Hi Jeannie,
Just to clarify on the attached forms:

‘The Hospital has received all the equipment and it is installed and in use. Ihave received
invoices totaling $253,266 for the project. We do not have funds to pay for the project
then be reimbursed by the Denali Commission so I am hercin requesting the $100,000
from the Denali Commission. 1 have requested the $140,000 from the City of Sitka (they
own us and appropriated these funds for us) and as soon as I receive these funds the
Hospital will pay for the project utilizing Hospital funds for the additional $13,266.

If you or the Denali Commission have arny questions please let me know.
Thanks,

Lee

W



Form 641 —-Parts A, B& C

ASHNHA Quarterly Project Budget Summary
& Performance Analysis Reporting Form

For All 2010 Denali Cornmission Approved Projects —
Projects No. 1265 — A through 1265 - L

Project Name: Replacement of $Surgical Equipment

Name of Hospital / Grant Sub-Recipient: _Sitka Community Hospital

Reporting Period: Qctober 1, 2010 — December 31,2010

Sub-Recipient Grant No.: 1265 - _K

Part 641 — A. Project Budget Summary (provide the following information requested;
use additional pages as necessary):

1. Original Project Budget Information:

a. The original total approved project budget:

i. Amount of Denali Commission Grant Award: $100,000.00

il. Amount of Facility Cost Share Match (CSM): $140,000.00

iii. Original Total Project Cost [line 1(a)(i) plus line 1(a)ii)]: $240,000.00

2. Actual Project Costs Recorded During the Current 3 Month Reporting Period:

a. Amount of the Fadility’s own Project CSM Expended (non-reimbursed expenditures)
during the current reporting period:

$153,266

b. Amount of Facility funds expended during the current reporting period for which Denali
Commission grant funds are being requested this period on Form 642 (Part B) to
reimburse your hospital for its project: expenditures: _$100,000

¢. Total amount of project costs recorded during the reporting period, whether expended
facility CSM or reimbursement for facility expenditures is being sought {add lines 2a & 2b):
$253,266




3. Total Denali Commission Grant Funds Received to Date:

Please report the total amount of Denali Commission grant funds received (whether
received as an advance or as reimbursement for expenses) as of the end of the current
reporting period (i.e., the total grant funds received to-date):

$100,000

4. Total Facility Cost Share Match Funds Expended to Date:

Please report the total amount of hospital funds expended (i.e., the hospital’s share of
the cost of the project for wiich reimbursermnent was not and cannot be sought from the
Denali Commission) as of the end of the current reporting period (i.e., the total hospital
matching funds expended to-date for which you did not seek relmbursement):

$153,266

5. Project Schedule:

Please state the anticipated start and end dates of this funded 2010 Denali Commission

Primary Care Improvements in Hospitals project, and provide a list of appropriate milestone

dates for the major phases or activities of your project.

Start date: July 1, 2010

End date: _December 31, 2010
Description of Milestone Anticipated
Or Activity Completion Date
1. Trial various pieces of equipment from different vendots. 8/31/2110
2. Pick vendor/vendors and negotiate prices. 9/15/2010
3. Order equipment. 9/30/2010

4. Receive equipment — install/accept equipment — pay for equipment. 12/30/2010

~ Page 2 —



Part 641 — B. Project Performance Analysis (add line items to the chart as

appropriate):

Surgical Equipment $240,000 | $253,266 |12/31/2010 | All equipment for project
has been received ,
installed, and is now in use.

! —— — = CEP gl - - m——

| Totals: | $240,000 | $253,266

Part 641 — C. Facility Certification:

The preparer of this report, by signing below, certifies on behalf of his or her employer, that
the information contained herein is accurate and complete to the best of his or her

knowledge.

b AL At

Signature

Lee W. Bennett, CFO

12/9/2010

Date

Printed Name and Official Title

(Last Revised 8.31.2010)

- Page 3 —



Form 642 —Parts A& B
ASHNHA’s Quarterly Project Reporting Form

Covering All 2010 Denali Commission Approved Projects
Projects No. 1265 — A through 1265 ~L

