Kodiak Island Health Care Foundation

P.O. Box 4385 » Kodiak, Alaska 99615
(907) 486-9557

Oct 7, 2008

Randall Burns

Alaska State Hospital & Nursing Home Association
943 Sixth Avenue, Suite 120

Anchorage, AK 99501-2033

Re: ASHNHA/Denali Commission Grant for Kodiak Fluoroscopy (# 01004-04)
Dear Mt. Burmns,

I request grant funding for PKIMC in the amount of $ 158,500.00 for the PKIMC
Fluoroscopy Project (Grant # 01004-04). For your assistance I have also enclosed a copy
of the Denali Commission Certificate. It has been framed and placed appropriately in the
Radiology Dept near the equipment. I will send photos under separate cover. Advance
copies of this package have been e-mailed to you. If you have any questions please
contact me at 907 486 3875 or alaskang@yahoo.de. Fund transfer information can be
obtained from the PKIMC CEO at Timothy.Hocum@providence.org .

Thank you for your continued support and assistance.

Sincerely,

A
A ;
—_ e 1V S

Jimmy 1L1g )
Execy ive Di)/ector
Kodiak Island Health Care Foundation

Encl: Financial Report Forms 642, 641a, 641b

Cc: Tim Hocum, CFO, PKIMC

Serving the Healthcare Needs of Kodiak



Attachment G

Denali Commission
Quarterly Project Financial Report

Project Name: PKIMC Phillips Digital Fluoroscopy Unit

Agency: Providence Kodiak Island Medical Center

Reporting Period: Quarterly report—this period ends 30 Sept 08

Grant #; 01004-04

Please include the following information:
(Use additional pages as necessary)

Budget Information:

1. The total project budget—Denali Commission and other funds combined: $334,918.37

2. The total project expenditures as of the end of the most recent quarter: $334,918.37

3. The total amount of Denali Commission funds committed to the project: $158,500.00

4. The total expenditure of Denali Commission funds for the project as of the end of this
reporting period: $158,500.00

5. The percentage of expenditures to the total budget: 47 percent

6. Project Performance Analysis (use PPA form on page 2 of 641):

Project Schedule:

Show the project schedule with milestone dates for design and construction.

. Fluoroscopy Unit has been installed m the Radiology Dept of PKIMC

Form 641A

Department of Health and Social Services e Last Updated 9/29/03
Facilities Section



Attachment G

Denali Commission
Quarterly Project Financial Report

Project Performance Analysis (PPA) Form

Project Name: PKIMC Phillips Digital Fluoroscopy Unit

Agency: PKIMC

Reporting Period: Quarterly report—this period ends 30 Sept 08

Grant #: 01004-04

Facilities Section

Line Iems: ed | Actual Wor
T Completion | Perform
s S N | Date: ' -
Construction $158,500.00 | $158,500.00 | complete Purchased and installed
$158,500.00 | $158,500.00 |
Totals:
N 7 Oct 2008
Signature: / Date:
/ Don Rush
CEO, PKIMC
Form 641B
Department of Health and Soctal Services @) Last Updated 9/29/03



Attachment F

Denali Commission Quarterly
Project Narrative and Funds Disbursement Request

Project Name: PKIMC Phillips Digital Fluoroscopy Unit
Agency: PKIMC
Reporting Period: Quarterly report—and FINAL Sept 30, 2008

Grant #: 01004-04 Amount of Funds Requested: $158,500.00

1. What is the status of the project; include portions completed?

The project has been completed. The equipment has been purchased and installed in

the Radiology Dept of the Providence Kodiak Island Medical Center.
2. 1Is the project on schedule; if no, how will this be dealt with?
Complete

3. Is the project on budget; if not, how will this be dealt with?
Project was completed on budget.

4. Other comments/problems and solutions:

Form 642



Providnece Kodiak Island Medical Center

Phillips Digital Fluoroscopy Unit 334,918.37
Grant Award 158,500.00
Invoices
Phillips Medical Systems 251,915.90
Phillips Medical Systems 62,978.98
Local Electric Inc 20,023.49
Total Expenditures 334,918.37
PKIMC Funded 176,418.37
Denali Grant Funded 158,500.00

Total Funding 334,918.37



WELLS FARGO BANK NA
PROVIDENCE ‘s
A
Hea(th & Services <124 1 1210
70 HOX (88507 ANCHMORAGE, AK 88518-8501

GPECK MUMRER CAIE AWK 1
555067 D4/02/0B | ***n5261,915. soli

CPEAATING FUND
PAY TWO HUNDRED FIFTY-ONE THOUSAND NINE HUNDRED FIFTEEN AND S0£100-——

T0 THE  PHILIPS MEDICAL SYSTEMS NACO
orpeER PO BOX 101

OF ATLANTA GA 30384-0356
COPY - coPY
VOID -- THIS IS NOT A CHECK -~ VOID
Vendor Number.38388 Vendor Name PHILIPS MEDICAL SYSTEMS NA GO Ched( Number:856067 Check Date-04/02/38
.. __Invejsy 1 iy Oate . PO Mthar " . Semrmgnds .. - .. Dross Amolni .t - Hiessums | Net Amount
IR 03/19/08] 1845750 _CAP 251,815.80 ndo| " 251,816.60

