Notth Carolina Department of Health and Human Setvices
Division of Health Service Regulation

Pat McCrory Richard O. Brajer
Governot Secretary DHHS

Mark Payne, Director
Health Service Regulation

December 21,2016

David French
P.0.Box 21 54
Reidsville, NC 27323 2154

No Review

Record #: 2124

Facility Name: Piedmont HealthCare

FID #: 031129

Business Name: Piedmont HealthCare, PA

Business #: 1416

Project Description: Renovations and construction to existing building housing suites 609, 611, 617
and 619 to improve configuration

County: Tredell

Dear Mr. French:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation

(Agency) received your letter of November 11,2016 regarding the above referenced proposal. Based on

. the CON law in effect on the date of this response 10 your request, the proposal described in your

correspondence is not govemed by, and therefore, does not currently require @ certificate of need.
Howevet, please note that if the CON law is subsequently amended such that the above referenced
proposal would require a certificate of need, this determination does not authorize you t0 proceed t0
develop the above referenced proposal when the new law becomes effective.

However, YOU need to contact the Agency’s Construction Section to determine if they have any
requirements for development of the proposed project.

It should be noted that this determination is binding only for the facts represented in your correspondence.
Consequently, if changes ar¢ made in the project of in the facts provided in your correspondence
referenced above, a new determination as to whether a certificate of need is required would need to be
made by this office. Changes in a project include, but are not limited to: (1) increases in the capital cost;
2) acquisition of medical equipment Jot included in the original cost estimate; (3) modifications in the
design of the project; (4) change in location; and (5) any increase in the number of square feet tobe

constructed.

Please contact this office if you have any questions. Also, in all future correspondence you should
reference the Facility ID # (FID) if the facility is licensed.

Healthcare Planning and Certificate of Need Section
Akh www.nedhhs.gov
> F is' Telephone: 919-855-3873 * Fax: 919-715-4413 &
\ Location: Edgerton Building * 809 Ruggles Drive Raleigh, NC 27603
\ Mailing Address: 2704 Mail Service Center +Rateigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer




David French
December 21, 2016

Page 2

Sincerely,

INertba G Husene

Martha J. Frisone
Assistant Chief, Certificate of Need

cc: Paige Bennett, Assistant Chief, Healthcare Planning, DHSR




Sirategic
m Healthecare
, Consulfants

November 11, 2016

Ms. Martha Frisone, Assistant Chief

Mr. Greg Yakaboski, Project Analyst

Health Planning and Certificate of Need Section
2704 Mail Service Center

Raleigh, NC  27699-2704

RE: Material Compliance for Piedmont HealthCare PA, Proposed Changes to the
Diagnostic Center and Medical Office Building and Diagnostic Equipment
CON Project ID # 6957-03, FID#031129

Dear Ms. Frisone and Mr. Yakaboski,

I am writing on behalf of Piedmont HealthCare PA to seek: (1) a determination that the
combined operations and inventory of existing diagnostic equipment located in adjoining
suites of the same building location as the CON-approved MRI and Diagnostic Center
for Project I.D. # F-6957-03 is in material compliance with the Certificate of Need
issued for the project; and (2) confirmation that the proposed renovations and
construction costs to the facility do not require Certificate of Need approval because the
total capltal cost is projected to be far less than $2,000,000 and no new institutional
health service is proposed. Each component of the request is addressed in the
following paragraphs.

Overview

Piedmont HealthCare P.A. (MRI scanner lessee) and Alliance HealthCare Services
(MRI scanner lessor) obtained Certificate of Need approval for Project I.D. # F-6957-03
to acquire a fixed MRI scanner and establish a diagnostic center at 619 Sullivan Road in
Statesville, North Carolina. A copy of the 2016 MRI Inventory Form is provided in
Attachment A. The building that houses the Piedmont HealthCare Urgent Care Center
and the MRI registration and waiting area is at 619 Sullivan Road. The MRI scanner is
a parked full-time fixed MRI scanner that is located in the parking lot at this site. The
MRI scanner is provided through an operating lease.