Please Use this Form to File the Quarterly Narrative Progress Report And / Or Make a Fund Disbursernent Request

Project Name: Replacement of Surgical Equipment
Name of Hospltal / Grant Sub-Recipient:_ Sitka Community Hospital

Reporting Period:  Oclober 1, 2010 — December 31, 2010

Sub-Redipient Grant No.: 1265 - _K

Part 642 — A. Project Narvative (use additional pages as necessary) :

1. What is the status of your D/C 2010 “Primary Care Improvements in Hospitals” project as of
December 31, 20107 (Please list all project phases completed or milestones achieved during the
reporting period.)

All equipment for the project has been received, installed and is in use.

2. Is your 2010 profect on schedule? If not, what kind of problem(s) does the delay present? How
will this be dealt with? Will the delay potentially extend the project beyond 9/30/2012?

Yes and is completed.

3. Is the 2010 project on budget, or over or under budget? If over budget, how will this be dealt
with? What funds is your fadility using to cover the additional project costs?

It came in $13,266 over budget. The Hospital will use reserves for difference.
4. Other comments, problems and solutions:
None at this time. Except to say Sitka community Hospital has greatly appreciated the efforts of

the Denali Commission and our Hospital has benefited greatly from the grants it has received.
We are extremely sorry to see the avallability of this type of funding coming to an end.

Part 642 — B. Project Fund Disbursement Request (Advance or Reimbursement)

We are requesting ASHNHA to release $_100,000.00 in Denali Commission
Grant Funds for our project at this time. 7his funding request is:

1. /_X_/ a request for an Advance against our Project Grant Award Funds; or

2. /__/ arequest for Reimbursement from Project Grant Award Funds in order to cover
project expenses incurred by our hospital during the reporting period.

(Copies of ail invoices submitted and checks written in payment must accompany any request for reimbursement;
copies of purchase orders or other commitment documents must accompany any request for an advance).




OLYMPUS

R S Invoice
MAIL ALL CORRESPONDENCE TO; 1 2 0 66 2 27 Rl
OLYMPUS
.2?’3?53,? E%R ATE PARKWAY YOUR CREDIT REPRESENTATIVE. IS: MAIL OLYMPUS
CENTER VALLEY, PA 18034-0610 Petal Wison REMITTANCE Degl 0800
TEL (484) 896-5000 484-896-5706 0! P.O. Box 120600
484-896-7924 fax Dallas, TX 75312-06800
petal.witson@olympus.com r——
SOLD TO: 113154 SHIP TO: 77858
SITKA COMMUNITY HOSPITAL SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE 209 MOLLER AVENUE
SITKA AK 99835 PO¥ 12686
Jjeonway@sitkahospital.org
SITKA AK 99835
* * * To receive your invoices electronically, please contact your Credit Representative.” **
Tax ID: Tax Cert: ' . ‘ PAGE: 1 ]

ﬁgﬁwg 4 s R 3! TSP 3 TR A

LErE

‘ it o
A Rl > R A AT $ AT 2 R ]

ITEM NUMBER o | DESCRIPTION UNITPRICE  AMOUNT

WM -DP1 |” |Double-Wide Endoscopy 4,918.03

1| meterice | Taos.03]  4,918.03

- THANK' ¥OU POR YOUR ORDER .

Tax Rate

Net Due Date
11126/10 ‘PAY THIS AMOUNT

- Sales Tax

INVOICE ToTAL
4,918.03

Trade-in Credil will be issued under & saparata documant afler Olympus receivos the rade-n equipment. The irade-in credit may reflsat a discount, reduction in price or participation Ina
Any such discount or raduction in price Is fully and accuralely reported herein in eccordance with Sec. 1128B(bj (3) of the Social Securily Act, 42 U.S..C.Sec. 1320a-7bib) (3) and applicable regulations
{42 C.F.R.Sec1002.952 ) Further, you may be obligated 1t properdy discicas the discount of other reduction in price Ih ccsis cleimed by you to the Medicare o state heallhcsre program.