__Tolsf Shinan Athourit:]  H251.693.00




R . Involce date Page Tnveice Nnmber
pH i Ll ps Progress Bill 03-19-2008 4l 4 01151784
Due daie Puarchase Qrder
03-29-2008 1447713-0-KMC
Philips Medical Systems North America Company
A dil\lf,i’sion of Philips Electronics North Amaiica Corporation Tarms of payment Order nnmber
232100 Bothell Everett Highway 10 days ofter date of invoice 6600027751
P.0. Box 3027 H8041-9802
Bothell, WA. 98021-8431 FEDERAL TAX ID4 133429115 Contract Amount
314,894.88
Billte 94191926 Ship 1o 94229983
Attention: Accounts Payable
Providence Health System Alagka PROVIDENCE KODIAK. ISLAND MEDICAL
PO Box 196501 1915 8 Rezanaf Or
ANCRORAGE AK 995196501 KODIAK AK. 99615-6602
UNITED STATES UNITED STATES
REMIT TO ACH /EFT INSTRUCTIONS
PRILIPS MEDICAL BYSTEMS N.A CO, BANK OF AMERICA
PO Box 100355 1850 GATEWAY BLVD,
ATLANTA GA 20384-035% CONCORD, CA 94520
ABA # 1110-0001-2
ACCT #3730202223
Remfttance fax $25-482-8856
For Invoice Inquires Piease Contnct: PAMELA CAMPBELL Customer Cantact:
425-482-8354 I PAMELA.J.CAMFBELL@PHILIPS.COM
Acoount Manager: BANKE, BRYSON Region: §19 | Torms of delivery FOB ORIGIN AND ABSORB

Quantity { Unit T'

item Article - type nnmber { deseription L Amount { USD)
980306690105 CABLES ¥/ EASY DIAG-SCP INSTAL 1,600 PCE
Taxabie Amount 0.00 Sub Totu) 251,915.90
les T 9
Stafe Sales Tax % Totad Sales Tex
County Sales 1ax %
City Sales Tax % Less Down Payment Involee #
- ] T o,
District Sales Tax % Total Amount of this Invoice 251,91590

Bill of landing and Transport Number




Bill of 1anding and Traospor; Number

R . . Invofee date Page Tnveice Number
pH I Ll ps Progl ess Bill 03-19-2008 3/ 4 91151784
Due date Purchase Order
03-29-2008 144773-0-KMC
Philips Medical Systenis North Ainetiea Company
 divigion of Philips Electronics North America Corporalion Tewms of payment ) Order aumber
22100 Bothell Everett Highway 10 days after date of invoice 6600027751
P.0. Box 3027 98041-2502
Bothell, WA 98021-8431 FEDERAL TAX 1D# 13-3429115 Contreet Amount
314,894.88
Bill to 94191926 Ship to 94220983
Altention: Accounts Payable
Providence Heelth System Alaska PROVIDENCE KODIAK, ISLAND MEDICAL
PO Box 196501 1915 E Rezanof Dr
ANCHORAGE AX 99519-5501 KODIAK AK 99615-6602
UNITED STATES UNITEDR STATES
REMIT TO ACH/ EFT INSTRUCTIONS
PHILIPS MEDIACAL SYSTEMS NA CO. BANK OF AMERICA
PO Box 100355 1850 GATEWAY BLVD,
ATLANTAGA 30384-8355 CONCORD, CA M52¢
ABA # 1110-0001-2
ACCT # 3750202223
Remitiance fux 425-482-8856
For Jnvoice Inquires Please Contuct; PAMELA CAMPBELL Customer Contact:
425-482-8354 } PAMELA J.CAMPBELL@PHILIPS.COM
Actount Manager: BANKE, BRYSON Reglon: §19 | Terms of delivery FOB ORIGIN AND ABSCRB
T -
Item Article - type pumber / deseription Quantity | Unit g | Amount ( UsSD)
Shoulder suppaort
989001003371 FLOOR PLATE EASY DIAGNOST 1.000 PCE
Floor plate for EasyDisgnost,
939001003602 ANKLE CLAMPS 1.000 PCE
Ankle clamps
089001003392 INSULATION KIT EASY DIAG. 1000 PCE
Insulation kit for EasyDiagnast floor plate
y89001001612 CS BaseRail4,3m 1000 PCE
Set of rails for BuckyDiagnost CS 2/4
980306030007 CABINET BOX 3000 PCE
989801292151  XR Handaover OnSite Edue 32h 1,000 PCE
Taxable Amount 0.00 Suly Total 251,91590
Statc Saleg Tax %
Total Sales Tax
County Sales Tax 78
City Snles Tax % Less Down Payment Invoice #
jstriet Salcs Tax %
Dis ’ Total Amount of this lavolce 251,91590




- , p . Involce date Page Invoice Number
PHI LI ps rogress Bill 03-19-2008 2/ 4 91151784
Due date Porchase Oxder
03-29-2008 144773-0-KMC
Philips Medical Systems North America Company
22 di\%ssior:h ot;{Pgﬂips E%}:ict]x]onicsth America Corporation Terms of payment Order number
100 Bothell Everett Highw 10d fier date of invoi
P.O. Box 3027 9804]-0802 Y 2ys & te of invoice 6600027751
Bothd), WA 5802]-8431 FEDERAL TAX ID{f 13-3429115 Contratt Amount
314,894.88