Phone:  336-349-6250 ‘ Mailing Address
Celi: 336 432-8308 , : Post Office Box 2154
) Reidsville, NC 27323-2154




In accordance with the CON approval for the project, Alliance Imaging acquired the MRI
scanner that is leased to Piedmont Healthcare. The initial capital costs incurred by
Piedmont Healthcare P.A. included the MRI pad, and other improvements with a total
combined capital cost of $16,797. In 2015, Piedmont Healthcare P.A. acquired the
DynaCad 3.2 Prostate Diagnostic Imaging System for use with the MRI scanner with a
total capital cost of $46,991. Please see Attachment C for copies of invoices and the
fixed asset reports for the MRI scanner and other diagnostic equipment.

Since the time that Alliance Imaging Inc. and Piedmont Healthcare PA obtained CON
approval to acquire a fixed MRI scanner and obtain the designation as a Diagnostic
Center, Piedmont Healthcare has acquired additional diagnostic equipment for use in
the same building. The purchase of additional diagnostic equipment by Piedmont
Healthcare in the same building did not require subsequent CON-approval because
each unit of diagnostic equipment had a total capital cost of less than $750,000 and did
not result in a new institutional health service for major medical equipment as defined by
G.S.131E 176 (140).

The building that houses suite 619 Sullivan Road includes physically separate suites
that are leased by Piedmont Healthcare as follows:

e Suite 609 Sullivan Road includes a CT scanner that was acquired by Piedmont
HealthCare PA in 2014 that had a total equipment purchase cost of $262,978.
Other capital costs related to the installation of the CT scanner included a laser
printer, PACs link, contrast injectors, and software for a total combined capital
cost (purchase cost) of $334,276.

e Suite 611 Sullivan Road includes two ultrasound units (purchased in 2006 and
2016) and accessories including a power table with a total combined purchase
cost of $302,969. ' |

e Suite 617 Sullivan Road includes one mammography unit (pufchased in 2014),
accessories (purchased in 2015), and software with a total capital purchase cost
of $324,284.

e Also located in Suite 617 is a bone densitometer that was acquired in 2001 with a
total capital purchase cost of $52,800.

Piedmont HealthCare PA currently has separate building lease agreements and
separate utilities for the suites that house the diagnostic equipment. Each suite has its
own signage, public entrance and patient diagnostic treatment area so that the suites
are functionally separate from the patient perspective. Piedmont HealthCare plans to
consolidate the individual leases into a single agreement and identify the facility address
for all of the diagnostic equipment as 619 Sullivan Road in Statesville, North Carolina.




Piedmont Healthcare PA is the provider that bills patients and payors for the diagnostic
services performed throughout the building location. No change in equipment
ownership for the diagnostic equipment is planned as seen in the following table.

Diagnostic Equipment Current Ownership Future Ownership

Descriptions Arrangement Arrangement

MRI Scanner (SIGNA 456) Operating Lease Operating Lease
Alliance Imaging Inc. as Alliance Imaging Inc. as
lessor and Piedmont lessor and Piedmont

‘Healthcare PA as lessee | Healthcare PA as lessee

CT Scanner and Accessories | Piedmont Healthcare PA | Piedmont Healthcare PA

Two Ultrasound Units Piedmont Healthcare PA | Piedmont Healthcare PA
Hologic Mammography Piedmont Healthcare PA | Piedmont Healthcare PA
Bone Densitometer Piedmont Healthcare PA | Piedmont Healthcare PA

Combining the Operations of Diagnostic Equipment with the Existing MRI
Scanner and Diagnostic Center

Piedmont HealthCare PA (lessee) and Alliance Imaging (MRI equipment lessor)
obtained Certificate of Need approval to acquire an MRI scanner and establish a
Diagnostic Center at the site of 619 Sullivan Road in Statesville, NC. As an existing
Diagnostic Center that has been established at the approved location, Piedmont
HealthCare is the operating entity that can acquire and operate additional units of
diagnostic equipment that are not subject to Certificate of Need approval because none
of the units of equipment are defined as “Major Medical Equipment” in G.S. 131E-176
(140). Also none of the existing diagnostic equipment located in suites 609, 611 and
617 are of the type of equipment that are specifically regulated by Certificate of Need.

Combining the operations and inventory of the existing CON-approved MRI scanner
and Diagnostic Center with the diagnostic equipment in the other suites is feasible in the
current building because there is an existing corridor that connects suite 619 to suites
609, 611 and 617. The existing CON-approved MRI scanner is a parked scanner which
is installed in a trailer in the parking lot that is accessible to all of the suites in the
building.

