Form 641 - PartsA,B&C
ASHNHA Quarterly Project Budget Summary
& Performance Analysis Reporting Form

Denali Commission Projects

Project Name: Voice Communication System
Name of Hospital / Grant Sub-Recipient: South Peninsula Hospital

Reporting Period: FY 12 Quarter 4 July 1 — Sept 30, 2012

Sub-Recipient Grant No.:
1004-Q $1,846  Extended until 12/31/12
1150-H $12,617 Extended until 12/31/12
1265-L $29,311 Extended until 12/31/12

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:  $43,880 in original award
$43,744 in opened awards
Amount of funding by Award:
1004-Q $1,846
1150-H $12,617
1265-L $29,311

ii. Amount of Facility Cost Share Match (CSM): $44,000

iii. Original Total Project Cost [line 1(a)(i) plus line 1(a)(ii)]: $87,880

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

a. Amount of the Facility’s own Project cost share match (CSM) expended (non-reimbursed
expenditures) during the current reporting period:

$52,131

Please note which award to apply this match:

1004-Q $1,846 $1,846
1150-H $12,617 $12,617
1265-L $29,311 $37,668



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:

$43,774

Please note which award the reimbursement is requested from:

1004-Q $1,846 $1,846
1150-H $12,617 $12,617
1265-L $29,311 $29,311

¢. 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):

$95,905

Please total amount per award:

1004-Q $1,846 $3,692
1150-H $12,617 $25,234
1265-L $29,311 $66,979

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):

$106
Please note Denali Commission funds received to date by award:

316-7 SPH $106 106 Award is now closed - no funds remain
1004-Q $1,846 0
1150-H $12,617 0
1265-L $29,311 0

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 which reimbursement 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 reimbursement):



$52,379
Please note cost share match funds expended to date by award:

316-7 SPH $106 $ 248
1004-Q $1,846 $1,846
1150-H $12,617 $12,617
1265-L $29,311 $37,668

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: March, 2011
End date: December, 2012
Description of Milestone Anticipated
Or Activity Completion Date
1. Finalize and update system specifications and get updated quote completed
2. RFP for new hospital-wide unified messaging system (includes telephone, nurse communication,
et al) RFP completed and distributed completed
3. Bids Received March 15, 2012
4. Selected Hill-Rom system as preferred vendor Apri! 30, 2012
5. Hill-Rom reps will be on site to finalize purchase order May 14, 2012
6. Wireless infrastructure installed — will be “inspected” by vendor May, 2012
7. Purchased the hands-free nurse communication system August, 2012
8. Receive the telephone system September, 2012
9. Install the system November, 2012
10. Train on hands-free nurse cormmunication system November, 2012



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

Totals:

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.

| [0~ R4~ Jof 3—~
Signatare ~ Date

r .
Kohzat LEtson  CEO

Printed Name and Official Title




Project Fund Disbursement Request
Form 642 —-PartsA& B
ASHNHA's Quarterly Project Reporting Form

Please Use this Form te Make a Fund Disbursernent Request

Project Name: Voice Communications System

Name of Hospital / Grant Sub-Recipient: South Peninsula Hospital

Reporting Period:  FY 12 Quarter 4 July 1- Sept 30, 2012

Sub-Reciplent Grant No.: 316-7 SPH, 1004-Q, 1150-H, 1265-L

Part 642 — A. Project Narrative (use additional pages as necessary) :
1. What is the status of your D/C “Primary Care Improvements in Hospitals” project? (Please list all

project phases completed or milestones achieved during the reporting period.)
The system has been purchased and received. Installation and training will take place in November.

2. Is your project on schedule? If not, what kind of probiem(s) does the delay present? How will this be
dealt with? What is the estimated completion date?

It's pretty much on schedule as of the last quarterly report. It was delayed greatly getting started, but is 90% complete.

3. Isthe 2project on budget, or over or under budget? If over budget, how will this be dealt with? What
funds is your facility using to cover the additional project costs?

It's pretty much on budget. The total cost ended up being 10% over budget, but it is not unexpected given the delays in
purchasing the system. The hospital will be using excess capital project funds allocated for server upgrades to cover
that difference.