Bill to 94191926
Attenrlon: Accounts Payable

Pravidence Health System Alaska
PO Box 196501

ANCHORAGE AK 995196501
UNITED STATES

Shipte 94239983

PROYIDENCE KODIAK ISLAND MEDICAL

1915 E Rezanof Dr
KODIAK AK. 99615-6602
UNITED STATES

REMIT TO

PRICIFS MEDICAL SYSTEMS N.A CO,
PO Box 100355
ATLANTA GA 30384-0355

ACH/EFT INSTRUCTIONS

BANK OF AMERICA

1850 GATEWAY BLVD.
CONCORD, CA $4520
ABA#1110-0401-2

ACCT ¥ 3750202223
Renilttance fax 425-482-3856

Hor Invoice Inquites Please Contact: PAMELA CAMPBELL
435.482-8354 [ PAMEBLA.J.CAMPBELL@FHILIPS.COM

Custorner Conteet:

Account Manager: BANKE, BRYSON Region: 619

Terms of delivery FOB CRIGIN AND ABSORB

Item Article - type number / deseription

Quantity | Uit |

rAmouni ( UsD)

NRFA37} PRINT PROTOCOL EDITOR
NRFA122 80 kW Generator with 1QX
NRTFAS42 Bucky device

NRFADE! 45 DEGREES TRENDELENBURG

NRFA142 Pulsed Fluoro w. SpectraBearn
NRFA461 DOSE CALCULATION
NRFA21] 15" L1/TV-CCD

NRFAG0] MONITOR CS HEIGRT ADJUST.

NRFAG62 BuekyDingnost CS 2/4
NRFAT22 BuckyDiagoost VS with Llting

980466213009 SHOULDER SUPPORT 1000 PCE
Taxable Ampyni 0.00 Sub Totul 251,915_90
State Sales Tax %
Total Sales Tax
County Sales Tax 8
City Sukex Tux % Less Down Payment Invoice §
Distriet Sales Tax % Totul Am P
otn ount of this Invoice
Bill of landing #od Traosport Number 251,91590




P Bill Invoice date Page Invoice Number
pH | I_l ps rogress 03-19-2008 1/ a 91151784
Due date Purchese Order
03-29-2008 144773-0-KMC
Philips Medical Systems North America Com
A di’\l:ision;t;lﬁxilgrp:s{%cgnia North America gorpomllon Terms of payment Order number
22100 Bathell Ev way 1D sficr date of invoice
P.0. Box 3027 98041-9802 daye 6600027751
Bothell, WA 93021-8431 FEDERAL TAX ID# 13-3429115 Contraet Amount
314,804 88
Bill to 94191926 Ship to 94229983
Attention: Accounts Payable
Providence Hialth Sysrem Alaska PROVIDENCE KODIAK ISLAND MEDICAL
PO Box 196501 1915 E Rezanof Dy
ANCHORAGE AK 99519-6501 KODIAK_ AK, 99615-6602
UNITED STATES UNITED STATES
S A P REMIT TO ACH)/ EFT INSTRUCTIONS
. TG T ORERL
BT PHILIPS MEDICAL SYSTEMS NACO.  BANK OF AMERICA
PO Box 100355 1850 GATEWAY BLVD,
ATLANTAGA  30384-035§ CONCORD, CA 94520
ABA# 1120-0001.2
ACCT #3730202223
Remittance fux 425-482-8856
For Inyoice Inguires Please Cantacts PAMELA CAMPBELL Customer Contact:
425-482-8354 ] PAMELA 1.CAMPBELL@PHILIPS,COM
Aeconnt Manager: BANKE, BRYSON Region: 619 | Terms of delivery FOB OQRIGIN AND ABSORB
Item Artide - type number / description Quantity [ Unit j Amount { UsD)
0010
INSTALLATION
}00448 EesyDiagaost Elova 1.000 PCE
NNAHA2S Variant List Price
706032 EasyDiapnost Eleva 1000 PCE
NRFAS6] 1.CD 18" EXAM ROOM MONITOR
NRFAS511 1CD 18" CON. ROOM MONITOR
NEFA491 DICOM 10 Pgekage
NRTA702 mShield
NRFA283 Extcnded Digilal lmaging
Texsble Amouunt 0.00 Sab Tota) 251,91550
tate Sales Tax 9
State % Total Sales Tax
County Sales Tax %
Clty Sales Tax % Less Down Payment bnvoico #
District Sales Tax %
'T'otal Amount of this Invoica 251,91590

Bill of landing and Trausport Number




Health & Services 112¢ 7 210 [ BrEE Nuee ] R SRR
PO BOX 185501 ANGHORAGE, AK 68510-8501 857194 0471B/0B | *vr+552,678.98