The terms and conditions contalned on the reverse side hereof represent the folal understanding betwsen the parties governing the sale of the goods described herewith except
as modified by the terms of any dealsr agreement, sales representative agreement, or any simiiar arrangement in writing between Qlympus and the purchaser,

INVCon2 Z12 A7i2a00a




T OLYMPUS'

R e e Invoice
OLYMPUS
ﬁfm [0} TPAE TOUR CREDIT REPRESENTATIVE 13: QOLYMPUS
CENTER VALLEY, P, 18034-0610 Pﬂm Wmo
TR 434-BOE- 724 fax Dallas, TX 7531 2-0600
petalwilson@olympus com com—
S0LD TO: 113154 SHIP TO: TI858
SITEA COMMUNITY HOSPITAL SITEA COMMUNITY HOSPITAL
208 MOLLER AVENUE 209 MOLLER AVENUE
SITEA AE 99835 PO 12686
Jjeonway@sitkahospital.org
SITK.A AK 90835

** * To receive your invoices electronically, please contact your Credit Representative,* * *

AR : YRR P oY e L

" Tax Rate ' _ Sales Tax giat Net Due Date INVOICE TOTAL .

1107110 PAY THIS AMOCUNT RIS 6,981.00
Trade-in Credit will be issued unﬂer; separate dacument afler Clympus recelves the trade-in equip wT_TI-.e traden credit mey reflect e discounl, redietion in prica or paricipation in a discount pr;.g;arn.
Any suck discount or reduction in price fs fully and accuralely reporied herein in sccardance with Sec, 1128B(b) (3) of the Social Security Act, 42 U.S..C Sec. 13202-7b(b) (3) and apphcable regulations

(42 CF.R.50c1002.952 {h). Further, you may be obligated (o properly cisclose the discount or other reduction in price in costs claimed by you to ihe Medlcare or state hezlthcare program,

The terms and conditions contained on the reverse side heraof reprasent the total urderstanding belween Lhe parlies governing the sale of the goods descrtbed herewith excepl
as modified by the ie1ms of any dealer agreemenl, sales representative agreement, or any similar arrangement in writing between Olympus and the purchaser,
Yo FAN]




SEVMPUS

MAIL ALL CORRESFONDENCE TO:

12056898 RI
OLYMPUS

3500 CORPO ARKWAY R — e
:ﬁm stMEP YOUR CREDNT REPRESENTATIVE 15: WAL OLYMPUS
CENTER VALLEY, PA 1B034-0810 Peial Wison REMITTANGCE

mguﬂq gktgﬂ/
S T G T 0000 D

,3‘%?

SOLDTO: 113154 SHIP TO: 77858
SITKA COMMUNITY HOSPITAL SITKA COMMUNITY HOSPITAL
20% MOLLER AVENUE 209 MOLLER. AVENUE
SITKA AK 99835 PO# 12686
jeonway@sitkahospital.org
SITKA AK 99835

** * To receive your invoices electronically, please confact your Credit Representative.” **

ITEM NUMBER
AT0940A

THAKK ¥OU FOR YOUR ORDEH

IMet Due Date INVOICE TOTAL

112110 PAY THIS AMOUNT m 8,320.00

dee uu CIBGIl wilt be ssuved under a separate doecument alte* Otympus fecetves he rade-In eguipment, The Wads-in credit may reflect a discount, reduction in price or participelion In B=an m.
Any such discount or reduction in price is fully and accuralely reported hemein in accordance with Sec. 1928B4b) {3} of the Sotlal Security Acl, 42 U.S.,C.Sez, 1320a-7b{b) (3} and applicable regutaﬂuns
{42 CF.R.8ec1002.952 (h). Furiber, you may be obligeted to properdy disclose the discount or other reduction in 2rica in costs claimed by you fo the Medicare or stale healthcare program.

