Denali Commission Quarterly
Project Narrative &
Funds Disbursement Request
Form 642

Project Name: CT Implementation and Renovation Project

Agency: Norton Sound Health Corporation

Reporting Period: Fourth Quarter (October — December) 2008

Grant No.

A. Disbursement Request

We are requesting ASHNHA to release $ 321,000 in Denali Commission Grant
Funds for our project at this time. This will go toward the CT Scan Equipment.

3. Project Narrative

1.

What is the status of your 2008 HNHFIP project (include portions completed) as
of 12/31/2008?

A total of $451,000 has been paid down on the CT Scan to Siemens. NSHC owes the
remaining balance of $99,000 to Siemens and this will be paid once the facility
renovation is completed. We do not want to store the equipment and we prefer o pay
the final balance once the facility is ready.

Is the project on schedule? If not, what kind of problem(s) does the delay
present? How will this be dealt with?

No, the project is not on schedule. NSHC intended to initiate CT Scans by April
2009. NSHC originally proposed to re-locate the existing medical records
department. The old medical records space was going to be renovated to housc the
new CT Scan. However, the shelving units for the medical records space will not
accommodate all the existing medical records files and more space is needed. NSHC
is now proposing to use the same completed design drawings for the CT Scan, but
change the location, which will place the CT Scan in closer proximity to the ER,
Ultrasound Machine, and Mammography Machine. To make this change occur, an
addition will need to be added to the hospital. The addition will house the maternity
ward and the current maternity ward (rooms) will be renovated to house the CT Scan.
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This proposed plan will be presented during the January 19th- January 23 board
meeling.

3. Is the project on budget? Over or under budget? If over budget, how will this
be dealt with?

The CT Scan Project budget is fully funded. However, the funding for the new
“maternity ward” has not been secured and NSHC administration will ask the board of
directors to fund this from the board designated assets (BDA) account.

4. Other comments, problems and solutions:

The project is behind schedule only due to space constraints at this time. The
construction personnel are on staff and funding for the project is on target. Qur current
hospital facility is old and small. NSHC will have a new hospital in five to seven years,
but we need to work with what we have in the interim to provide the best quality care and
services possible. Thank you for your understanding and patience as we proceed with
this project.
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Attachment G

Denali Commission
Quarterly Project Financial Report
Form 641(A)

Projeet Name: CT Renovation and Implementation Project

Agency: Norton Sound IHealth Corporation

Reporting Period: Fourth Quarter (October — December) 2008

E
Grant No.: 01004-2)5\

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

Budget Information: .

1.

e

The total project budget—Denali Commission and other funds combined: D<=

Hordo =
$1,267,144 LN‘:V\ J)Ofwv\/d\ﬁ %la&a:b

2. The amount of Denali Commission funds awarded / committed to the project:
$550,218
3. The total project expenditures as of December 31, 2008:
$451,000 = $3%(,2® ~tth §tv* OF
s sLao'a —-37{6\ Qt;/ by
4. The amount of Denali Commission funds expended for the pl()]CCl as of the end December 3 1. b
2008:  $25,000 (rmmbursed 3rd quartu’& D 'Qr_(d
*$346,000: Denali Commission Fundmg
‘$ 333 20 &y Xb '31l®
5. The percentage of total expenditures to-date compared to the projected total project cost:
36%
6. Project Schedule:
Show the project schedule with milestone dates for major design and construction phases:
1} New CT Space Decision Made- By 1/23/09 (Board Meeting)
2) Maternity Ward Addition Completed- By 4/1/09 (**Will not use Denali Commission
Funds, proposed to be funded by NSHC).
3) New CT Space renovation start date- 5/1/09
4) Remaining Balance of CT Scan paid- 5/1/09
Depariment of Health and Social Services () Last Updated 9/29/03
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Attachment G

5) Remaining ancillary equipment purchased and CT training completed 6/1/09
6) CT Scan renovation completion date (Project end date) 7/1/09