According to G.S. 131E-181(a) a Certificate of Need is valid only for the defined scope,
physical location and person named in the application. Consolidation of operations and
diagnostic equipment with the existing MRI and Diagnostic Center in the existing
building does not change the scope of the project because Alliance Healthcare remains
the MRI lessor and Piedmont HealthCare remains the MRI lessee and medical provider
of the services. Consolidation of the diagnostic equipment in the existing building suites
609, 611 and 617 with the CON-approved MRI and Diagnostic Center in suite 619 is not
a material change because all of the diagnostic equipment is located on the same site
and all of the diagnostic services are provided by Piedmont HealthCare PA on the same
“campus” as defined by G.S. 131E-176(2c).




For all of these reasons, Piedmont HealthCare respectfully requests confirmation that
the combined operations and inventory of the existing diagnostic equipment located in
adjoining suites of the same building location at the CON-approved MRI and Diagnostic
Center for Project |.D. # F-6957-03 is in material compliance with the Certificate of Need
issued for the project.

Building Renovations and Construction Not Subject to CON Review

Piedmont HealthCare PA requests confirmation that renovations and construction to the
existing building that currently houses suites 619, 609, 611 and 617 are not subject to
CON review. The proposed changes to the building will improve the configuration of the
spaces to enhance patient access and support staff productivity in the physician office
building. No additional diagnostic equipment is proposed with the renovations and

changes to the building.

As documented in the CON Project 1.D. # F-6957-03, the Piedmont HealthCare location
at 619 Sullivan Road in Statesville, North Carolina is an existing diagnostic location. The
MRI scanner and the imaging services located on the same campus are under the
medical supervision of the Piedmont HealthCare physicians.

While the CON-approved MRI scanner and Diagnostic Center are considered an
existing health service facility, the changes to the building do not create any new
institutional health service as defined by G.S. 131E 176 (a) through (v). As documented
by the project architect in Attachment B the renovation and new construction is
projected to have a total capital cost of $730,293 which does not exceed the CON
$2,000,000 threshold

Future Equipment Replacements

Piedmont HealthCare PA and Alliance Imaging anticipate that existing diagnostic
equipment may need to be replaced at some future date. Once the information is
obtained regarding the type of equipment to be replaced, the appropriate exemption
notice and documentation will be provided to the Health Planning and Certificate of
Need Section.




Please call me at 336 349-6250 if you have any questions. Contact persons at
Piedmont HealthCare PA are Susan Clohecy and Greg Guin. They can be reached at
704 873-4277. Thank you for your time and attention.

Sincerely,
S

David J. French
Consultant




Please call me at 336 349-6250 if you have any questions. Contact persons at
Piedmont HealthCare PA are Susan Clohecy and Greg Guin. They can be reached at
704 873-4277. Thank you for your time and attention.

Sincerely,

David J. French
Consultant




Registration and Inventory of Medical Equipment

Fixed Magnetic Resonance Imaging Scanners
Jatuary 2016

Instructions
This is the legally required “Registration and Inventory of Medical Equipment” (G.S. 131E-177) for
fixed magnetic resonance imaging (MRI) scanners. Please complete all sections of this form and retum

to Healthcare Planning by Friday, January 29, 2016.

1. Complete and sign the form
2. Return the form by one of two methods:
a. Email a scanned copy 1o DHSR.SMFP Registration-lnventory@dhhsme.gov
b. Mail the form to Kelli Fisk, Healthcare Planning, 2704 Mail Service Center, Raleigh, NC

27699-2704.

Note: Fixed equipment operated in a facility licensed nnder a hospital should be reported on that
hospital’s license renewal application, and not duplicated on this form.

If you have questions, call Kelli Fisk in Healthcare Planning at (919) 855-3865 or email
DHSR.SMFP.Registration-Inventory@dbhs.nc.gov.