PAY  SIXTY-TWO THOUSAND NINE HUNDRED SEVENTY-EIGHT AND 98/100--

WELLS FARGO ZANK M4

PROVIDENCE  Sosvend

OPERATING FUHD

PHILIPS MEDICAL SYSTEMS NA CO

TO THE
oroER PO BOX 100355
OF ATLANTA GA 30384-0355
COPY - COPY
VOID -~ THIS IS NOT A CHECK -- VOID
Vendor Number.38386 Vendor Name PHILIPS MEDIGAL SYSTEMS NA CO Check Number:657134 Check Date 04/18/08
[ lavoes_ . 1inv gate]  Pomwsher © 1 — GoMemeénfs o | OrssAmantt | DISEGUNTS | NeL Ao
31163 165 0)RE| 144574 O CAP 82,078,88 000 52,978 85

Tot) Uhaok Athounr: | $62.474.85]




1

4

] \ . Juveice date Page fnvoice Number
PHILIPS Final Invoice 03-28-2008 1/ 4 91163155
. Due date Purchase Order
S ] 04-07-2008 144574-Cap
D e ot P o Bisctontos Nort Ameen Corpoction Torms of puyment Order sumber
%2(130%?:?;}[ E;?&{; };lag‘l,lzw 10 days after date of invoice 6600027751
Bothell, WA 98021-8431 FEDERAL TAX ID¥# 13-3429115 Contract Amount
314,804.88
Bill to 04191926 Shipto 94229983

Attention; Accounts Payeble

Providence Health System Alaska
PO Box 196501
ANCHORAGE AK 99519-6501

PROVIDENCE KODIAK ISLAND MEDICAL
1915 E Rezanof Dr
KODIAK AK. 99615.5602

UNITED STATES UNITED STATES
REMIT 10 ACH / EFF INSTRUCTIONS
FPHILIPS MEDICAL SYSTEMS N.A CO. BANK OF AMBRICA
PO Box 100355 1850 GATEWAY BLVD.
ATLANRTAGA 30384-0355 CONRCORD, CA 94520
ABA#1110-0001-2
ACCT 43150202223
Remittance fax 425-482-8456
For lnvoice Inquires Pleage Contact: PAMELA CAMPBELL Customer Contasts
425-482-8354 / PAMELA J.CAMPBRLL@PHILIPS.COM |
Account Manager; BANKE, BRYSON Keglon: §19 Texms of delivery FOB ORIGIN AND ABSORB
Item Article - type pumber / description Quentity Unit é Amownt ( USD)
0010
INSTALLATION
100448 EnsyDiaguost Eleva 1.060 PCE
NNAHA2% Varisat List Price
706032 EagyDiagnost Bleva 1.000 PCE
NRFA56] LCD 18" EXAM ROOM MONITOR
NRFAS1] LCD 18" OON. ROOM MONITOR
NRFA4S1 DICOM IO Package
NRFAT02 mShicid
NRFAZR3 Extended Digital Inaging
Taxahle Ammount 0.00 Sub Total 62,978.98
Stale SajJes Tax %
Total Sales Tax
County Sales Tax %
City Sales Tax % Litss Down Payment Invofce #
District Sules Tax %
Totaul Amount of this lnvelce 62,978.98

Bill of Ianding and Transport Number

———



3

. ] . Invoice date Page Invoire Number
PHILIPS Final Invoice U3-28-2008 2/ 4 91163155
Due date Pnrchase Order
14-07-2008 o
144574—CAP
Philips Medical Sysiems North America Company
A dia%ﬁion u?df {’gﬂips E}l;cg]vnia North Ama‘:%a Corporation Terms of payment Order number
22100 Bol verett Highway 10 days afer date of invoice
P.0, Box 3027 980419802 Sy o 6600027751
Bothell, WA 98021-843]1 FEDERAL TAX ID¥ 13-3429115 Contxact Araount
3)4,894.38
Bill 1o 94191926 Ship to 94229983
Aftention: Accounts Payable
Providence Health System Alaska PROVIDENCE XODIAK ISLAND MBDICAL
PO Box 1963501 1915 E Rezanof Dr
ANCRORAGE AK 99518-6501 KODIAK AX. 99615-6602
UNITED STATES UNITED STATES
REMIT TO ACH/EFT INSTRUCTIONS
PHILYPS MEDICAL SYSTEMSN.ACO.  BANK OF AMERICA
PO Box 100355 185¢ GATEWAY BLYD.
ATLANTAGA 30384-0355 CONCORD, CA 94520
ABA # 1110-0001-2
ACCT 43750202223
Remlittance fax 425-382-885¢
For Invoice Inquires Pleaso Contact: PAMELA CAMPBELL Customer Contact:
425-482-8354  /PAMELA.J.CAMPBELL@PHILIPS.COM
Account Manaper: BANKE, BRYSON Region: §19 | Terme of delivery FOB ORIGIN AND ABSORB
Item Article - type number / deseription Quantity ‘ Unit L J Amaunt { UsD)
NRFA371 PRINT PROTOCOL EDITOR
NRFA122 80 kW Genemator with IQX
NRFAG42 Bucky device
NRFADS!I 45 DEGREES TRENDELENBURG
NRFA142 Pulsed Flooro w. SpectrnBeam
NRFA461 DOSE CALCULATION
NRFA2[1 15 LL/TV-CCD
NRFAG60S MONITOR CS HEIGRT ADJUST.
WRFAB62 BuckyDisgnost CS 2/4
NRFATZ BuckyDingnost VS with tilting
080466213009 SHOULDER SUPPORT 1000  PCE
Taxable Amount 0.00 Sub Total 62,978.98
State Sales Tax o,
‘Total Sales Tax
County Sales Tax %
City Sales Tax % Less Dawn Payment Invoice #
District Sales Tax %
Totsl Amount of this Invoice 62.973.08
{_Bill of Ianding and Transport Number >