4. Other comments, problems and solutions:

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

We are requesting ASHNHA to release $___ $43.774.00 in Denali Commission Grant Funds for our project
at this time. This funding request is:

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

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

Copies of all 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.
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ScanFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:04:33 AM

Vendor # H0190 Check #: 259450
Jre—f &7 ’ .

Original Invoice

Invoicéﬁb: 23731947 Your P.Q.: 13017

Invoice Date: 08/20/2012 |

Hill-Rom Order No.: SO 9910445 Payment Terms: NET 30 DAYS Due Date: 09/19/2012 |
SOUTH PENINSULA HOSPITAL SOUTH PENINSULA HOSPITAL i
Attn: Accounts Payable 300 BARTLETT ST :
PO BOX 1017 4
HOMER AK 99603 HOMER AK 99603  ENTERED SEP 1 3 2012

Sold To Customer: 627421
GLN: 1100005390928

Ship To Customer: 627421
GLN: 1100005300928

Line | Qty

Product No. Product Description / Serial No.

Unit Price Extended Price

18.000 | 12.00
f

19.000 | 4.00

P2536A0412

P2537A02

COMM CABLE, CATSE, SEAFOAM
B.Q.L. # 7648526 dated: 08/17/2012

RJ45 CONN, AMP
B.O.L. # 7648526 dated: 08/17/2012

3217.22 $2,606.64

8.14 32.56

PO #13017

Tracking Number;

071423430179708,
071423430179715,
071423430179722,
071423430179739,
071423430179746,
071423430179753,
071423430179760,
071423430179777,
071423430179784,
071423430179761,
071423430179807,
071423430179814,

PROPOSAL # RQCCQ1373
WIRELESS INTERFACE TO ASCOM NCM

NO MODE SELECTED
NO MODE SELECTED
NO MODE SELECTED
NO MODE SELECTED
NG MODE SELECTED
NO MODE SELECTED
NO MODE SELECTED
NO MODE SELECTED
NO MODE SELECTED
NG MODE SELECTED
NG MODE SELECTED
NO MODE SELECTED

ECEIVE
AUG 27 2012

IN ACGOUNTS PAYABLE

Sub Total:
1] Ses e d

Yroy. /115 |

$2.639.20

Total Order

$2,639.20

U.8. Customers Send Payment To:

| Hifl-Rom
' PO Box 643592
Pittsburgh, PA 15264-3592

Visa, MasterCard and American Express Accepted
Past due balances subject to & 1.5% per month ate charge,
where applicable.

inth 1D #: 35-0382072

: Wire Payment:
JP Morgan

101 Monument Circle

" Indianapolis, IN 48277

: Account # 1923-4862-1

| ABA Routing # 074000010

| Piease reference your invoice number,

Hill-Rom

1069 State Route 48 East - Mai Code - J36
Batesville, IN 47006

Aftn: Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934.8848

Federal Tax ID # 35-1538921

For Questions / Correspondence Please Contact:
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ScanFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10.05:15 AM

Vendor #; H0190 Check #; 259509
11C)f 7e)

Hill-Rom.

Original Invoice

Invoice No: 23734985 Your P.0.: 13017

Invoice Date: 08/25/2012

Payment Terms: NET 30 DAYS

Due Date; 09/24/2012

Hill-Rom Order No.: SO 9910445

SOUTH PENINSULA HOSPITAL
Attn: Accounts Payable

PO BOX 1017

HOMER AK 99603

Sold To Customer: 627421
GLN: 1100005390928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 98603

