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Dear Ms. Byrd:

1839

Margaret R. Pardee Memorial Hospital
943324

Margaret R. Pardee Memorial Hospital
1176

Replace existing MRI scanner
Henderson

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that based on your letters of January 13, 2016 and February 8, 2016, the
above referenced proposal is exempt from certificate of need review in accordance with G.S
131E-184(f). Therefore, you may proceed to acquire, without a certificate of need, an Optima
MR450w 1.5T GEM-ES Silent MRI scanner. This determination is based on your
representations that the unit will be removed from North Carolina and will not be used again in
the State without first obtaining a certificate of need.

Moreover, you need to contact the Agency’s Construction and Acute and Home Care Licensure
and Certification Sections to determine if they have any requirements for development of the

proposed project.

It should be noted that the Agency's position is based solely on the facts represented by you and
that any change in facts as represented would require further consideration by this office and a
separate determination.

s

Healthcare Planning and Certificate of Need Section
/ www.ncdhhs.gov ”,
Telephone: 919-855-3873 ¢ Fax: 919-715-4413 e
Location: Edgerton Building » 809 Ruggles Drive ¢ Raleigh, NC 27603
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If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

Julie Halatek . Martha J. Frlsoneq

Project Analyst Assistant Chief, Certificate of Need
cc: Construction Section, DHSR

Acute and Home Care Licensure and Certification Section, DHSR
Kelli Fisk, Program Assistant, Healthcare Planning, DHSR




Halatek, Julie F

From: Angela Byrd <Angela.Byrd@pardeehospital.org>
Sent: Monday, February 08, 2016 3:03 PM

To: Halatek, Julie F

Subject: RE: Request for No Review

Julie,

The administrative and financial control and clinical patient services are found on the campus where the MRI is
to be replaced. Additionally, the facility where the MRl is to be replaced is a licensed facility. Thanks again for
your time and speaking with me today.

Angela Byrd, R.T.(R){ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

From: Halatek, Julie F [mailto:julie.halatek@dhhs.nc.gov]
Sent: Friday, February 05, 2016 11:42 AM

To: Angela Byrd

Subject: RE: Request for No Review

Angela,
i do need a bit more information.

Your request has not documented certain aspects of the replacement request required by statute. Specifically,
| need representations about the “main campus” to meet the statutory definition. | need to know whether
administrative and financial control and clinical patient services are found on the campus where the MRI is to
be replaced. Additionally, | need to have representations that the facility where the MRl is to be replaced is a
licensed facility.. .

You and | both know that Pardee is the main campus. However, to be consistent, | do need those
representations in writing. They can come via a response to this email and that will suffice. Could you please
provide those representations (or let me know if you cannot)? Thanks!

Julie Halatek, Esq.

Project Analyst, Certificate of Need

Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services

919 855 3873 office




Julie.Halatek@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2704

RN - T ey T
~othimg Commnores

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.

Twitter YouTube

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, inciuding confidential information relating to an ongoing State
procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

From: Angela Byrd [mailto:Angela.Byrd@pardeehospital.org]
Sent: Thursday, January 28, 2016 1:26 PM

To: Halatek, Julie F <julie.halatek@dhhs.nc.gov>

Subject: RE: Request for No Review

Thanks for the update Julie. Hope you have a great day!

Angela Byrd, R.T.(R}(ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

From: Halatek, Julie F [maiito:julie.halatek@dhhs.nc.gov]
Sent: Thursday, January 28, 2016 10:02 AM

To: Angela Byrd

Subject: RE: Request for No Review

Angela,

The request is under review - at this point | don’t need additional information but I'll be sure to ask if | do. We
strive to get all determinations for requests we receive out within 20 business days. Please don’t hesitate to
reach out again at any time to inquire about the status or with any other questions.

Julie Halatek, Esq.
Project Analyst, Certificate of Need
Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services
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919 855 3873 office
Julie.Halatek@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2704

=" Nothing Compares.

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed fto third parties,

Twitter YouTube

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, inciuding confidential information relating to an ongoing State
procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

From: Angela Byrd [mailto:Angela.Byrd@pardeehospital.org]
Sent: Tuesday, January 26, 2016 10:27 AM

To: Halatek, Julie F <julie.halatek@dhhs.nc.gov>

Subject: RE: Request for No Review

Good morning Julie. | hope this email is finding you well. I've been out of the office for a few days and wanted to follow
up to see if you needed any additional information for our Request for No Review. Also, I'm working on updating our
time line for this project. Do you have an idea of when we may have an answer on the Request for No Review? t don’t
want to be pushy but am eager. Thanks again for reviewing this information.