Section 1: Contact Information
1. Full legal name of corporation, partnership, individual, or other legal entity that acqmred the
equipment by purchase, donation, lease, transfer, or comparable arrangement:

Alliance HealthCare Services (L.essor) and Piedmont Healtheare P.A. (Lessee)

(Legal Name)
2. Address of the corporation, partnership, individual, or other legal entity that acquired the equipment:
100 Bayview Circle, Snite 408 650 Signal Hill Drive Extension
(Street and Number) (Street and Number)
Newnport Beach CA 92660 Statesvills _NC 28625
(City) (State) (Zip) (City) (State) Zip)
(800) 544-3215 {104) 873-4277
(Phone Number) (Phone Namber)

3. Chief Executive Officer or approved designes who is cestifying the information in this registration form:

Grggog[ 8. Guin Chief Financial Officer - Piedmont Healthcare P.A.
» (Name) (Title)
650 Signal Hill Drive Extension Statesville NC 28625
(Street and Number) (City) (State) (Zip)
(704)873-4277 in@piedmon
(Phone Number) (Email)
4. Information Compiled or Prepared by: _Gregory S. Guin
(Name)
~— (TON 8734277 grepguin@piedmontheaithcare.com
(Phone Nummber) (Email)




Registration and Inventory of Medical Equipment

Section 2: Equipment and Procedures Information

Time Period for Repor: [X] 10/01/2014 — 9/30/2015

[1 Other time period:

Fixed Magnetic Resonance Imaging Scanners ~ January 2016

Page2of 6

{Please make additional copies of pages of this form a5 needed.)

: Scanner Number Scanner Number
Manufacturer/Tesla G.E. 1.5T
Model Number Horizon Infinity ES LX
Opsn or Closed Scanner Closed
Serial or 1.D. Numbery i 1S9FA482481183226 SIGNA456
Date of acquisition 08/2004
Purchase price (if purchased) { Previounsly submitted to DHSR _
Certificate of Need Project ID | F-6957-03
Certificate Holder, as listed | Alliance Imaging Ine. and Piedmont .
on Certificate of Need Healtheare P.A. )
¥f Leased or Rented, Name . .
Owzer of Equipment Allianee Healtheare Services
Service Bite Information: : Servies Site
Please include all of the Pledmont Healthcare P.A. Addeess
mfonnatiqn requested for 619 Sullivan Road
each location,
Statesville, NC 28677 City, State, Zip
T
Iredell Comt
Inpatient Procedures®: Inpatient: Inpatient:
- with Contrast or Sedation with; 0 with:
- without Comtrast ot w/out: 0 w/lout:
Sedation : Total: ] Total:
Onipatient Procedures™: Outpatient: Outpatient;
- with Contrast or Sedation with: 952 with: _
- w‘z‘:“ Contrast or wiout: _ 2,699 w/out:
Sedation Total: _3,651__ ' Total:
Total Number of Procedures | Total; 3,651 | Total;
Put a check by the days per __Sm ___homs ____Sun hours
week, and write in the _X_Mon: _10__hours ____Men: hours
pumber of hours per day, the | X _Tue: 10 hours ___Tue: hours
geanner is.in operaﬁon, X Wed: _1 0__ hours S Wed: hours
_x Thu: _ 10 howrs ___Thw: hours
x Fri: __10__ hours __ Friz hours
_ X Satt 10 howrs Sat: hours
Total number of hours in 3.050
operation for report period > .

*An MRI precedure is defined as a single discret= MRI study of one patient (single CPT coded procedure). An MRY
study means one or more seans relative fo a single diagnosis or symptom, The total number of procedures should be
efqual to or more than the total nomber of patients reported on the MRI Patient Origin Table on page 5 of #his form.

Name of entity that acquired the equipment (from page 1) Alli Care ices and Pi ih P,




Registration and Inventory of Medical Equipment Page3 of 6
Fixed Magnetic Resonance Imaging Scanners - January 2016

Seetion 3: MRI Procedares by CPT Code by Service Site

Please write the number of procedures provided by CPT Code during the fime period of this report,
Report separately for each service site. Make additional copies of pages 3 and 4 as needed, The total
number of procedures should equal the total number of procedures reported on page 2 of this form,

Service Site Name: Piedmont HealthCare MRI Sullivan Road Statesville

[CPT ] Tupatient Outpatient | Total Number of

Code CPT Description Progedures Procedures , Procedures

70336 | MRI Temporomandibular Joini(s)

70546 | MRI Orbit/Face/Neck wlo 1 1

70542 | MRI Orbit/Face/Neck with comtrast ,

70543 | MRI Orbit/Face/Nesk wio & with 13 13

70544 | MRA Head wio 45 45

70545 | MRA Head with conirast

70546 | MRA Head wio & with ;