"ENTERED SEP 17 2012
Ship To Customer: 627421
GLN: 1100006390923

. Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price
11,000 | 1.00™ MP5-UPS MP5 UNINTERRUPTIBLE PWR BACKUP 1,434.91 1,434.91
f B.Q.L. # 7662914 dated: 08/24/2012
ZMT101113242%
112,000 | 1.00 FXINT-MAUXH MP5 AUXILIARY BOARD 664.32 664.32 ;
1 B.O.L. # 7662914 dated: 08/24/2012 ;
ZMT0808095069
14,000 | 1.00™ P2519A20 UNINTERRUPTED POWER CABINET 731.77 73177
: B.O.L, # 7662914 dated: 08/24/2012
15.000 | 1.00 P2521A03 UPC UPS, 350VA 106.28 108.29 |
| B.O.L. # 7662914 dated: 08/24/2012 E
| . i
| 16.000 | 1.00 | P2532B02 8-PORT 10/100 SWITCH, LINKSYS 72.84 72.84 |
; B.OL.# 7662914 dated: 08/24/2012 :
17.000 | 6.00 [ P2594A01 FULL FEAT A/S, CODE BLUE WDIS 739.42 4,436.52 ;
| B.O.L. #: 7662914 dated: 08/2472012 i
: PO # 13017
PROPOSAL # RQCCQ1373
WIRELESS INTERFACE TO ASCOM NCM
Tracking Number:
2664368221, NO MODE SELECTED
Sub Total: $18.962.00 |
)] § NS @
S:) e N/ LS
_ Total Order $18,962.00
i isa, MasterCard and American Express Accepted
U.S. Customers Sekd @ Em ast due balances subject to a 1.5% per month late charge,
ere applicable.
| HillRom HID# 35-0382072
| PO Box 643502 SEP 04 2012 D # 35-03820
i Pittsburgh, PA 15264-3592
IN ACCOUNTS PAYABLE

‘ Wire Payment:
- JP Morgan

: 101 Monument Circle

¢ Indianapolis, IN 46277

i Account #: 1923-4862-1

- ABA Routing # 074000010
' Please reference your invoice number.

Attn. Credit Inquiry Specialist

For Questions / Correspondence Please Contact:

Hill-Rom
1069 State Route 46 East - Mail Code - J38
Batesviile, IN 47006

Phone: 800-445-2114 Option 3 ;
Fax: B12-934-8848 1

Federal Tax ID # 35-1538921 §



ScanFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:05:25 AM

Vendor #: HO190 Check #: 259509

Hill-Rom

Original Invoice

Invoice No: 23734985

Your P.O.: 13017

invoice Date: 08/25/2012 i

Payment Terms: NET 30 DAYS

Due Date: 09/24/2012

Hill-Rom Order No.: SO 9910445

SOUTH PENINSULA HOSPITAL
Attn: Accounts Payable

PO BOX 1017

SOUTH PENINSULA HOSPITAL
4300 BARTLETT 8T

HOMER AK 99603 HOMER AK 89603
Sold To Customer: 627421 Ship To Customer: 627421
GLN: 1100005390028 GLN: 1100005390928
¢ Line : Qty Product No. Product Description / Serial No. Unit Price Extended Price
¢ 2.000 | 1.00N FXT1-24 MP5 T1 ADAPTER BOARD $2,657 25 $2.657.25
i B.O.L. # 7662914 dated: 08/24/2012
J“ ZVD709052914 !
| 3.000 § 1.00°Y FXINT-MAUXII MP5 AUXILIARY BOARD £64.32 664.32
B8.0.L. # 7662914 dated: 08/24/2012
ZMT0808095098
| 4.000 1.000 DXOPT-8YN MPS/DXP T4/PRI SYN CARD 701.52 701.52
’ B.Q.L. # 7862914 dated: 08/24/2012
TNO3070065218
5000 | 1.00™ MPS-BCHHR MPS CABINET ASSEMBLY, HILL-ROM 1.860.07 1.860.07
1 B.O.L. # 7662914 dated: 08/24/2012
ZV1110054000
| 6.000 | 1.00 MP5-UPS MP5 UNINTERRUPTIBLE PWR BACKUP 1,434.91 1434.91
: B.O.L. # 7662914 dated: 08/24/2012
ZMT1011122427
- 7.000 | 1.00 | FXUHSW-EXP MPS EXPANSION LICENSE 1.687.35 1,687.35 :
: B.Q.L. # 7662914 dated: 08/24/2012
; 8.000 | 1.00~{ CMBRCS NETWORK CABLE MANAGER, COMB 69.17 69.17
| B.O.L. # 7662914 dated: 08/24/2012
£ 9.000 | 1,00} FXLDS-16 MP3S DIGITAL STATION BOARD 2,366.22 2.366.22
B.O.L. # 7662914 dated: 08/24/2012 :
ZMT1031132585
110,000 | 1.00% P2519B12 RJ45 ADAPTOR BOARD ASSEMBLY 74.54 74541
B.O.|. # 7662914 dated: 08/24/2012
3 . Visa, MasterCard and American Express Accepted
U.S. Customers Send Payment To: Past due balances subject to a 1.5% per month late charge,
: where applicable,
| Hill-Rom It ID #: 35-0382072

| PO Box 643592
| Pittsburgh, PA 15264-3592

. JP Morgan

: 101 Monument Circle

¢ Indianapolis, IN 46277

P Account #: 1923-4862-1

i ABA Routing # 074000010

. Please reference your invaice number,
]

|

Wire Payment:

For Questions 7 Comrespondence Please Contact: ;
Hill-Rom
1069 State Route 48 East - Mail Code - J36 ;
Batesville, IN 47006 :
Attn: Credit Inquiry Specialist
Phone: 800-445-2114 Qption 3
Fax: 812-934-8848

Federal Tax iD # 35-1538921



ScanFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:05:39 A

ZTSEED _

S8°679 8T S8 6¥9 ‘8T 25965 ON HI3HD
o
Ty
o
[=2]
wnH
o™
3
-
[&]
[
5

LSY0T66 08 :TIZPHTY “8IOETO00 #Od

2 S8°699°8T S8° 679781 TI/TE/80 IOT6ELEE
£ 376VAVH LIN o SR . ST R
3! SOOLE0966 MV 'MIWOH . 133MLS LI HYE 008F . TV.LIASOH VINSNINId HLN
S TESE-THEST ¥d ‘HONNESLIIA ‘Z6SEP9 XOH Od
pe. HOY-TITH 0610H
L]
S A — e




ScanFile 2003 v7.6 - Computer. ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:05:54 AM
Vendor #: HO190 Check #:; 259652

Pt #

£ L.

Original Invoice

g'i}ivoice No: 23739101

Your P.O.; 13018 01227331

Invoice Date: 08f31!201 2

Hlll Rom Order No.: SO 9910457

Payment Terms: NET 30 DAYS

Due Date: 09/30/2012

SOUTH PEN!NSULA HOSPITAL
Attn: Accounts Payable

PO BOX 1017

HOMER AK $9603

Soid To Customer: 627421
GLN: 1100005300928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 99603

ENTERED SEP 13 012

Ship To Customer: 627421
GLN: 1100005390928

Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price

2.000 } 20.00 | AS-WH1-AADA 162 MESSENGER WIFI SET WBATT $§573.75 $11,475.00
{ 3.000 | 18.00 ; AS-650217 SPARE BATTERY, D62 33.15 586.70
| 4.006 | 3.00 | AS-CR4-AAAA D62 BATTERY PAK CHGR 6 SLOT 514.25 1,542.75

5000 | 1.00 [ AS-DP1-AAAA 162 DESKTOP PROGRAMMER 152.15 152.15

6.000 | 1.00 | AS-DC3-AABA D41/062 DESKTOP CHGR, BASIC 40.80 40.30
; 7.000 | 3.00 | AS-AWS1293 AS,UNITE, VOIP GWAY-ANLG (8-PT) 1,614.15 4,842 .45
; PO # 13018
PROPISAL # RQCCQ1336-02
! ASCOM INTEGRATION
| Sub Total: $18,649.85
|

N ECENY /1 S &
§  SEP 102012 Yo 5 e ﬂwga
iﬁi »
Yooy | /3 f/ o5
N ACCOUNTS PAYABLE -3 I / 7 797 22
Totat Order $18,649.85
- Visa, MasterCard and American Express Accepted
U.S. Customers Send Payment To: P;st due balances subject o a 1_502 per montr? late charge.
where applicable.

. Hill-Rom int'l 1D #: 35-0382072
- 0 Box 6543592

Pittsburgh, PA 15264-3592

[P Morgan

131 Monument Circle
Indianapolis, IN 46277
Account #. 1923-4862-1

| ABA Routing #: 074000010

. Please reference your invoice number.

Wire Payment:

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Attn: Credit Inquiry Specialist

Phone: 800-445-2114 QOption 3

Fax: 812.934-8848

Federal Tax ID # 35-1538821

For Questions / Corespondence Please Contact:
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Vendor #: HO190 Check #: 259712

Invoice No: 23740740

ScanFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:06:15 AM

i J s .