The terms and conditions contained on Ihe reverse side hereof represent the tolal understanding between the partles governing the sale of the goods describad herewith except
as modified by the {erms of any dealer agresmeant, sales representative agreemens, or any similar arrargement in writing between Olympus and the purchaser,

TRVOA). 747

O724i2000



bt ]

= Invoice
MAIL ALL CORRESPONDENCE TO: 12000649 RI
OLYMPUS
2?3'_’ S.?,?’;%R‘TE PARKWAY YOUR CREDIT REPRESENTATIVE IS: AL OLYNMPUS
CENTER VALLEY. PA 180340810 Samarttha Capasso REMITTANCE Wty li]
TEL (484) 896-5000 484-896-5504 TO: P.O. Box 120600
484-896-7925 {ax Dallas, TX 75312-0600
Samantha.Capasso@Olympus.com re—
SOLD TO: 113154 SHIP TO: 77858
SITKA COMMUNITY HOSPITAL SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE 209 MOLLER AVENUE
SITKA AK 99835 PO# 12686
Jconway@sitkahospital.org
SITKA AK 99835

*** To receive your invoices electronically, please confact your Credit Representative.* * *

Tax ID: Tax Cert: } PAGE:

0ok

aTy *

ITEM NUMBER | . DESCRIPTION ' ‘ UNIT PRICE AMOUNT
1 .

SHIP

~MAJ-188 1| CYLINDER HOLDER €02 _ST_ANDARQ _ 183.48 183,48~
— Ki(008283 : ©o 0 11 LCD ROLL STAND: TALL FIXED : fEs AR sy 1 1,096.38 1,096.38~
’ AT St o e Grade LCD Monitor, Actitonch, 70 ; L
-~ 1550017 _ 1|E857247 15" 152BL Medical 868.15 868.15 -
o Serial mumbers ' _ B ' 1 '
€10€033900. P - .
o _ ] i _ Image Capture System w/DICOM . B
- 1540260 Loihgt I+ 1}nStrean 63 5D Dual Channel . ity SR 1 15.210.52{ - 15.210.52=
S Serdal numbtrs
NS-30262 o o R .
: Fi s . 1 STOPCOCK ROTATABLE: halix - '
~ A70950A 2| A70950A SHEATH HIGH FLOW, 4MM 800.00 1.600.00~
- ol T FOR A709508, A70951A el |
~ A70955A 1 21A70955A THOCAR- SPIKE, 4MM BLUN SR ‘140.00- 280,00~

THANK YOU FOR YOUR ORDER

Tax Rate f Sales Tax Net Due Date- " INVQICE TOTAL

10/30/10 pay THIS AMOUNT KR

Trade-in Cradii will be issueq under a separates document afler Olympus receives the trade-in equipment, The frade-in credit may reflect s distount, rackiction In price or participation In & discount arogram
Any such discount of reduction in price Is fully and accurately reported herein in accondance with Sec. 1128B(b) (3) of the Social Securtly Act, 42 L.S..C.Seo, 1320a-7b{b) (3} and applicabla regulatinis
{42 C.F.R.52¢1002.852 th). Further, you may be obilgstad to propery disciose the clscouni or other reducticn in price: in costs dlaimes by you to ihe Medicere of state heatihcere: program,

The werme and condtions conlsined on the reverse side khereof reprasant the total understandin i
v ™ g hetween the parties governing the sale of th i i
&s modified by the terms of any dealer agreement, sales representative agreement, or any similar arranpement in writing batw';gen Olympus a?dgloh‘;dzudr:ls;g:d herewith axcept

INVChiz z12



- OLYMPUS

Invoice

fAAIL
REMITTANCE

TC:

MAIL ALL CORRESPONDENCE TO:
OLYMPUS
3?3953: 23?"“ PARKWAY YOUR CREDIT REPRESENTATIVE IS:
CENTER VALLEY, PA 18034-0610 Samantha Capasso
TEL (484} 896-5000 484-896-5504
484-896-7925 fax
Samantha.Capasso@Otympus.com
SOLD TO: 113154
SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE
SITKA AK 99835