Angela Byrd, R.T.(R)(ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

From: Halatek, Julie F [mailto:julie.halatek@dhhs.nc.gov]
Sent: Friday, January 15, 2016 10:21 AM

To: Angela Byrd

Cc: Ron McKee; Alan Owens; William F. Bentley
Subject: RE: Request for No Review email #2

Angela, these came through just fine. Thanks! I'll be in touch if | need anything else to review the request.

Julie Halatek, Esq.




Project Analyst, Certificate of Need
Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services

919 855 3873 office
Julie Halatek@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2704

I N Cenay £ . F—
MNothing Compares

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.

Twitter YouTube

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State
procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

From: Angela Byrd [mailto:Angela.Byrd @pardeehospital.org]

Sent: Thursday, January 14, 2016 10:48 AM

To: Halatek, Julie F <julie.halatek@dhhs.nc.gov>

Cc: Ron McKee <Ron.McKee @pardeehospital.org>; Alan Owens <Alan.Owens@pardeehospital.org>; William F. Bentley
<William.Bentley@pardeehospital.org>

Subject: RE: Request for No Review email #2

Julie,
Let’s try this again. Let me know if you have trouble with these. 1 can fax them to you if need be. Thanks.

Angela Byrd, R.T.(R}(ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

From: Halatek, Julie F [mailto:julie.halatek@dhhs.nc.gov]
Sent: Thursday, January 14, 2016 10:05 AM

To: Angela Byrd

Cc: Ron McKee; Alan Owens; William F. Bentley
Subject: RE: Request for No Review email #2




Actually, Angela, | can’t open the zip file. Is it possible you can just send the equipment comparison table and
maybe one or two pages of the brochure that lists the relevant features?

Julie Halatek, Esq.

Project Analyst, Certificate of Need

Division of Health Service Regulation, Healthcare Planning and Certificate of Need Section
North Carolina Department of Health and Human Services

919 855 3873 office
Julie.Halatek@dhhs.nc.gov

809 Ruggles Drive
2704 Mail Service Center
Raleigh, NC 27699-2704

< Nothing Compares

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.

Twitter YouTube

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State
procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

From: Angela Byrd [mailto:Angela.Byrd @pardeehospital.org]

Sent: Wednesday, January 13, 2016 6:05 PM

To: Halatek, Julie F <julie.halatek@dhhs.nc.gov>

Cc: Ron McKee <Ron.McKee@pardeehospital.org>; Alan Owens <Alan Owens@pardeehospital.org>; William F. Bentley
<William.Bentley@pardeehospital.org>

Subject: FW: Request for No Review email #2

Ms. Halatek,

Attached you will find the last of the supporting documents needed for the consideration of the Request for No Review
for our MRI Replacement Project here at Margaret R. Pardee Memorial Hospital.  Again, thank you for your help in
completing this information. | will be sending the packet.in its entirety via Federal Express on Thursday morning. We
look forward to hearing from you shortly.

Angela Byrd, R.T.(R}{ARRT), Assistant Director Radioclogy
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org




This e-mail contains PRIVILEGED AND CONFIDENTIAL INFORMATION intended solely for the use of the
addressee(s). If you are not the intended recipient, please notify the sender by e-mail and delete the original
message. Further, you are not to copy, disclose, or distribute this e-mail or its contents to any other person and
any such actions are unlawful. The company has taken every reasonable precaution to minimize this risk, but is
not liable for any damage you may sustain as a result of any virus in this e-mail. You should carry out your own
virus checks before opening the e-mail or attachment. The company reserves the right to monitor and review the
content of all messages sent to or from this e-mail address. Messages sent to or from this e-mail address may be
stored on this e-mail system.




January 13, 2016

Julie Halatek, Project Analyst

CON Section

Division of Health Service Regulation

N.C. Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

Re:  Replacement Equipment Exemption Notice for Replacement MRI Scanner at Henderson Cbunty
Hospital Corporation (d/b/a Margaret R. Pardee Memorial Hospital) in Hendersonville, NC.

Dear Ms. Halateck,

This letter provides written notice of Margaret R. Pardee Memorial Hospital’s intent to replace an 8 year
old, closed bore MRI scanner with a new GE Healthcare 450W 1.5T, wide bore MRI system. The
older, closed bore system is at the end of lease and creating a decrease in patient satisfaction due to the
small size of the bore. The total cost for the replacement is estimated to be $2,030,830.08 (see
Appendix D). These costs include all expenses associated with equipment replacement including the
rental of a mobile unit.

Even though the project exceeds $2,000,000.00, Pardee Hospital believes that the proposed equipment
replacement. is not subject to review under North Carolina’s Certificate of Need (CON) laws. Pardee
Hospital’s proposed project meets the requirements found in G.S. 131E-184(f). This statue states:

() The Department shall exempt from certificate of need review the purchase of any
replacement equipment that exceeds the two million dollar ($2,00,00) threshold set forth in
G.S. 131E-176(22) [sic, should be (22a)] if all of the following conditions are met:

(1) The equipment being replaced is located on the main campus.