Hill-Rom

Original Invoice

Your P.O.: 13018

Invoice Date: 09/05/2012

Hill-Rom Order No.: SO 9910457

I
!
¢
£

Payment Terms; NET 30 DAYS

Due Date: 10/05/2012

SOUTH PENINSULA HOSPITAL

Attin: Accounts Payable

PO BOX 1017
HOMER AK 99603

Sold To Customer: 627421
GLN: 1100005390928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 99603 !

Ship To Customner: 627421 E NT ERE b SEP 1 70 1
GLN: 1100008390928

; Line | Qty Product No. Product Description / Seriat No. Unit Price Extended Price
19000 | 100 |AS-FE3-C1ALCBAS | UNITECM COMPACT, LIC: BASE $2.554.25 32,554.25
10.000 | 1.00 | AS-FE3-C1ACLUI0 ! UNITECM COMPACT 10 USERS 1,147 50 1.147.50 |
|
i 18.000 | 1.00 | PO0D5278 HANDLING CHARGE $500-$50,000 162.90 162.90{
PO # 13018 '
PROPISAL # RQCCQ1336-02
ASCOM INTEGRATION
Sub Total: $3,864.65
) 1o 3
3
: S ¥ e o ’
ECEIVE o] - _
;: D é'\’.’c:{:)& /,3:,1) /
waF Tea
| IN ACCOUNTS PAYABLE
;
; Total Order $3,864.85
. Visa, MasterCard and American Express Accepted
U.S. Customers Send Payment To: P;s! due balances subject to a 1.5% per month late charge,
: where applicable.
Hill-Rom It 1D #: 35-0382072
PQ Box 643592

Piltsburgh, PA 15264-3592

T

JP Morgan
101 Monument Circle
Indianapolis, IN 46277

Account # 1923-4862-1

Wire Payment:

ABA Routing # 074000010
f Please reference your invoice number.

For Questions / Correspondence Please Contact:

Hill-Rom

1069 State Route 46 East - Mail Code - J38
Batesville, IN 47006

Attn: Credit Inguiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934.8848

Federal Tax ID # 35-1538521
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ScanfFile 2003 v7.6 - Computer: ADM-CFO-WS01 - User: lim - Date/Time: 10/29/2012 10:06:47 AM

Vendor #: HO190 Check #: 260036
s L RPN

Invoice No: 23734986

Original Invoice

Your P.O.: 13019

Payment Terms: NET 30 DAYS

Invoice Date: 08/25/2012 |

BDue Date: 09/24/2012

Hill-Rom Order No.: SO 9910467
¢ SOUTH PENINSULA HOSPITAL

Attn: Accounts Payable

| PO BOX 1017
' HOMER AK 99603

Soid To Customer: 627421

| GLN: 1100005390928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT 8T
HOMER AK 99603

ENTERED OCT 11 i

Ship To Customer: 627421
GLN: 1100005390928

' Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price |
~36.000 | 100 | P2522A01 KEY-BOARD MASTER STATION 68.50 68.50
i B.O.L. #: 7662909 dated: 08/24/2012
** 37.000 | 1.00 |P2522BG2 KEYBOARD/MOUSE EXT. CBLE. 6 FT 8.55 8.55 1
; 8.0.L. # 7662909 dated: 08/24/2012 i
38.000 1.00 | P2521CON UPS, APC BACK-UPS RS 1500 359.55 359.55
: B.O.L. # 7662909 dated: 08/24/2012
*\ 39.000 | 1.00 | P2518A05 MTG. SUPPORT ASSY, SERVER 227 2z7.1 3
B.O.L. # 7662909 dated: 08/24/2012 :
140,000 | 1.00 | P257655100 SW, NCM CLIENT 5.0 2,106.00 2.106.00 |
' B.OL. # 7662909 dated: 08/24/2012
PO#13019
PROPOSAL # RQCCQ1375
NCM 5.0 UPG i
Tracking Number.
2664368221, NO MODE SELECTED |
Sub Total: $37,990.97 |
IS O DR D
Total Order $37,990.97
. Visa, MasterCard and American Express Accepted ;
! U.8. Customers Send Payment To: Past due balances subject to a 1.5% per month late charge, :
! where applicable.
| Hifl-Rom Intl ID #: 35-0382072

| PO Box 643592
. Pittsburgh, PA 15264-3592

; Wire Payment:
. JP Morgan

- 101 Monument Circle

| Indianapolis, IN 46277

: Account #: 1923-48621

{ ABA Routing #: 074000010

i Please reference your invoice number,

For Questions / Correspondence Please Contact:

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Attn: Credit Inquiry Specialist

Phone: 800-445-2114 QOption 3
Fax: 812-934-8848 ;

Federal Tax 1D # 35-1538921
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vendor #: H0190 Check #: 260036
HEI S 76D

Original Invoice

ir-i}ivoice No: 23734986

Your P.O.- 13019

Invoice Date: 08/25/2012

 Hill-Rom Order No.: SO 9910467

Payment Terms: NET 30 DAYS

Due Date: 09/24/2012

Sold To Customer: 627421

SOUTH PENINSULA HOSPITAL
Aftry: Accounts Payable
PO BOX 1017

HOMER AK 99603

SOUTH

Ship To

4300 BARTLETY ST
HOMER AK 99603

PENINSULA HOSPITAL |

Customer: 627421

. GLN: 1100005390928 GLN: 1100005390928
‘ Line | Qty Product No. Product Description / Serial No, Unit Price Extended Price
'\ 2000 | 1.00 |P25765HCMATO SERVER,COMARK,NCM, WINSVR2008 $5.142.80 $5.142.89
B.O.L. # 76829089 dated: 08/24/2012
1612025C0M
|
! :
4 3.000 | 1.00 | P2517A1900 MONITOR, 18IN LCD BLACK 482.04 482.04
B.0.L. # 7662909 dated: 08/24/2012
“ 4000 | 100 ! P2522802 KEYBOARD/MOUSE EXT. CBLE. 6 FT 8.55 8.55 |
; B.O.L, # 76628009 dated: 08/24/2012 H
3 5.000 | 1.00 | P2522A01 KEY-BOARD MASTER STATION 68.50 68.50 |
B.O.L. #: 7662909 dated: 08/24/2012 !
\f §.000 | 1.00 | P2500A10 COMLINX NCM MOUSE 22.42 22.42
B.O.L. # 7662900 dated: 08/24/2012 :
7.000 § t.00 {P2521C01 UPS, APC BACK-UPS RS 1500 359.55 35855 ‘
B.O.L. #: 7662800 dated: 08/24/2012
4 8.000 | 100 | P2518A05 MTG. SUPPORT ASSY, SERVER 227.01 227.01 |
i B.O L. #: 7662909 dated: 08/24/2012 :
8.000 | 1.00 | P257655200 SW, NCM SERVER 5.0 4,290.00 4,290.00
; B.O.L. #: 7662909 dated: 08/24/2012
3 t0.000 | 1.00 | POOBO3S COMLINX NCM5 MANUALS CD 7.80 7.80 l
B.O.L. # 7662909 dated: 08/24/2012
‘ 12.000 | 1.00 | SERVICECONTRACT | BILLED UPON PRODUCT SHIPMENT
2 B.0.L. #: 7662909 dated: 08/24/2012 :
. Visa, MasterCard and American Exprass Accepted
U.S. Customers Sepg Pa%g& ast due balances subject to a 1.5% per month late charge, :
: UW@ ere applicable. ;
HikRam 2 ihe1 1D #: 35-0382072 '
i [35.4
! Pittshurgh, PA 15264-3592 SEP O 4 2012
: Wire Payr‘”&lf:ic COUNTS PAYABL For Questions / Correspondence Please Contact:
: JP Morgan Hill-Rom

. 101 Monument Circle

- Indianapolis. IN 46277

i Account # 1923-4862-1

| ABA Routing #: 074000010

: Please raference your invoice number.

1069 State Route 46 East - Mail Code - J36

Batesville, IN 47008

Atin. Cred? Inquiry Specislist

Phone: 800-445-2114 Option 3 ;
Fax: 812.934-8848 !

Federat Tax 1D # 35-1538921
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Vendor #: H0190 Check #: 260036

Hill-Rom.