PH I LI DS Final Invoice 03-28-2008 3/ a 91163155

Tnvgjce date Page Tnvoice Number
Duedste Purchase Order
04-07-2008 144574-C2P
Philips Medical Systems North America Company
A (lliﬁ;éo&?:]' IP}E;ilips Eé{uglonics North Americn Corporation Tg’:’ ot paymeat QOrder number
22 tyerert Highway 10 days afler date of mvoice
P.0. Box 3027 98041-9802 Y 6600027751
Bathal], WA 98021-8431 FEDERAL TAX IDf 13-3429115 Contract Amount
E 314,894.43
Billio 94191926 Ship to 94229983
Atfention: Accounts Payable
Providence Health System Alaska PROVIDENCE KODIAX IS AND MEDICAL
PO Box 196501 1915 E Rezanof Dr
ANCHORAGE AK. 59519.65C1 KODIAK AK 99615-6602
UNITED STATES - UNITED STATES
REMIY TO ACH/EFT INSTRUCTIONS
PHILIPS MEDICAL SYSTEMS N.A CO. DANK OF AMERICA
PO Box 100355 1850 GATEWAYX BLYD.
ATLANTA GA 303840355 CONCORD, CA 54520
ABA # 1110-000%-2
ACCT #3750202223
Renittance fax 425-482-8856

For Tovolce Ingulres Plense Contact: PAMELA CAMPBELL Customer Coniact:
475-432-83354¢  / PAMELA.J.CAMIBELLEPHILIPS.COM

Account Manager: BANKE, BRYSON Region: 519 | Termsofdelivery  FOB  ORIGIN AND ABSORB
Ttem l Article - type number / deseciption Quantity Lllnit I T Amount ( USD)
Shoulder support
089001003371 FLOORPLATE BASY DIAGNOST 1000 PCE
Floor plate for BevyDisgnost.
989001003602 ANKLE CLAMPS 1.000 PCE
Axnlle clamps
986001005392 INSULATION KIT EASY DIAG. 1000  PCE
Insulation kit for EasyDiagnest floor plate
989001001612 CB BascRafl4,3 m 1.000 PCE
Set of reils for BuckyDingnost CS 2/4
980306030007 CABINET BOX 3.000 PCE
PRYB01292151 XR Handover OnSite Educ 32h 1060 PCE
Taxsble Amonnt 0.00 Sub Yetsl 62,978.98
State Sales Tax o,
Total Sales Tax
County Safes Tax 7
City Sales Tax % Less Down Payment Invoico #
District Sules Tux n
‘Fotal Amount of this Involce 62,978.98
Bili of landing and Transpori Number




.

. . . Invoice date Yage 1nvoice Number
p H I l_l ps Final Invoice 03-28-2008 4/ 4 91163155
' ’ Duec date Purchase Order
04-07-2008 144574-Cap
Phitips Medieal Systems North America Compuany . 5 £F
A (]iil\lzissio: t;f Phﬂi;s Electronics North I‘xmen'(:z éoxpomhon Terms of payment L Order number
22100 Bothell Everelt Highway 10 days after date of invoice 6600027751
[.0. Box 3027 9804[-9802
Bothell, WA 9802-8431 FEDERAL TAX ID¥# 13-3429115 Contract Amount
314,894.88
Bilt to 94191926 Ship to DA229983
Attention: Accounts Payable ‘
. System Alask PROVIDENCE KODJAX D MEDICAL
LT i woimt pasiaet
99519-6501
GNNIQI‘%%RQA;I‘?&ET%SK UNITED STATES
REMIT TO ACH / EFT INSTRUCTIONS
PRILIPS MEDICAL SYSTEMS N.A CO. BANK OF AMERICA
PO Box 100355 1850 GATEWAY BLVD.
ATLANTA GA 30364-0355 CONCORD, CA 94520
ABA # 1119-0001-2
ACCT # 3750202223
Remittunce fax 42154878856
For Invelce Inqalres Please Contact: PAMELA CAMPBELL Customer Contact!
425-482-8354 [ PAMELA.J.CAMPBELL@PHILIPS.COM
Account Manager: BANKE, BRYSON Reglon: 616 | Tetms of delivery FOB ORIGIN AND ABSORRB

Ttem Artide - type pumber / deseription

Quantity l Uit l

J Amount

{ USD)
980306690105 CADLESF/ EASY DIAG-SCP INSTAL 1.000 PCE
Taxable Amount D.00 Suk Total 62,978.98
1)

State Sales Tax % Pota] Sales Tax
County Seles Tax A
City Sales Tax % Less.Down Payment Invoice #