(2) The Department has previously issued a certificated of need for the equipment being
replaced. This subdivision does not apply if a certificate of need was not required at
the time the equipment being replaced was initially purchased by the licensed health
service facility.

(3) The licensed health service facility proposing to purchase the replacement
equipment shall provide prior written notice to the Department, along with
supporting documentation to demonstrate that it meets the exemption criteria of this

‘ subsection.

Specifically:

a) The proposed project meets the definition of replacement equipment found in G.S. 131E-

- 176(22a) in that the new equipment is being purchased for the sole purpose of replacing
comparable medical equipment that is currently in use and otherwise disposed of when
replaced. Reference Appendix F for Responses to Replacement Equipment Key Questions.




Page 2
Julie Halatek, Project Analyst
CON Section

a) The & ’ ; the exact location where the existing equipment currently
ki campus
Pisting equipment through a certificate of need and received

c) By this letter Par ital is providing written notice to the Department, along with
supporting documentation to demonstrate that it meets the exemption criteria of this
subsection.

Pardee Hospital’s proposal meets the requirements identified above and is therefore exempt from
review. Therefore, Pardee Hospital requests approval of a no review status for the proposed project.
We look forward to receiving your letter confirming replacement of a MR scanner is exempt from CON
review. Please let me know if you have any questions.

Sincerely, . f

Angela Bird, R.T.(R)(ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-674-0602

angela.byrdi@pardeehospital.org




Halatek, Julie F

From: Angela Byrd <Angela.Byrd@pardeehospital.org>

Sent: Wednesday, January 13, 2016 5:14 PM

To: Halatek, Julie F

Cc: Ron McKee; Alan Owens; William F. Bentley

Subject: Request of No Review e-mail #1

Attachments: Request for No Review.pdf.pdf; Appendix A Vendor Quote.pdf.pdf; Appendix C Current

and Proposed Drawings.pdf.pdf; Appendix D Capital Cost Sheet.pdf.pdf; Appendix E
Existing Equipment Removal Letter.pdf.pdf; Appendix F Response to Required
Questions.pdf.pdf

Ms. Halatek,

Thank you again for speaking with me in December and advising me on the completion of the Request for No
Review for our MRI Replacement Project here at Margaret R. Pardee Memorial Hospital. I have attached an
official Request of No Review letter along with supporting documents for your review. Unfortunately I will
have to send two separate e-mails due to the size of the content. I will also be sending the entire packet via
Federal Express on Thursday morning. Please let me know if you need any additional information. We look
forward to receiving your letter confirming that exempt from CON review. Thank you.

Angela Byrd, R.T.(R)(ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

This e-mail contains PRIVILEGED AND CONFIDENTIAL INFORMATION intended solely for the use of the
addressee(s). If you are not the intended recipient, please notify the sender by e-mail and delete the original
message. Further, you are not to copy, disclose, or distribute this e-mail or its contents to any other person and
any such actions are unlawful. The company has taken every reasonable precaution to minimize this risk, but is
not liable for any damage you may sustain as a result of any virus in this e-mail. You should carry out your own
virus checks before opening the e-mail or attachment. The company reserves the right to monitor and review the
content of all messages sent to or from this e-mail address. Messages sent to or from this e-mail address may be
stored on this e-mail system.







Halatek, Julie F

From: Angela Byrd <Angela.Byrd@pardeehospital.org>

Sent: Wednesday, January 13, 2016 6:05 PM

To: Halatek, Julie F

Cc Ron McKee; Alan Owens; William F. Bentley

Subject: FW: Request for No Review email #2

Attachments: Appendix B Equipment Comparison Table & Brochures.zip.zip_renamed
Ms. Halatek,

Attached you will find the last of the supporting documents needed for the consideration of the Request for No Review
for our MRI Replacement Project here at Margaret R. Pardee Memorial Hospital.  Again, thank you for your help in
completing this information. | will be sending the packet in its entirety via Federal Express on Thursday morning. We
look forward to hearing from you shortly.

Angela Byrd, R.T.(R}{ARRT), Assistant Director Radiology
Margaret R. Pardee Memorial Hospital

800 N. Justice Street

Hendersonville, NC 28791

828-696-1040, ext. 3196
angela.byrd@pardeehospital.org

This e-mail contains PRIVILEGED AND CONFIDENTIAL INFORMATION intended solely for the use of the
addressee(s). If you are not the intended recipient, please notify the sender by e-mail and delete the original
message. Further, you are not to copy, disclose, or distribute this e-mail or its contents to any other person and
any such actions are unlawful. The company has taken every reasonable precaution to minimize this risk, but is
not liable for any damage you may sustain as a result of any virus in this e-mail. You should carry out your own
virus checks before opening the e-mail or attachment. The company reserves the right to monitor and review the
content of all messages sent to or from this e-mail address. Messages sent to or from this e-mail address may be
stored on this e-mail system.