7. The Project Performance Analysis (PPA) [please use the Form 641(B) attached]

Form 641 A

Department of Health and Social Services 2) Last Updated 9/29/03
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Quarterly Project Financial Report

Attachment G

Denali Commission

Project Performance Analysis (PPA) Form 641(B)

Project Name: CT Scan Implementation and Renovation Project

Agency: Norton Sound Health Corporation

Reporting Period: Fourth Quarter (October — December) 2008

Grant No: 01004-05

Line Ifems: Approved Actual Scheduled | Actual Work
Budget: Cost: Completion | Performed:
Date:
CT Scan $550,000 $550,000 7/01/2009 $451,000 paid down
CT Room Renovation $446,347 No 7/01/2009 Location is being changed
expenses and project on hold
yet .
Power Injector, Service $270,797 No 7/1/2009 None of these items have
Agreement, Staff Training, expenses been purchased to date, but
ete yet will be purchased by
7/1/2009.
$1,267,144
Totals: K
!
. 4
\ /’{ Ik ( /é"\{;%,fi f/LL Ao’ ™ || 1] 20 i
Signature Date
H } /A f ] oy < 4 b e L < ! P S ¢ AT .". i
whek Chambers Fuants Avconntant 1
Print Namc and Title
Form 6418
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01/13/2009 16:38 FAX 907 443 3723 NSHC FINANCE Qo012

03-11-2008 10:54 FAX 90Ti13264¢ KN

SIEMENS

S ™

Siemens Medical Solutions USA, Inc.

61 Valiey Siream Parkway, Malvem PA 19355

NORTON SOUND HEALTH CORP | [~ PROPOSAL REFERENGE )

: ngsi: {-ASSHES Date: 1/22/2008

5th & BERING ST emeny’ REPRESENTATIVE

'NOME, AK 99762 Laura Rice

SALE : &
ALL INQUIRIES SHOULD B

Siemens Medical Sciutions USA, Ing. D,ggcggo TO THE LO{?ALESN.ES

51 Valley Straam Parkway, Maii Stop K14 OFFICE AND SHOULD SPECIFY THE

Malvarn, PA 10355 QUOTE # AND REVISION #

Phone: (425) 507-4282 Fax: (866) 3086992

Siamens Medical Solutions USA, Ing., is pleaged to submit the foliowing guatation for the products and services

described herein at the stated prices and terms, subject to your acceptance of the terms and conditions an the

face and beck hereof, and on any attachment hereto.

SOMATOM Emotion 16
N ~

This Quotation is specific to Norton Sound Health Corp and containg information which ls confidential and
proprietary to Siemens, including but not limited o discounts and pricing. The Customer may nat
distribute or disclose this quotatian or any portion haregf [0, or discuss any of the nformation (including
pricing) containad hergin with, any other custnmar or consultant, buying group, or other third party. The
pricing set forth in this quotation is valid through January 24, 2008. This dale supersedes any other

validity date indicated in the quotation,”

DELIVERY SUBJECT TO AVAILABILITY
FREIGHT CHARGES AND TAXES. IF ANY, ARE PAYABLE UPON RECEIPT OF INVOICE.

WARRANTY: See specific product line attechment definitions.
THIS QUOTATION IS IN US DOLLARS AND IS VALID FOR 45 DAYS.
TERMS OF PAYMENT: 10% Down, 80% Delvery, 10% Instaltation

_?Zg'omens Madical Solutions USA, Inc.

