~ AtriCure

1. Name of Contractor: AtriCure, LL.C

2. Is the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code
section 501(c)(3)?

Yes [ If yes, skip Question Nos. 3-4 and go to Question No. 5 No X[
3. Name of Principal (i.e., CEO/President) of entity listed in Question No. 1, if the individual

actively supports the matter and has a financial interest in the decision:
NA

4. [f the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and
not publicly traded (“closed corporation”), identify the major shareholder(s):
NA

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No.
1 (see definitions above):

Company Name = | ~ Relationship

NA

6. Name of agent(s) of Contractor:

Company Name ~ Agents) |  Date Agent Retained
~ . | (ifless than 12 months prior)

NA

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing services/work
under the awarded contract if the subcontractor (1) actively supports the matter and (2) has a
financial interest in the decision and (3) will be possibly identified in the contract with the County
or board governed special district.

Company Name ! subcontractor(s) . . :fIPfiﬁcipal:;andllor Age,'nt(s)\:; .

NA

8. Name of any known individuals/companies who are not listed in Questions 1-7, but who may
(1) actively support or oppose the matter submitted to the Board and (2) have a financial interest
in the outcome of the decision:

Page 13 of 14
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AtriCure

Company Name ~ Individual(s) Name

NA

9.

10.

Was a campaign contribution, of more than $250, made to any member of the San Bernardino
County Board of Supervisors or other County elected officer within the prior 12 months, by any
of the individuals or entities listed in Question Nos. 1-8?

No X[ If no, please skip Question No. 10.

Yes [0 If yes, please continue to complete this form.

Name of Board of Supervisor Member or other County elected officer:

Name of Contributor:

Date(s) of Contribution(s):

Amount(s): NA

Please add an additional sheet(s) to identify additional Board Members or other County
elected officers to whom anyone listed made campaign contributions.

By signing the Agreement, Contractor certifies that the statements made herein are true and correct.
Contractor understands that the individuals and entities listed in Question Nos. 1-8 are prohibited

from making campaign contributions of more than $250 to any member of the Board of Supervisors

or other County elected officer while award of this Agreement is being considered and for 12 months
after a final decision by the County.
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