Appendix A

Vendor Quote




Date: 04-10-2015

Quote # PR3-C43234 !
Version #: 9
o/ !
GE Healthcare !
Margaret R Pardee Memorial Hospital  Attr: Edna Mulenex Customer Number
800 N Justice St ‘ 800 N Justice St Hendersonville Quotation Expiration Date; 06-29-2015 :
Hendersonville NC 28791-3410 NC 28791-3410

This Agreement las defined below) is by and between the Customer and the GE Heolthtare business [GE Heolthcare') ooch as Identified herein, *Agreement” is defined os this Quotalon und the terms and condilions set
forth In lther itthe Geverning Agreoment identifiad belovs or A no Governing Agreement is identified, the fofordng documents:

13 This Quotation thatidentifies the Product offerings purchased or Reensed by Cuslomer;
2) The following documents, as applkable, if altached to this Quolalion: ) GE Henltheare Watcantyfes) fi} GE Healiheore Addiionol Terms and Conditlons; T} GE Heolheare Product Terms and Conditions; and (v} GE
Healtheare Genetol Terms and Conditions.

in the evant of conflict among the foregoing items, the order of precedence Is as listed ohove,
Ing this Qx or by athenwise providing svidence of acceptonce sotisfoctory to GE

This Quototion is subject Lo withdruwol by GE Heolthcore ot any time before acceptance, Customer occepts by signing and
Healthicore, Upon acceptance, fhils Guolation end the reloted terms and conditions Jisted obiove lor Ue Governing Agreement, Il anyl shioll constitute the complete ond final ogreement of the porties reloting to the Fraducts

identified in this Quolation,
to agreement o understontling, ool or viritten, In onij woy purporting 1o modify this Agreement, whether contakned in Customer’s purchase order of shipping releose forms, of alsewhere, sholl be binding unless hereolter

agreed (o in writing by cuthorlzed representulives of both parties.

By signing below, each parly certifies that it fras not made uny hundwiriten mouliications.

Governing Agreement: Premier
Terms of Delivery: FOB Destination
Billing Terms; 80% on Delivery/ 20% on Acceptance or First Patient Use
Payrment Terms: NET 30
$1,560,798.08

Total Quote Net Selling Price:

Fuolcme FORM OF PAYMENT:
F"GE HFS Loon® or "GE HFS Lease® is NOT selected at the time of signoture, then you may NOT elect to seek financing with GE Heatihcare Financial

Services {GE HFS) to fund this arrangement ofter shipment.
___Cash/Third Party Loan
GE HFS Lease
| GEHFS Loon
{__Third Porty Leose [please identify finoncing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreerment lexcept signatures in the signature blocks and an indication in the form of payment section below) will be void,

Each ppety hos caused this agreement to be executed by its duly authorized representative as of the daote set forth below,

— GE HEALTHCARD
? 2/l s Floyd Rampseq_ (") W/"///g/»—/\ 04-10-2015

Autharized Custorper Signature Dat - . 7

: D
et i Lacas v ¢f (‘ujc«b{ SendegSnatre (N ate
Print Nome Print Titlw 0 Product Sales Specialist

Email:  Flo d.Romseg@med.ge.com
Purchase Order Number {if applicable) Phone: +1 519 621 1657
Fox: 919-869-1618

1/26

GE Healthcare Confidentiol and Proprietary
General Electric Company, GE Heolthcare Division




GE Capital

Aprit 21, 2015
Mr. Ron McKee

Margaret R Pardee Memorial Hospital

800 N Justice Street
Hendersonville, NG 28791

Dear Mr. McKes:

GE Healthcare Financial Services, a component of General Electric Capltal Corporation (“GEHFS"), Is pleased to submit the

following proposal:
Contract Description;

Lessor.

Lesses:

Equipment Description:
Equipment Cost:

Term and Rental
Payment Amount:

Lease Rate on
Equipment Cost:

Advgance Rent:

Documentation Fee:

Interim Rent:

Required Credit
Information:

Proposal Explration:

True lease of equipment.

General Elactric Capital Corporation, or one or more of its affiliates and/or assigns,
Henderson County Hospital Corporation

Optima MR450w 1.5T with GEM

$1,660,798.08
59 payments at $24,045,46 per month in Arrears, plus applicable taxes.