SUBMITTED BY._ (signature) (mgnature)
NAME: Laura Rice
TITLE: Stonrens! REPRESEN 1A IVE
DATE: Vo008
Page 1036



01/13/2009 16:35 FAX 907 443 3723

U3-13720U8 1U:45 FAX 9074432846

NSHC FINANCE

MM Boo2

goo3

PURCHASE OROER #: 050152 PAGE: L.
FROM: NCGHIOR SCUNG SEALTH CIRPORATION TQ: . 6078
306 N 5TH Ave SIFMENS MEDICAL _
NOME. ALASYA 89762 -09B% 2201C SE 515t Strear |5t Flaor
TSSAQUAH. kA QE0Z9
QHD DATE: 03/11/08
BEL DATL: ugslfrol ACCOUNT #
VIA - TELEPHONE: 206-S24-431¢0 FAX: £25-507-4Z§9
BUYER; MM TK . SUNNIK, “ODD CONTACY:
SHI? 70: ATTA: Récetviag b Snipoing INVOICE TD: AN, dgsaynls Mapadle
206 4. bk AV:. P2 ek %00
Nore, Aleska  GI7€E-0958 Hove, A $8702 2668
PO TYPE: REGULAR PLRCHASE TERMS: NV NET 30
STATUS: CPEN FOB:
E AK EXEMPT PURCH CERT #: 32.0041488
LN VNDR CTIG ¢ DESCRIPTION PACKAGING QTY UP UNIT COST  EXT COST
HOSP ITEM # DEPT OR INVENTORY  ACCOUNT #
1 SHWATOM IMITION i6 Ck 10 35000602 250020 04
WE75 HME & RADICLTSY
[ L TEH
o Teoments: SUBY07AL S0 i
L mea TERMS 37 PATMEN - DO0K LAY, 8J & JLLIJERY, 193 IWSTALLATION TAX:
ToTAL 55C000. 00

vrr JUOTATION NUMBER - 3642
*xe DAOAOSAL: 1-ASSHBS

' wee GEAY TO PAY AS RER PRESIDENT/TEG

wrw £60 000,30 DOWN FOR FIRST “0RYIQN DF PAYMENT

W o

J(A)é,z :$ qqgl wav«.ﬁz : /

AUTHORIZED SIBNATURE

B 26,00



01/13/2009 16:35 FAX 907 443 3723 NSHC FINANCE

2loYosle — Qemes

NSHC DEPARTMENT.
MM-00¢
oGt 07 (PHONE #)

NORTON SOUND HEALTH CORP.

NOME, ALASKA 99762-0966

i A

gjouz

DATE___/ l 12 Qo9

PAGE

OF

PURCHASE REQUISITION

ASSET CQDE

(PLEASE PRINT)

ACCOUNT #__ﬂhama c_ 0 _

ORDERING DEPARTMENT
USE ONLY

MEDTECH
TEM N QUANTITY| UNIT

COMPLETE DESCRIPTION OF ITEMS REQUESTED

UNIT TOTAL
PRICE ' COSY

ACCY. # QR ASSET
CODE BY UNE ITEM

SOMATD M Famprs

W

Dwe & 195,00

0%

Jb 390 4 000

"] INVENTORY

FUNDING SOURCE: (CHECK ONE)

[T CONTINGENCY FUND  FY,
] BOARD DESIGNATED FUNDS - BOARD MEETING MINUTES DATED

BB AL | oo

ClFy BUOGET [JFY CAPITAL BUDGET

{J TRIBAL SHARES FY

[] STATE GRANT YR

——

(] OTHER (BE SPECIFIC):

FOR COMPUYER HARDWARE / SOFTWARE ORDERS — COMPUTER CMTE SIG

¢ i
COMMENTS: YA A ‘DY

6 ,’LA. p ll,,.. iy, 214 ';u F_ A0

(J RETURNED TO DEPT, ON:

lince = B YIS

—{
0 _ REASON:

< >

. (34 - .- 44
e" ASED C o )

fﬁmuu e

* BID REQUIRED — CHECK ONE:

Clves [Ono

MATERIAL MANAGER REVIEW

SUCGGESTED VENDOR

Mgy fnces )

PURCHASING ACENT

PURCHASE OROER #

PHONE
RS—
CATEGORY
VENDOR VENDOR REF,
DATE METHOD OF SHIPMENT