70547 MRA Neck w/o . ; ‘ 3 3

70548 | MRA Nevk with contrast

70549 | MRA Neck w/o & with 16 16

70551 | MRIBrainwio __ o 447 447

70552 | MRI Brain with contrast 2 2

70553 | MRI Brain w/o & with 479 479

70554 MR functiona] imaging, w/o physician admin

70555 | MR functional imaging, wifh physician admin

71550 _ | MRI Chest w/o

71551 | MR Chest with contrast

71552 | MRI Chest wio & with _ 1 4

71555 | MRA Chest with OR without comtrast -

72141 _ | MRI Cervical Spine wic 434 434
172142 _| MRI Cervical Spine with contrast 1 1

72156 | MRI Cervical Spine w/o & with 89 89

72146 MRI Thoracic Spine w/o o 109 109

72147 __| MRI Thoracic Spine with contrast

72157 | MRI Thoracic Spine w/o & with 19 19 i

72148 | MRI Lumbar Spine w/o 893 898 7

72149 | MRI Lumbar Spine with contrast 1 1

72158 | MR Tumhbar Spine w/o & with 104 104

| 72159 | MRA Spinal Canal wio OR with contrast '

72195 . MRI Pelvis wio 45 45

72196 . MRI Pelvis with contrast 4

72197 | MR Pelvis wio & with 54 54

72198 | MRA Pelvis wio OR with contrast _ N

73218 | MRI Upper Ext, other than joint w/o 16 1 16

73219 | MRT Upper Ext, offier than joint with contrast

Subtotals for this page 2,780 2,789




: Registration and Inventory of Medical Equipment
Fixed Maguetic Resonance Imaging Seanncrs ~ January 2016

102. MRI Procedures by CPT Codes continued. . ...

Page 4 of 6

CPT Inpatient Outpatient Total Number of
Code _ CPT Description Procedures Procedures Procednres
73220 | MRI Upper Ext, other than joint w/o & with 8 8
73221 _| MRI Upper Ext, any joint wio 336 336
73222 MRI Upper Ext, any joint with contrast
73223 MRI Upper Ext, any joint w/o & with 2 2
73225 | MRA Upper Exi, w/o OR with conirast
73718 | MRI Lower Bxt other than jojnt w/o 43 43|
73718 | MRI Lower Ext other than joint with contrast
73726 | MRI Lower Ext ofher than joint w/o & with 25 25
173721 | MRI Lower Ext any joint w/o i 291 291
73722 | MRI Lower Ext any joint with conirast
73723 | MRI Lewer Ext any joint w/o & with 8 8
73725 MRA Lower Ext w/o OR with contrast
74181 | MRI Abdomen wio 18 18
74182 MRI Avdomen with contrast
74183 | MRI Abdomen w/o & with 140 140
| 74185 | MRA Abdomen w/o OR withi contrast 2 2
75557 __| MRI Cardiac Morphology wio
75561 - | MRI Cardiac Morphology with contrast
75565 _| MRI Cardiac Velosity Flow Mapping i
76125 | Cinezadiography to complement exam
76390 { MRI Spectroscopy -
77021 MRI Guidance for ncedle placement
77022 | MRI Guidance for tissue ablation
77058 __| MRI Breast, unilateral w/o andfor with contrest '
77059 | MRI Breast, bilateral w/o and/or with contrast )
77084 ;. MRI Bone Marrow blood supply
N/A__ | Clinical Research Scans
Subtotal for this page 871 87;!
Total Namber of Procedures for all pages* 3,651 3,851
Total Number of Procedures for All Service Sites: 3,651

Nmeﬁw&wmmmmwm(ﬁmml)Ameﬁﬁmﬂﬂm@w@mM@g&&




Regisiration and Inventory of Medical Equipment
Fixed Magnetic Resonance Imaging Scanners - January 2016

Section 4: Patient Origin Data by Service Site -

Please provide the county of residence for each patient who received MRI services during the time
period of this report. Provide patient origin data separately for each service site. Make additional
copies of this page as needed. The total number of patients receiving
than the total number of procedures reported on page 2 of this form.