| 12000647 Ri \

OLYMPUS

DE(:gt 0600
P.O. Box 120600
Dallas, TX 75312-0600

SHIP TO: 77858

SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE

PO# 12686
jconway(@sitkahospital.org

SITKA AK 99835

** * To receive your invoices electronically, please contact your Credit Representative.* * *

TEM NUMBER

+-MAJ-199 . |ADDITIONAL SHELF (WM-WP1) oo a9.28
AT et e |
LAHI-3 UHI-3 HIGH FLOW INSUFFLATOR 35 ©'5,994.00
11 . Met Price - 1 5.994.00
1%erial numbers
B |7012914 _
' S e 1LY SRR Quick-lock type gl
OTV-S7PROH-HD-12G | OTv-S7Prok-HD- 120 1.2x, 14.700.00|
3 © MNet Price 14.700.00 |
' Serial .m-b;ers ' ok
7917672 :
7917674
7917678 : i 4
_ o W/O CONDENSER, CF COMPATIBLE
AUK03210A LIGHT GUIDE 7MM X 3M AUTOCLAVE . - " 429.60 |
31 . Net Price 429,60
o . M AUTOCLAVABLE WITH TRAY Wk g
AIA503728 WASD372B TELESCOPE 0 DCGRLE 5M 3,410.00
1 Net Price 3,410.00
Ser}ial numbers ‘ h

Tax Rate

DESCRIPTION

MNet Dua Date

LINIT PRICE

AMGUNT

219.28 ¢

5,994 Db«

44,100.00 =

1,288, B0~

3,410.00~

INVOICE TOTAL

PAY THIS AMOUNT uso

Trace-in Credt will ba issued undar a separale deoument afier Olympus recelves the Irade-In enuipmerd. The tade-n credi may reflect a discount. reduction in price or paricipstion in a ciscount @mm.

Any such discount of reduction in prce is fu'ly and eccu-alely reponed herein in accordance with Sec. 1128B{b} {3) of the Social Security Act, 42 U.S..C Sec. 1320a-7t{b) (3} and apalicable regulations

(42 C.F.R.5e¢1002.952 (h). Further, you may be obligated {0 properly disclose the discount or other reduction {n pric2 0 cosle claimad by you 10 the Medicare or state healtheare program

The terms and conditions contained on the reverse side hereof represent the total undersianding between the parties governing the sale of the goods describtred berewith except
as madified by the terms of any dealer agreement, sales representative agreement, or any similar arrangement In wiiting between Olympus and the purchaser.

INVCo2 Zi2
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OLYMPUS'

T T [ ST 'r'voi ce
MAIL ALL CORRESPONDENCE TO: 12000647 RI
OLYMPUS
253? Bcg(a :%RA TE PARKWAY YOUR CRECIT REPRESENTATIVE IS: WAL OLYMPUS
CENTER VALLEY, PA 180320610 igm;;tg ﬁcoipassn REMIT ; AN CE B%“ geg[}l 20806
i 484-896-7325 fex I Dallas, TX 75312-0800
Sarmantha.Capasso@Qlyrapus.com
SOLD TO: 113154 SHIP TO: 77858
SITKA COMMUNITY HOSPITAL SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE 209 MOLLER AVENUE
SITKA AX 99835 PO# 12686
jeonway{@sitkahospitat.org
SITKA AK 90835

* ** To receive your invoices electronically, please contact your Credit Representative.” * *

ITEMR NUMBER

+WAS3000A -

H

RADS970A
HAO597 1A

~FREIGHT-HCS

Tax Rate

; RIVEN(
i ﬁf

9621733 59 | 09/30/10

Net Due Date

Trede-in Cradil will be issued urder a seperate docum;:nt after Clympus recaives the tr'a'.d.e-in equipment. The irade
Any guch discount or reduction ir price is fully and accurately reporied harein i accartiance with Sec, 11288(b) (3)
(42 C.F.R.5661002.852 (h). Furiher, you may be abligated ic proparly disciose the discount or othe- reduction in pri

DESCRIPTICN AMOUNT
ity o n e et UECHE: LOCK T
e | TELESCOPE, 10MM 0 DEGREE WD : | 3.465.00
1| Net Price . 3,465.00|  3,465.00%~