Original Invoice

5i}§§#oice No: 23734986

Your P.O.;

| Invoice Date: 08/25/2012

H|Ii-Rom Order No.: SO 9910467

Payment Terms: NET 30 DAYS

Due Date: 09/24/2012

. SOUTH PENINSULA HOSPITAL
i Aftn: Accounts Payable
¢ PO BOX 1017

HOMER AK 99603

Sold To Customer: 627421
GLN: 1100005390928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 99603

Ship To Customer; 627421
GLN: 1100005390928

E_Line Qty

Extended Price

Praduct No. Product Description / Serial No. Unit Price
15000 | 2.00 | P25765HCMATG CLIENT,COMARK,NCM,WIN7PRO 3584.18 718832
: B.O.L. #: 7662909 dated: 08/24/2012
1412012C0M  1912015COM
~416.000 | 2.00 | P2500A0 COMLINX NCM CONSOLE 791.57 1,583.14
f B.O.L. # 7662908 dated: 0B/24/2012 .
" 17.000 | 200 | P2500A10 COMLINX NCM MOUSE 22.42 4484
| B.O.L. #: 7662909 dated: 08/24/2012
+18.000 | 2.00 | P2517C15 MONITOR, 15IN LCD TOUCH SCREEN 1,174.52 2,349.04
| 8.0.L. # 7662909 dated: 08/24/2012 |
“b19.000 | 2.00 | P2522801 KEY-BOARD MASTER STATION 68.50 137.00
; B.O.L. # 7662909 dated: 08/24/2012 5
/20000 | 2.00 | P2522B02 KEYBOARD/MOUSE EXT. CBLE. 6 FT 8.56 17.10
B.O.L. # 7662909 dated: 08/24/2012 |
21000} 2.00 | P2521C01 UPS, APC BACK-UPS RS 1500 359,55 71910
' B.O.L. # 7662909 dated: 08/24/2012
* 22.000| 2.00 | P2518ADS MTG. SUPPORT ASSY, SERVER 227.01 454.02
‘é B.OL. # 7662909 dated: 08/24/2012
123000 2.00 | P257655100 SW, NCM CLIENT 5.0 2,106.00 4.212.00
| B.O.L. #: 7662909 dated: 08/24/2012 |

U.S. Customers Send Payment To:

i Hifl-Rom
| PO Box 643592
P:ttsburgh PA 15264-3592

Visa, MasterCard and American Express Acceptad
Past due balances subject to a 1.5% per month late charge,
where applicabie.

inttID # 35-0382072

: Wire Payment:
: JP Morgan

101 Monument Circle

. Indianapotlis, IN 46277

CAccount # 1923-4862-1

ABA Routing # 074000010

; Please reference your invoice number.
!

For Questions / Correspondence Plsase Contact:

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Attn: Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934-8848

Federal Tax 1D # 35-1638921
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Vendor #: H0190 Check # 260038

Hill-Rom

\

Original Invoice

W'H;oice No: 23754986

[ Your P.O.; 13019

Invoice Date: 08/25)2012

{Hill-Rom Order No.: SO 9910467

] Payment Terms: NET 30 DAYS

Due Date: 09/24/2012

SOUTH PENINSULA HOSPITAL
Attn. Accounts Payable

PO BOX 1017

HOMER AK 89603

i

| Sold To Customer: 627421

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 99603

Ship To Customer: 627421

PSS S RIS

- GLN: 1100006390928 GLN: 1100005390928
| Line | Qty Product No. | Product Description / Serial No. UnitPrice | Extended Price |
25000 | 5.00 | #2512A00 ZONE LIGHT, CEILING MOUNT 128 .61 843.05

' B.O.L. # 7682909 dated: 08/24/2012
v 26000 2.00 | P2549A03 ENCLOSURE, RODOM BOX FOR MPRB & 57.76 116.52 |
B.O.L. # 7662909 dated: 08/24/2012
N 27000 | 2.00 | P2599A01 CONSOLIDATED ROOM BOARD ASSY 291.11 582.22 |
: | B.O.L. # 7662900 dated: 08/24/2012
“v 280001 2.00 | P2504A06 STAND A/S, W/ICODE, W/O DISP 379.61 759.22 s
: B.0O.L. # 7662909 dated: 08/24/2012 :
v 29.000 | 1.00 | P2536A0412 COMM CABLE, CATSE, SEAFOAM 217.22 1 217.22
5 B.Q.L. # 7662909 dated: 08/24/2012
“$30.000 | 1.00 | P2537A02 RJ45 CONN, AMP 8.14 8.14
; B.O L. # 7662908 dated: 08/24/2012
"432000| 1.00 | P25765HCMA16 CLIENT, COMARK NCM,WINTPRO 3,594 .16 3,594.16
; B.0O.L. # 7662900 dated: 08/24/2012
0912003COM