services should be equal to or less

Service Site Name: Piedmont HealthCare MRI Sullivan Road Statesville

County in which service was provided: Iredell

Page 5 of 6

Patient Number of Patient | Number of Patient Number of |

County Patients Conuty Patients Counnty Patients
1, Alamance 1 37. Gates e _ |73, Person ‘;
[2. Alexander _ 302 38. Graham 74, Pitt |
3. Alleghany 1 39. Granville 75. Polk 5‘
4. Anson 40. Greene 76. Randolph
5. Ashe 2 41. Guilford 3 77. Richmond
6. Avery 1 42, Halifax 78. Robeson
7. _Beaufort 43. Harnett 2 79, Rockingham 2
8. Bertie 44. Haywood 80. Rowan . o1 |
9, Bladen 145. Hendersor, | . 81. Rutherford 2 :
10, Brunswick _2 46. Hertford 82, Sampson
11. Buncombe 1 47. Hoke 83. Scotland |
12, Burke 9 48. Hyde 84, Stanly i |
13. Cabarrus 3 49. Tredel] 2,469 85. Stokes
14, Caldwell 8 50. Jackson - 1 86. Surry 14
15. Camden 51. Johnston 87. Swain
16, Carteret 52. Jones e 188, Transylvania
17. Caswell  |53.Lee 89. Twrrell
18. Catawba . 98 154, Lepoir 90, Union
19. Chatham 55. Lincoln 12 91. Vance
20. Cherokee 56. Macon 92, Wake 1
21. Chowan 57. Madison 93, Warren 1
22. Clay 58. Martin . 94. Washington
23. Cleveland 1 59. McDowell 1 95. Watauga 4
24. Columbus - 60. Meckien 24 96. Wayne
25. Craven 61. Mitchell 97. Wilkes 77
26. Cumberland 62. Montgomery 98. Wilson
27. Currituck 63. Moore 99, Yadkin 38
28. Dare 64. Nash 100. Yancey 1
29. Davidson 7 65. New Hangver 2
30. Davie 85 66. Northampton 101. Georgia 1
31. Duplin 67. Onslow L 162. South Carolina 6
32. Durham 2 68. 1 103. Tennessee ‘
33. Edeecombe 69. Pamlico 104, Virginia 14
34. Forsyth 22 70, Pasquotank 105. Other (specify) 5
35. Pranklin 71. Pender AK-1, FL-1,IL-1, |

. -1, WV-1 .
36. Gaston 3 72. Perquimans Total Numbser o 3,331
: Patie

Name of entity that acquired the equipment (from page 1) Alliance HealthCare Services and Piedmonth HealthCare, P.A,




Registration and Fnventory of Medical Equipm

ent Page 6 of 6
Fixed Magnetic Resonance Imaging Scarmers - Jamary 2016

L Primary Payer Source Number of MRI Procedures
Self Pay ' '

. . 1,448
Medicare & Medicare Managed Care
Medicaid ] 285
Commercial Insurance 1,872
Managed Care - no capitation, all FFS included above n Ses above Commerical
Commerical Insurance .
Unreimbursed Care (Indigent/Charity) — See seif pay above facluded in Seff Pay
Other (Specify) Workers Comp 7, Occupation Medicine 3 35
Tricare 25 .

 Total 3,651

Section 6: Certification and Signature

The undersigned Chief Executive Officer or

approved designee certifies the accuracy of the
information contained on 51| Ppages of this form,

Signature __ L 7 B
Print Name ; f:V S gua{m » CFO

'
Datesigned I’/:’ L,//é

Please complete alf sections of this form and return to Healthcare Planning by Friday,
2016. ' '

January 29,
1. Complete and sign the form
2. Return the form by one of two methods:

8. Email a scanmed copy to DHSR.SMFP.Regishaﬁon—Invcn

] tory@dhbs.nc.gov
b. Mail the form to Kelli Fisk in Healtheare Planning, 2704 Mail Service Center, Raleigh, NC
276992704,

If you have questions, cail Kelli Fisk in Healthcare Planning at (919) 855-3865 OF email
DHSR.SWP.Regisﬂ‘aﬁm—Inventory@dbhs.nc g0V,




PEIDMONT HEALTH CARE

IMAGING CENTER

PROGRAM AND BUDGET
Date:  6/20/2016

PROGRAM
Majority of the building interior is renovated

Renovate building exterior
Sitework associated with MR
Minor sitework for parking and landscaping