H 9,
District Sales Tax % Totat Amount of this Invoice 62,978.98

Bill of lunding and Transport Number




Final Invoice -

PHILIPS

Philips Medical Systems North, America Company. -+ =0 « -
A division of Philips Blectronics North Amnenes Corporation
22100 Bothell Bverett Highway

£.0. Box 3027 98041.9802

Bothell, WA 9802]-8431

" [ Terms of payment

Invoice date Page Tnvoice Number

03-28-2008 v/ 4 91163155

Due date Purchuse Order

04-07-2008 144773-0-KMC
e

"~ Ordernuniber-

10 days after date of wvoice 6600027751

FEDERAL TAX ID# 13-3429115

314,894.88

Contracl Amuunt

Biitte 94191926
Attention: Accounis Payahl
Providence Health Sysiem Alaska

Shipto - 94229983

PROVIDENCE KODIAK ISLAND MEDICAL

RECEIVED

PO Box 196501 19135 E Rezanof Dr
ANCHORAGR AK 99519-6501 KODIAK AK 99615-6602 APR 0 7 2008
UNITED STATES UNITED STATES
FINANCE
RFMIT TO ACH /EFT INSTRUCTIONS
— . __PHILIPS MEDICAL SYSTEMS N.ACO.  BANK DF AMERICA
~ - - = "“PO H5x 100355 © T b 850 GATEWAY BLVIL
ATLANTAGA  30384.0355 CONCORD, CA 94520
ABA # 11100012
. ACCT # 4750212223
- Remittance fax 425-482-8856
For Inveice loguires Pleage Contact: PAMELA CAMPBELL Customer Contact:
425-482-8354  / PAMELA.L.CAMPBEL! @PINLIPS.COM
Account Manager: BANKE, BRYSON Region: 619 | Terms of delivery FOB ORIGIN ANT) ABRSORB
Tien | Article - type number  description Quuntity | Unit Amount  ( USD)
oot et AARE T8 55
INSTALLATION
100448 EasyDiagnost Bleva 1000  PCE
NNAH42Y Variant List Price
" 706032 BasyDiagnost Bleve “TLo00 PCE
NRFASG! 1LCD 18" EXAM ROOM MONITOR
NRFAST! LCD 18" CON, ROOM MONITOR S PRI 81 B 90 12874 TRt
NRFASH DICOM 10 Package
NRFAI02 mShield
NRFA2E3 Extended Digitsl lmaging
Taxahle Amouni 0.00 Sub Tutad 62,974.98
State Sales Tax %
Totsl Sales Tax
County Sales Tax ¥,
City Sales Tax % Léss Down Payment Inveice #
Disirict Sales Tax %
. Tutal Amounti of this Involce 62.978.98
Bl of Ianding and Transport Number

Y

P |



, . Invoice dale Page 1nvoice Nambor
pH | Ll ps Final Invoice 03-28-2008 2/ 4 91163155
Due date Purchase Order
04-07-2008 144773-0-KMC
Philips Medical.Systems Nosth Americo Company o w . vl f " A e gt -
A difisinn of Philips Electronics Ncnl‘; America Corporation Terms-of payment ~Qrder number: -
22100 Botheil Everett Llighway 10 days after date of invoice 6
£.0. Box 3027 93041.9802 4 600027751
Bothell, WA 98021-8431 FEDERAL TAX ID# 13-3429118 Contract Amount
314,894.88
Bill to 94191926 Shipte 94229983

Atlentinn: Accounts Payable

Providence Health System Alaska
PO Box 196501

ANCHOKRAGE AK 99519-6501 KODIAK AK 99615-6602
UNITED STATES UNITED STATES
REMIT TO ACH ! EFT INSTRUCTIONS
) s . __ _ PUILIPS MEDICAL SYSTEMSNACO. _BANK OF AMERICA
W e ™~ pO Box 100385 T = T TH850 GATEWAY BLVD.
ATLANTAGA  30384-0355 CONCORD, CA 94520
ABA % 11100001 -2
ACCT # 3750202223
Remittonce fax 425-482-3856

PROVIDENCE KODIAK ISLAND MEDICAL
1915 E Reszanof Dr

For Involce Inquires Please Cuntact: PAMELA CAMPRELL
425-482-8354

l Customer Conteel:

"/ PAMELAJ.CAMPBELL@PHILIPS.COM :

Atcount ManaZer: BANKE, BRYSON Region: 619 ' Terms of delivery FOB ORIGIN AND ABSORB
[tem Ax:licle- type number / description . Quaniity Unit ‘ ‘L Amonni { USD)
NRFA3TL PRINT PROTOCOL EDITOR
NRFAI2 80 kW Generator with 10X
NRFA042 Bucky device
NRFAUST 45 DEGREES TRENDELENBURG
NRFA142 Pulsed Fluora w. SpoctmBeam
NRFA461 DOSE CALCULATION
NRFAZIT 157 LLITV-CCD . i
NRFAS0] MONITOR CS HEIGHT ADJUST.
NRFA662 BuckyDiagnost CS 2/4
NRFAT722 BuckyDiagnost VS witht tilting
980466213009 SHOULDER SUPPORT 1,000 PCE
Tanxable Awounl 0.00 Sub Total 62,978.98
State Sales Tax i ‘Total Snies Tax
Connty Sales Tax Y
City Sabes Tax U {exy Duwn Payment Involce #
District Sales Tax %
Totsl Amuvunt of this Inveice 62,978.98