Serial mumbers

B0Gli8 i £

 HIQH STERILIZATEON TRAY: N7 LID 524.00 |
R Het Prige . 1 _ 7 524,00 1,572, 00

s ROSEF0R, WITH STLIRONE. MAT :

TRAY INSERT FOR UPPER PART OF 372.00 _
3 Net Price | 372.00 1,116.00~
1| Fretght - = 560.56 560.56 «

y The freighkt charge ia set forth on this invoice,auch charge amounts fo the

total freight charges attributable td bhe ghipment of all of thie products:

ordered under your _purchas_e order. Some of theese products may be s_hi_pped

gepazately fzom the itéie shipped undst this invoire,and the ifiveices foi puch

products will not include the freight. In the event that Clymphs permitcs the

cancelldtion or termitation of part or a1l 6f che purchsse ordpr prior to Ehe

shipment of all of the produa_:t_‘..s under the purchase order, a pri-rata amounf of

the fréight chargs shall be refumted. Notwithstanding the forehoing, nacihihg

herein shall be construed -o authorize the cancellation or termination of §

purchase -Brder without 'the asprags approval of Slympud which mhy be dcceptkd ox.

INVOICE TOTAL

{ PAY THIS AMOUNT

-ir credit may reflect a discounl, reduction In price or parficipation in a dis_c;:nl progrRm
of Ihe Soclal Sccurity Acl, 42 L.S..C.Sec. *320a-7h(p) (3} and apglicable regulabions
ce in cests claimed by you 16 the Medicare of siate beallhcare program.

The terms and conditions contalned on the reverse side hereaf represent the tolal understanding between the parties governing the sale of the goods described herewith except
as modifled by the tarms of any dealer agreement, sales representative agreement, or any simllar arrangement In writing between Qlympus and the purchaser.

AT A AR



‘OLYMPUS'

e SrEaTuicHRaS era Invoice
MAIL ALL CORRESPONDENCE TO: 1 2000647 RI
QOLYMPUS
;%me amRATE PARKWWAY YOUR CREDIT REPRESENTATIVE 15: } MAIL ()LYMPUS
CENTER VALLEY, PA 18034-D810 i;;ﬂggg_!a 55%?3550 REfn-f-l:(';»_\?-JCE D 8 Bo
TEL {484) 596-5000 484-898-7925 fax : Dallas, TX 75312—0600
Samantha.Capasso@Olympus.com ———
SOLD TO: 113154 SHIP TO: 77858
SITKA COMMUNITY HOSPITAL SITKA COMMUNITY HOSPITAL
209 MOLLER AVENUE 209 MOLLER AVENUE
SITKA AK 99835 PO# 12686
jeonway(@sitkahospital. org
SITKA AK 99835

& de o

* * * Ta receive your invoices electronically, please contact your Credit Representative.

Tax ID: Tax Cert: L e PAGE ‘3

'9“-3

ITEM NUIMBER o : ' DESCRIPTION , : LNIT PRICE AKOUNT

withheld in its sole and abeolute d:scret::.on.
THANK oty FOR YOUR' ORDEH i

TaxRate =~ ~  SalesTax  : . NetDueDate . - INVOICE TOTAL

10/30/10 pAY THIS AMOUNT, KTk LT

T-ade-in Cravit will be issued under a separate document atler Otympus recelves the tradedn equipment. The trade-in credit may rae:t a discount, retuciion in price or pertic-pation in a discount prograrm.
Any such discount of reduclion In frice |5 fully and accursiely reported herein In accordance with Sec. © 128R(b) 1) of the Social Securlly Act, 42 U.5..C Sec. 1320a-To(b) {3) and applicasle regulations
{42 C.F.R.8ec1002.952 (h). Further, you may be obligated to properly disclose the discount or other reduction in price in costs claimed by you {o the Medicare or slate healihcare program.

The terms and conditions conlained on the reverse side hereof represent the tolat understanding between the parties governing the sale of the goods described herewith except
as modlfied by the terms of any dealer agreemsnt. sales representative agreement, or any similar antangement in wriling belween Olympus and the purchaser,

ahtlll Al 0724008