£33.0001 1.00 | P2500A0S COMLINX NCM CONSOLE 791.57 79157
B.O L. # 7662909 dated: 08/24/2012 ;
|
~I34.000 1.00 |P2500A10 COMLINX NCM MOUSE 2242 2242 |
B.0OL. # 76562909 dated: 08/24/2012 :
i 350000 1.00 | P2517C15 MONITOR, 15IN LCD TOUCH SCREEN 1,174 .52 1,174.52
‘ B.O.L. # 7662609 dated: 08/24/2012 {

U.S. Customers Send Payment To:

. Hifl-Rom
| PO Box 643592
| Pittsburgh, PA 15264-3592

Visa, MasterCard and American Express Accepted
Past due balances subject to & 1.5% per month late charge,
whare applicable.

Int'] 1D #: 35-0382072

: Wire Payment:
: JP Morgan

: 101 Monument Circle

: ndianapolis, IN 48277

i Account #: 1923-4862-1

: ABA Routing #: 074000010
: Please reference your invoice number.

Hill-Rom

1069 State Route 46 East - Mail Code - J36
Batesville, IN 47006

Attn: Credit Inquiry Specialist

Phone: 800-445-2114 Option 3

Fax: 812-934-3848

Federal Tax |0 # 35-1538821

For Questions / Correspondence Please Contact:
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Vendor #: HO190 Check #: 260036

L A 4

Hill-Rom.

Original Invoice

Invoice No: 23742509

Your P.O.: 13018 01227831

invoice Date: 09/08/2012

Hill-Rom Order No.: SO 9910457

Payment Terms: NET 30 DAYS

Due Date: 10/08/2012

SOUTH PENINSULA HOSPITAL
Aftn: Accounts Payabie

PO BOX 1017

HOMER AK 99603

Sold To Customer; 627421
GILN: 1100005390928

SOUTH PENINSULA HOSPITAL

4300 BARTLETT ST
HOMER AK 99603

CENTERED 00T 1 1 2017

Ship To Customer; 627421
GLN: 1100005390928

Line | Qty Product No. Product Description / Serial No. Unit Price Extended Price
: 8.000 | 1.00 | AS-FE3-C1ABAB UNITECM ENT, ELISE 3 STD $2.295.00 $2.295.00 ]
| 110001 1.00 | AS-660324 19" RACK KIT FOR ELISE3 71.40 71.40
! e
i 12.000 | 1.00 | AS-AWS1343 AABC VOICE APPLIANCE 2,975.00 2.975.00 |
i
I
!‘ 13.000 | 1.00 | AS-AWS1286 ASCOM HR NURSECALL GATEWAY 8,457.50 8.457.50
14,000 | 1.00 | AS-AWS1166 AS,PWR SUPPLY 12V4.5 AC+BRKET

PO # 13018

PROPISAL # RQCCQ1336-02

ASCOM INTEGRATION

Sub Tetal: $13,798.80
_ 0 EBCEIVIE )/ G e
o) SR L7 Py /a9
! AR -y
iN ACCOUNTS PAYABLE
Total Order $13,798.90
. Visa, MasterCard and American Express Accepted
U.S. Customers Send Payment To: Past due balances subject to & 1.5% per month late charge,

: where applicable.
 Hill-Rom InttID # 35-0382072
i PO Box 643592

| Pittsburgh, PA 15264-3592

: Wire Payment:
. JP Morgan

. 101 Monument Circle

. Indianapolis, IN 46277

CAccount #: 1923-4862-1

| ABA Routing #; 074000010

! Please reference your invoice number.

For Questions / Correspondence Please Conlact:

Hil-Rom

1060 State Route 46 East - Mail Code - 36
Batesville, iIN 47006

Attn: Credit tnquiry Specialist

Phone: 800-445-2114 Option 3

Fax. 812-934-3848

Fegeral Tax ID # 35-1538921