BUDGET
Estimate
INTERIOR DEMO COST $6,600
BUILDING INTERIOR RENOVATION COST $424,589
BUILDING EXTERIOR COST $116,654
BUILDING COST SUBTOTAL $547,739
SITE IMPROVMENTS FOR MRI UNIT $22,400
SITE IMPROVMENTS FOR PARKING AND LANDSCAPING $45,000
SITE COST SUBTOTAL $67,400
" TOTAL CONSTRUGTION COST " $645,139
CONTENGENCY $36,908
SUBTOTAL $652,048
NON-GONSTRUGTION COST $78,246
TOTAL $730,293

Larry J Schaeffer -

126 North Main Street Phone: 704.664.1311
Mooresvijie, NC 2B115 Fax: 704.664,5604

Email: mail@adamsassociatesarch.com
Web: www.adamsassociatesarch.com
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invoice

& 1NPha 7501 | 93DEC% 11
HOLOBIC, INC. PO Nomhep Aecount Numhor
o 38 Drive QUOTE#124209.2 23461
== Bedford, MA 01730 Ssivs Oder Nummber Gurrensy
= ' S
Wayhbili Nuraber
=1 Tol:  781-890-7570 TG
= Emafl: doy.Conneamey@halogic.com 038034- CERT/ATLAS
s .
=——] :
BILL TO: ATTN: Actounts Payabla
8451MB0ASS E£0270 10525 D106016704 2334330 000241082 :
Faabsbyfglongd e gl peenglaa R el .
PIEDMONT HEALTHCARE : ECEWwED
PD BOX 1845 , ;
STATESVILLE NC 28687-1845 ! DEC 2 9 201
Terms ~ Bue Dale - Salesperson ﬁmarm
- SONET 22-JAM-15 Smith, Lynn G
"Shin Via Shipping Reference
M_EGM _ﬁ_W_AY
Fraight Terms Requestay/Defivery Confirm TofTelephone
Hom | o Part Number/ Deseripfion e T i Prce —
q "'snms""wo-mc.s""‘mm ms»ss’:ousmsvsrsm,zmmmumsm : EFE!L""‘EEM% . Z05,00000 1~ 205,000/00
8000, W/ZMP COLOR
Seriak 81007143656A
2 | ASY-OBSBE:ACCESSORY KIT, SEL DIM SYS, 2D SCREENING 1 1 0.00 0.00
3 | ASY-08073:11T, SEL DIM 8YS, 2D SCREENING DIAGNOSTIC ACCESSORY 1 1 775000 1. 7.780.00
4 | ASY-04662:RACK, PADDLE STORAGE 2 2 200,00 40000 {+
5 | ASY-04194:1T, DIAGNOSTIC PADDLES 1 1 2,000.00 2,000.00 |*
6 | ASY-06709:A5SY., SELENIA DIMENSIONS FOOTSWITCH 1 1 200.00 800,00 +
7 | SW-03147:LICENSE KEY, DIVENSIONS 1.7 SYSTEM LICENSE 1 1 0.00 0.00
8 | SVCINSTALL:SERVICE FLAG, INSTALLATION 4 1 0.00 0.00
9 ;:g&mmaqmmmsmmlm INITIAL, 3 DAYS, 1 SITE, MAX 5 1 1 000 0.00
5
10 | ASY-04567:MANLIAL H(G.sammmonsznlan Usa) 1 1 000 0.00
1 Fnaw-mam ITEM 1 1 1,425.00 142500
Notes; ATTN: KIMBERLY HARRELL 704-430-6811
WARRANTY: 12 MONTHS PARTS AND LABOR
Notes: THANK YOU FOR YOUR ORDER - WE AFPRECIATE YOUR BUSINESS!
PLEASE DIREGT ANY INGUIRIES TO SALES SUPPORTAT
DANBURYORDERS@HOLOGIC.COM » '
HOLOBKSFIB.DSB?WOEMLLGONTACFYOUDREOTLYTOARRANGE DELIVERY AND
INSTALLATION OF YOLIR EQUIFMENT.
__ 217.3:25.0# 14,672.82 ., 000 . . 232,047.82

Uniessothe:me agreedtom mfbngbyﬁolagm; afl ordmamm}ectto
on Hologic's wabsite Product Supp