-3.76%

Note: The lease rate and renlal payment amounts have been calculated based on the Swap Rate (as
defined below) and an assumption that, at the time of funding, the Swap Rate will be 1.32%. GEHFS
raserves the right to adjust the lease rate and rental payment amounts if this is not the case, and/or if
the lease commences after Dacember 31, 2015, and/or for other changes in market conditions as
determined by GEHFS In lts sole discretion. As used herein, “Swap Rate” means the interest rate for
swaps that most closely approximates the initia) term of the lease as published by the Federal Reserve
Board In the Federal Reserve Statistical Release H.15 entitled “Selected Interest Rates” currently
available online at hitp://www.federalreserve.gov/releases/h15/update/ or such other nationaily
recognized reporting source or publication as GEHFS may specify.

$0.00 due with signed contract. In ho event shall any advance rent or advance charge or any other
rent payments be refunded to Lessee. The Advance Rental will be applied as described in the lease,

A documentation fee of $Waived will be charged to Lessee to cover document preparation, document
transmittal, credit write-ups, llen searches and llen filing fees. The documentation fee is due upon
Lessee’s acceptance of this proposal and is non-refundable. This fee is based on exscution of our
standard documents substantially in the form submitted by us. In the event significant revisions are
made to our documents at your request or at the request of your legal counsel or your landlord or
mortgagee or thelr counsel, the documentation fee will be adjusted accordingly to cover our additional
costs and expenses.

If the lease commencement date is not the 1% or 15™ of any calendar month (a “Payment Date"),
interim rent may be assessed for the period between the lease commencement date and the Payment
Datfe,

1. Two years fiscal year end audited/un-audited financial statements and comparative interim
statements; or tax returns and business plan.

2. Such additional information as may be required.

This proposal and all of its terms shall expire on May 21, 2015 if GEHFS has not received Lessee's
signed acceptance hereof by such date. Subject to the preceding sentence, this proposal and all of its
terms shall expire on July 31, 2018 if the lease has not commenced by such date,




The summary of proposed terms and conditions set forth in this proposal Is not Intended to be all-inclusive. Any terms and conditions
that are not specifically addressed hereln would be subject to future negotiations. Moreover, by signing the proposal, the parties
acknowlsdge that: (1) this praposal is not a binding commitment on the part of any person to provide or arrange for financing on the
terms and conditions set forth herein or otherwise; (i) any such commitment on the part of GEHFS would be in a separate written
instrument signed by GEHFS following satisfactory completion of GEHFS’ due diligence, internal review and approval process (which
approvals have not yet been sought or obtained); (iil) this proposal supersedes any and all discussions and understandings, written or
oral between or among GEHFS and any other person as to the subject matter hereof, and (iv) GEHFS may, at any level of its approval
process, decline any further consideration of the proposed financing and terminate Its credit review process. Lessee hereby
acknowledges and agrees that GEHFS reserves the right to syndicate (via a referral, an assignment or a participation) all or a portion of
the proposed fransaction to one or more banks, leasing or finance companles or financial institutions (a *Financing Party"). In the event
GEHFS elects to so syndicate all or a portion of the proposed transaction (whether before or after any credit approval of the proposed
transaction by GEHFS) and is unable to effect such syndication on terms satisfactory to Lessee and/or GEHFS, GEHFS may, in its
discretion, decline to enter into, and/or decline any further consideration of, the proposed financing. Lessee hereby further
acknowledges and agrees that, in connection with any such syndication, GEHF S may make available to one or more Financing Partles
any and all information provided by or on behalf of Lessee to GEHFS (Including, without limitation, any third party credit repori(s)
provided to or obtained by GEHFS).

Except as required by law, neither this proposal nor Its contents will be disclosed publicly or privately except to those individuals who
are your officers, employees or advisors who have a need to know as a result of being Involved in the proposed transaction and then
only on the condition that such matters may not be further disclosed. Nothing herein is to be construed as constituting tax, accounting
or legal advice by GEHFS to any person.

You hereby authorize GEHFS to file in any Jurisdiction as GEHFS deems necessary any initial Uniform Commercial Code financing
statements that identify the Equipment or any other assets subject to the proposed financing described herein. If for any reason the
proposed fransaction is not approved, upon your satlsfaction in full of all obligations to GEHFS, GEHFS will cause the termination of
such financing statements. You acknowledge and agree that the execution of this proposal and the filing by GEHFS of such financing
statements In no way obligates GEHFS to provide the financing described herein. By signing below, you hereby consent to and
authorize GEHFS to perform all background, credit, judgment, llen and other checks and searches as GEHFS deems appropriate In its
sole credit judgment,

We look forward to your early review and response, If there are any questions, we would appreciate the opportunity to discuss this
proposal in more detall at your earliest convenience. Please do not hesltate to contact me directly at 615-854-3687.