Bill of landing and Transport Number




Final Invoice

PHILIPS

| . Philips Medical.Systems North America.Compuny s - —u m-ux
A division of Philips Electronics North America Corporation

22100 Bothell Everett Highway

P.Q. Box 3027 98041-9802

Bothuell, WA 98021-8431

Tnvoice dute Page Invoice Number
03-28-2008 3( a 91163155
Due date Purchase Order
04-07-2008 144773-0-KMC
Terns of payrient™ — " - | Order number
10 days after datc of invoice 6600027751
FEDERAL TAX ID# 13-3429115 Contract Amount
314,894 88

Bilite 04191526
Atfention: Accounts Payable

Providence Hunalth System Alaska
PO Box 196501

ANCHORAGE AK 995196501
UNITED STATES

Ship to 94229983

PROVIDENCE KODIAK ISLAND MEDICAL

1915 E Rezanof Dr
KODIAK AK 99615-6602
UNITED STATES
REMIT TO ACH /EFT INSTRUCTIONS
APHILIPG MEDICAL SYSTEMS N.A CO. . .. RANK OF AMERICA
PO Box 100355 1850 GATEWAY BLVD,
ATLANTA GA 30384-0355 CUNCORD, CA 54520
ABA # 1110-0001-Y
ACCT # 3750202223
Remittance fax 425-482-8R56

For Invoice Inquires Please Contact: PAMELA CAMPBELL 1 Customer Contaci:

425-482-8354  / PAMELA.J.CAMPBELL@PHILIPS.COM

FOB ORIGIN AND ABSORB

Account Manager: BANKE, BRYSON Region: 619 Terms of dellvery
Item Article - Lype number / description Quantity ; Unit L J Amonnt ( l}lsp]
Shoulder support
989001003371  FLOOR PLATE EASY DIAGNOST 1.000 PCE
Fioor plate for EusyDiagnost.
980001003602 ANKLE CLAMPS .06 PCE
Ankle clamps
© -'989001003392 INSULATION KIT'EASY DIAG - 1000 PCE
Insulation kit for EasyDiagnost Quor plate
989001001612 CS Base Rail4,3m 1.000 PCE
Set of rails for BuckyDiagnost C8 2/4
980306030007 CADBINET BOX ion0 PCE
98YRN1202151  XR Handover OuSite Educ 324 000 PCE
Taxalife Amount 0.00 Sub Totu} 62,973.98
Siate SalexTax % ’l:oral Sales Tax
County Sales Tax %
City Sa)es Tax % Less Down Payment invoice #
District Sales Vax % Totul Amount of this Invelce 62,978.98

Bill of landing and Transport Number




e

Atteption: Accounts Payable
Providence Health System Alaska

PROVIDENCE KODJAK ISLAND MEDICAL

. " . Tnvoice date Page Tnvoice Number
PHILIPS Final Invoice 03-28-2008 4/ & | oness
Due date Purchase Order
04-07-2008 144773-0-KMC
Phylins Medical Systens Nosth Ameriva Company. - m— e — — ]
- -Aéiﬁziﬁﬁff Philips Electronics North Amenca Corporation Termsof pafment T | Ordef Tumier
22100 Bothell Everett Highway 10 days after date of invoice 6600027751
P.0. Bax 3027 98041-9802
Rothell, WA 98021-8431 FEDERAL TAX ID# 13-3429115 Contract Amoant
314,394.88
Bill to 94191926 Ship to 04220983

PO Box 196501 1915 E Rezanof Dr
ANCHORAGE AK 98519-650) KODIAK AK 996156602
UNITED STATES UNITED STATES
REMIT TO ACH [ EFT INSTRUCTIONS
P —_ e e e A A o PIULIPS MEDICALSYSTEMS-NACO. _ BANKORAMERICA_ . .
PO Box 100355 1450 GATEWAY BLVD.
ATLANTAGA 303840355 CORCORD, CA 34520
ABA # 1110-0001-2
ACCT # 3750202223
Remittsuce fax 425-432-8456
T
Fur Tnvoice Inquires Please Contact: PAMELA CAMPHELL Customer Contact:
425-482-8354 / PAMELA.J.CAMPRELL@PHILIPS.COM
- I -
Acconnt Managers BANKE, BRYSON Repion: §19 Terms of delivery FOB OQRIGIN AND ADSORB
? T
Item Avticle - type number / description Quantity Unit |I Amount ( UsDy
930306690109 CARLES F/ EASY DIAG-SCP INSTAL 1.000 PCE
Taxable Araount 0.00 Sub Yotnl 62,078.98
S Tax 9
Stace Sales Tox % Total Sales Tax
County Sales Tax %
City Sales Tax Y% Less Down Payment Invoice #
- o
pistrict Safes Tax /° Total Amount of this laveice 62,978.98

Bill of landing and Trunspurt Number




3 PROV'DENCE ittty
Health & Services 1524 / 7219 - e M OROREE 17 200

PO BOX 188601 ANCHURAGS, AK 085155301 s7087a OE/2DME “r820,023 49!