Inypics Bituiolmer Carteln Froviers aray s bndepentert obligafons 1o effmativaly silviss

REMIT TO: a.smzomc WIRE INSTRUCTIONS

Hologic Inc. Hologic Bank Ammt#' 323869388
74508 Network Place ABA Roufing 021-000021
Chizago, Il 60873-1245 SWIFTOODE CHAS1S33

oontm), eny dissounle

Master Sales Terms and Conditions, which Is available
or section at http./ﬁvww o!sgfa.mmwpmdmumwt-ﬂnm

FEDERAL ID: 042002449 §

ﬂrgﬁdmm%h %mwﬁwmmmmmmmmdwmm




invoice

Numbsr Pale Prge
7382831 __D5JAN1S | 1of1
PONamber Actount Number
UGTER124200.2 23481
Snles Orvder Number __Canrengy
I 215 N ~USD
Waybil bhamb
BOS40955 Crane WW
BILL TO: ATTN: Accounts Payable
3777 1WB 0455 B21IX 10277 B11960A5532 P2355538 0001:0081 %
Uefish ol ittt bl bl pneslitiens i REC
2 PIEDMONT HEALTHCARE ; ¢
PG SR 1845 o - TELEIVED
STATESVILLE N 285687-1848 : AN 0 g Zﬂﬁ
) -
P AT T—— \h—-—ﬂ—"————-—-—
[ DueDate Safespenon ¥ Customer Contact
04-FEB-15 Smith, Lynn G _
j ShipVia . Shipping Redergnce
BEST WAY .
: ReguestoriDelivery
1 | SVDX-B0200:SECURVIEW-DX 200 (STD/CLNT) 1
Serial: 698121480759 )
2 | WS-ACC-1003:UP3 FOR SVDX, SVRT, OR MANAGERS -US 1 1 0.00 0.00
3 | WS-ACL-007:8VDX LICENSE & ACCESSORY KIT -US 1 1 0.00 0.00
Berlak 925321803
4 | ASY-D2724K3T, SVDX-00200 DOMESTIC 1 1 000 0.00
g WSMG-‘J?’I SVDX:ZR?ONOWG KEYPAD 1 1 1.400.00 1,000.00
R28YS-2200:CENOVA 2D TOWER SYSTEM 1 1 0.00 8,
kst 5,00 000.60
7 | RALIC-2111:IMACECHECKER GAD (10.0) LICENSE FOR ONE FFOM 1 1 25,000.00 25,000.00
Sertal: 78723
8 w&’gmmmrr—m:sscunwsw DX TRAINING, INITIAL, 3 DAYS, 1 SITE, MAX 5 1 1 0.00 0,08
2 | RETRAINANIT-D1:CAD TRAINING, INITIAL, 1 DAY, 1 SITE, MAX 10RADS 9 1 0.00 0.00
40 | FREIGHTFREIGHT ITEM 1 1 408.00 ADBL00
Notes: ATTN: KIMBERLY HARRELL 704-430-8911
WARRANTY: 12 MONTHS PARTS AND LABOR
Hofes: THANK YOU FOR YOUR ORDER - WE APPRECIATE YOUR BUSINESS!
PLEASE DIRECT ANY INQUIRIES TO SALES SUPPORT AT
DANBURYORDERS@HOLOGIC.COM
| HOLOBIC FIELD SERVICE WiLL CONTACT YOU DIRECTLY TO ARRANGE DELIVERY AND
{NSTALLATION OF YOUR EQUIPMENT.
/- 00
Special (FSTaGioNs ‘W ,',‘_’_‘ R 7 I SN~ A S
_Gedibon 5@2& ek O ighas
Unlassoﬂrenmaasreed in writing by Hologic, afl subjecttotheHolngszasterSalas TennsandCom?tions, Mricms
on Hologlc's website under mennduats:mport mtp «hofogic.com/enfproduct-suppert-iink/overview,
Rsm'r‘ro: ELECTRONIC WIRE INSTRUCTIONS FEDERAL ID: 042002448
Hologle Inc. Halogic Bank Account & 323809
24508 Network Place ABA Routing: 0003331
Chicage, IL 60673-1245 SWIFTCOBE: cHasusas

&rvolye Diselalmar: Cartan 5ons (o
il mmmmmmmm aﬁmm et m ;M &m&mmmmmmmmmwammmmww