Sincsrely yours,

Don Diffendorf

Donald Diffendorf

Vice President

GE Healthcare Financial Services,

a component of General Electric Capital Corporation

Acknowledged and Accepted;

(Legal Name)
By:

Title:

Date;

Fed. D #:




GE
Healthcare Financial Services

October 1, 2007

Ms. Sharon Thompson

Margaret R. Pardee Memorial Hospital
715 Fleming Street '
Hendersonville, NC 28739

Dear Sharon:

GE Healthcare Financial Services, a component of General Electric Capital Corporation ("GEHFS”) is pleased to submit
the following proposat: '

Contract Description: True lease of equipment.
Lessee: Margaret R. Pardee Memorial Hospital
Equipment Description: GE Healthcare Technologies HD 1.5T.
Financed Equipment $1,553,823.00
Cost:
Term and Rental 59 months at $25,215.86 per month, plus applicable taxes.
Payment Amount:
Lease Rate on Net ~1.77% »
Equipment Cost: Note: The lease rate and rental payment amounts are based on an assumption that, at the time

of funding, the then most recent published daily rate of the 4 year treasury will be 4.14%. If the
rate fluctuates prior to funding and/or the lease commences after December 31, 2007, the rental
payment amounts will be adjusted accordingly.

Early Buy Out Option: At 53 months (after 52 payments), Lessee has the option to purchase the Equipment for
$541,519.75., plus applicable taxes. Effective rate including Early Buy Out Option is 6.52%. If
the Early Buy Out Option is not exercised, the following End of Lease Options apply.

End of Lease Options: Lessee shall purchase alf (but not less than all) of the Equipment for its then fair market value,
plus applicable taxes not to exceed 28% of original equipment cost, or return the Equipment to

GEHFS.
Advance Payment: $25,215.24 due with signed contract. In no event shall any advance rent or advance charge or

any other rent payments be refunded to Lessee. The Advance Rental will be applied as
described in the Schedule,

Documentation Fee: A documentation fee of will be charged to Lessee to cover document preparation, document
transmittal, credit write-ups, lien searches and lien filing fees. The documentation fee is due
upon Lessee's acceptance of this proposal and is non-refundable.  This fee is based on
execution of our standard documents substantially in the form submitted by us. In the event
significant revisions are made to our documents at your request or at the request of your legal
counsel or your landlord or mortgagee or their counsel, the documentation fee will be adjusted
accordingly to cover our additional costs and expenses, including any and all legal fees and
expenses. In the event Lessor incurs fees and expenses of outside counsel in connection with
the proposed transaction, Lessee shall reimburse Lessor for such fees and expenses upon
demand, regardless of whether the proposed transaction is approved or closes.

Interim Rent: If the Lease Commencement Date is not the 1% or 15" of any calendar month (a “Payment

Date”), interim rent may be assessed for the period between the Lease Commencement Date
and the Payment Date (the “Interim Rent Period”).

Required Credit 1. Two years fiscal year end audited/un-audited financial statements & comparative interim
Information: statements; or tax returns & business plan.
2. Organizational documents (i.e. Articles of Incorporation, operating partnerships
agreements, etc.).

True Lease EBO 050226
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3. Accounts receivable aging report (if cash basis statements are provided) as of the last
fiscal year end.,

4,  Historical monthly scan, billing and collecting volumes.

5. Copies of contracts of arrangements supporting viability and/or letters from referral sources
supporting this project (if applicable).

8. Additional information may be required.

Proposal Expiration: This proposal and all of its terms shall expire on 10/30/07 if GEHFS has not received Lessee's
acceptance hereof by such date.

The summary of proposed terms and conditions set forth in this proposal is not intended to be all-inclusive. Any terms and
conditions that are not specifically addressed herein would be subject to future negotiations. Moreover, by signing the
proposal, the parties acknowledge that: (i) this proposal is not a binding commitment on the part of any person to provide or
arrange for financing on the terms and conditions set forth herein or otherwise; (i) any such commitment on the part of
GEHFS would be in a separate written instrument signed by GEHFS foliowing satisfactory completion of GEHFS' due
diligence, internal review and approval process (which approvals have not yet been sought or obtained); (iii} this proposal
supersedes any and all discussions and understandings, written or oral between or among GEHFS and any other person as
to the subject matter hereof; and (iv) GEHFS may, at any level of its approval process, decline any further consideration of
the proposed financing and terminate its credit review process, GEHFS' standard documents will be used.

Except as required by law, neither this proposal nor its contents will be disclosed publicly or privately except to those
individuals who are your officers, employees or advisors who have a need to know as a result of being involved in the
proposed transaction and then only on the condition that such matters may not be further disclosed. Notwithstanding the
foregoing, there is no restriction (either express or implied) on any disclosure or dissemination of the tax structure or tax
aspects of the transactions contemplated by this proposal. Further, GEHFS acknowledges that it has no proprietary rights
to any tax matter or tax idea or to any element of the proposal’s transaction structure. .