SPERATING FUNG
PAY TWENTY THOUSAND TWENTY.THREE AND 4800 —— s

10 THE  LOCAL CLECTRIC INC
DApER 1212 MADSEN AVE
oF KODIAK AK B9515:8211

COPY - COPY

VOID - THIS IS NDT A CHECK - VOID

Yendor Number 58047 Vendor Nama:LOCAL FU ber870978 Cheok Rate:08/20/08
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Mar 27 2008 1:47PNM Local Electrie lne 807-486-~1773 p-1

Loeca) S

Eiectric Ine | Ko Aidn 8515

o Fax; (907)486-1773

Y aud
Bill To - \{,ﬁ Invoice
PHSA Accounts Payable QJ 0
P.O. Box 194501 ,(,‘@ ata 3/24/2008
Anchorage, AK 95519-6501 Q& Invoice # BO74
N Terms Die on recelpf—i
Daseriplion Qty Rate Amaun
Provided and instulled electrical for pcwer 1o X-Ray Machine.
Labor through 3/27/08.
Journeymah 83 hrs & $80.00 per howr. 83 80,00 %,640,00
Apprentice 48 hrs @ $70.00 per hour, 48 76.00 3,360,000
Electricol Helper 8 hrs & $55.00 per hour, 8 55,00 440,00
2¥ EMT ConduR 40 2.12 84.80
2" EMT 90 4 12.83 5t .32
2" EMT 45 1 10.84 10,84
2" EMT Comp. Comnector 4 6.81 2724
2" Plostic Bushing 5 0.75 3.75
2" Min] Strap 2 1.27 2.54
2" Strut Sirep 4 2.02 B.08
1/4" Beam Clamp 5 1.95 8.75
Shallow $¥rut B 3.10 15,50
Deep Unistrut 10 3.68; 36,50
T-Bar Hangars 2 4.8p 9.60
1 1/2" EMT Conduit 30 2.30 65,00
1 1/2" EMT Compression Coupling 5 1.75 8.75
1 1/2" EMT Compression Connectar 4 1.81 6.04
1 1/2" Plastic Bushing 6 0.98 5.88
£ x 6 x 4 Nema 1 Einclosure 1 B.93 B.93
8 x 8 x 6 Nems 1 Enclosure 1 9.99 9.99
10 x 10 % 4 Nema 1 Enclosure 1 15,72 15,72
Freight for Junction Box 1 7.08 7.05

Please remit to ahove address.

1 1/2% per month zervice charge (18% per anmm), or mdximum
aliowable by law, will be charged on ali past due accounts. Balance Due

Page 1



- ey b s

T" 2;7 2008 1:47PM Local Elesctris Inc 907 -~486-179%3 p.2
Loeal | -
Eg 5 m B 1212 Madsen Avenye
. Kodink, Aluska 9961%5
eetr L neG, (907) 486-8499
: — - Fox: (307} 4861773
4 NG
#@' . ,sf)fNNED
. VS ‘ . .
BilTo- G119 (A Inveice
PHS5A Accounts Payoble : . .
F.0. Box 126801 WITIALS - Dets 3/24/2008
Anchorage, AK 59819.6501 Invalca # 8074
, Terms Dut on receipt
~F{aafoscc?l'+ Vm;@*{' .
Description Qy Rate ' Amouni
Emergency Stop ) 1 46,00 46.00
4 x 8 Stainless Steel Blank Cover . 1 9.00 9.00
Lay-~in Wall Duct with Cover, End Cap, Partition end Zoupling 1 4,283.78 4,283.75
Lynden Alr Freight fer Wall Duets 1 1,590.13 1,5%0.13
Nemal Enclosure, Ins &round Neutral, 100 amp Circuit Breaoker 1 2.328.76 2,325.7%
with Shunt-Trip, 30 amp Circult Breaker with Shunt-Trip,
Ground Bar Kit .
Preight . 1 108.40 108,40
3/0-3 NSI 3 23.05 69.15
#6 NSI . 1 18.44{ - 18.44
1 172" Chose Nipple & Nut 2 2.7 5.44
2" Chase Nipple & Nut 1 2.95 2.95
1" Chase Nipple & Nut 1 L72| 1.72
3/4" ERY . e 0.62 1.24
3/4" EMY Comp. Connector B/C 2 2.59 5.18
Core Drill Sunction Pad Equipment Rental 4 28.50| 28.50
20" Galvanized S-Struf 100 " 3.13 313,00
199776300 - Testp-oon APPROVED FOR PAYMENT
K __Sra %u{i&on/ Cafn:- I
]
LD AL
—— e e e - J

Please remit to cbove address. ﬂ ’ o Tior }
expende —ger T Hocun €14-08

.1 1/2% per month service charge (18% per annum), or moximum .

allowable by faw, will be charged on all gast dus accounts. - Balance Due $19.674.29

. Page 2
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RTIFICATE

BRI
£

Denali Commission

Contribution towards Fluoroscopy

rovidence Kodiak Island Medical Center