You hereby authorize GEHFS to file in any jurisdiction as GEHFS deems necessary any initial uniform commercial code
financing statements that identify the Equipment or any other assets subject to the proposed financing described herein. If
for any reason the proposed transaction is not approved, upon your satisfaction in full of all obligations to GEHFS, GEHFS
will cause the termination of such financing statements. You acknowledge and agree that the execution of this proposal
and the filing by GEHFS of such financing statements, in no way obligates GEHFS to provide the financing described
herein.

We look forward to your early review and response. If there are any questions, we would appreciate the opportunity to
discuss this proposal in more detail at your earliest convenience. Please do not hesitate to contact me directly at 919-943-
6693 . :

Sincerely yours,

Mark Hlavenka

GE Healthcare Financial Services,
a component of General Electric Capital Corporation

Acknowledged and Accepted:

(Legal Name)

By:

Title:

Date:

Fed. ID #:

NOTICE
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the
basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to
enter into a binding contract), because all or part of the applicant’s income derives from any public assistance
program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.
The federal agency that administers compliance with this law is the Federal Trade Commission, Equal Credit
Opportunity, Washington, DC 20580.
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G Ftalthcare Financial Services

Usset Management
Patrick Tobiasz
262-798-4675

January 15, 2013

Henderson County Hbspital Corp

800 N JUSTICE ST

FENDERSCNMVILLE, NC - 28739

G Healthcare Financial Services (* GHS") is pleased to submit the followng proposal:

Contract
Description:

Equipment
Description:

End of Term Dhte:

End of Lease

Terms and
Conditions:

True lease of equipment, account # 5867374001
1.5TCXd HX

My 30, 2013

e 7 )

- 24 months at $16, 666.67 per month, plus applicable taxes. 1

#+ FVI/Reneval Chtions assumé that the Lessee is liable for all rents and other charges for periods prior to
the Amendment 05/31/2013, plus applicable taxes and any maintenance service charges that may be
applicable. (F shall have the option to Wthdrawthis if all amounts

oved by Lessee to & have not been received promptly when due. & and Lessee agree that a

signature affixed to any one of the originals and delivered by facsimile shall be valid, binding and
enforceable.

In addition to the above you may also return the equipment to (. Please refer to your master lease
agreement for a complete description of the return requirerents.

All other terms and conditions of the referenced lease contract shall continue in effect.

[~ - AN g 9
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Dbcumentation Fee: A documentation fee of $0.00 WI be charged to Lessee to cover document
preparation, document transmittal, credit Wite-ups, lien searches and lien filing fees. The
documentation fee is due upon Lessee’ s acceptance of this proposal and is non refundable. This fee is
based on execution of our standard documents substantially in the form submitted by us.

In the event significant revisions are made to our documents at your request or at the request of your
legal counsel or your landlord or mortgagee or their counsel, the documentation fee Wil be adj usted
accordingly to cover our additional costs and expenses.

Required Credit and 1. Year end audited/unaudited financial statements &comparative interim statements.
Tax Information: 2. If non taxable entity, a current tax exemption certificate is due upon receipt of accepted proposal

67 % )
This proposal and all of its terms shall expire on/G:l//23/2013 if EHS has not received Lessee’s
acceptance hereof by such date.

Proposal Expiration:

The summary of proposed terms and conditions set forth in this proposal is not intended to be all-inclusive. Any terms and
conditions that are not specifically addressed herein Would be subj ect to future negotiations. Mreover, by signing the proposal,

the parties acknowedge that: (i) this proposal is not a binding commitment on the part of any person to provide or arrange for
financing on the terms and conditions set forth herein or otherwse; (ii) any such commitment on the part of GHS wuld be in a
separate Witten instrument signed by GEHS following satisfactory completion of GHS’ due diligence, internal reviewand approval
process (vhich approvals have not yet been sought or obtained); (iii) this proposal supersedes any and all discussions and
understandings, Witten or oral between or among GEHS and any other person as to the subj ect matter hereof; and (iv) GHS
may, at any level of its approval process, decline any further consideration of the proposed financing and terminate its credit review

process. EHS' standard documents Wi be used.

Except as required by law neither this proposal nor its contents Wil be disclosed publicly or privately except to those individuals vho
are your officers, employees or advisors Wio have a need to Knowas a result of being involved in the proposed transaction and then
only on the condition that such matters may not be further disclosed. Notwthstanding the foregoing, there is no restriction ( either
express or implied) on any disclosure or dissemination of the tax structure or tax aspects of the transactions contemplated by this
proposal, Further, GEHS acknowedges that it has no proprietary rights to any tax matter or tax idea or to any element of the

proposal’ s transaction structure,

You hereby authorize GHS to file in any j urisdiction as GHS deems necessary any initial uniform commercial code financing
statements that identify the EQuipment or any other assets subj ect to the proposed financing described herein. If for any reason
the proposed transaction is not approved, upon your satisfaction in full of all obligations to GHS, GHS Wi cause the termination
of such financing statements. You acknowedge and agree that the execution of this proposal and the filing by (EHS of such
financing statements, in no Way obligates GEHS to provide the financing described herein.

. W look forward to your early reviewand response. If there are any Questions, W Would appreciate the opportunity to discuss this
proposal in more detail at your earliest convenience. Please do not hesitate to contact me directly at (262) 798 - 4675

Sincerely yours,

By Patrick Tobiasz

Title: Senior Portfolic Minager

AcknowWedged and Accepted:

Margaret R. Pardee Memorial Hospital
(Legal Name)
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Title:____Chief Nursing Officer ’ Vol J i //,W Vil o5

Date: ':1// = / =

Fed. ID#:_56-2084959
‘ NCTICE

The Federal Equal Credit Coportunity Act prohibits creditors from discriminating against credit applicants on the basis of race,

color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract),
because all or part of the applicant’ s income derives from any public assistance program, or because the applicant has in good faith
exercised any right under the Consumer Credit Protection Act, The federal agency that administers compliance Wth this lawis the
Federal Trade Commission, Equal Credit Goportunity, Vishington, Dc 20580.
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Healthcare Financial Services

LEASE RENEWAL AMENDMENT

THIS LEASE RENEWAL AMENDMENT dated as of 03/27/2013, (this "Amendment”) amends the Equipment Schedule (Contract No.
5867374-001) dated as of 01/04/2008, (the “Schedule’) to the Master Lease Agreement dated as of 02/21/20086, (the "Agreement”; the Master Lease
Agreement and the Schedule, as the same may have been heretofore amended or otherwise meodified, are collectively referred to herein as the
“Lease”) by and between General Electric Capital Corporation (“Lessor”) and Henderson County Hospital Corporation (“Lessee”), and which Lease
covers the leasing of the Equipment listed and described beiow. Capitalized terms used herein without definition shall have the meanings given to

such terms in the Lease.

Hendersonville, NC 28738

Number - | L : - Modél, VIN #, Unit.# and/or Type Of
Of Units site Supplier/ Manufacturer Equipment
Margaret R. Pardee Memorial Hospital
1 800 N Justice Street GE Healthcare 1.5T7 MRI

RECITALS

WHEREAS, the term of the Lease will expire, or has expired, on
05/30/2013; and

WHEREAS, Lessee desires to renew the Lease, and Lessor is willing
to consent to such renewal, pursuant to the terms set forth herein;

NOW, THEREFORE, in consideration of the premises and the
mutual covenants and agreements herein contained and for other
good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, the parties agree as follows:

1. Commencing on 06/01/2013, the Lease shall be renewed for an
additional period of 24 months (the “Renewal Term”) on and subject
to the same terms and conditions as set forth herein and in the
Lease, except as otherwise expressly provided herein:

(a) During the Renewal Term, Lessee hereby agrees to pay to
Lessor rent in the amount of $16,666.67 per month, plus applicable
taxes (each, a "Monthly Payment”). Monthly Payments shall be due
and payable in advance or amears (as specified in the Lease)
beginning on 06/01/2013, and on the same day of each consecutive
month thereafter throughout the Renewal Term.

(b) During the Renewal Term, the Stipulated Loss Value of the
Equipment shall be equal to the sum of all future Monthly Payments
due hereunder, plus the present value of Lessor's anticipated residual
interest in the Equipment, each discounted to its net present value at a
simple interest rate equal to four percent (4%) per annum (or if not
permitted by applicable law, the lowest permitted rate).

(c) Upon at least 90 days’ written notice to Lessor prior to the
expiration of the Renewal Term, so long as no default has occurred
and is continuing under the Lease and the Schedule has not been
earlier terminated, Lessee shall exercise one of the following options
at the expiration of the Renewal Term, anything to the contrary
contained in the Lease notwithstanding: (a) return all (but not less
than all) of the Equipment in accordance with the terms and
provisions. hereof and of the Lease or (b) purchase all (but not less
than all) of the Equipment on an AS-IS, WHERE-IS BASIS, without
any representation or warranty of any kind, express or implied, from
Lessor for cash equal to its then fair market value (plus any applicable
taxes). All other purchase options or renewal options in the Lease
are hereby deleted in their entirety. Should Lessee fail to make an

Renewal Amendment to Schedule (FMV).doc Page 1 of 2

election as required pursuant to and in accordance with this
paragraph, Lessee shall be deemed for all purposes of the Lease to
have elected the option described in clause (a) above. Upon the
expiration or termination of the Schedule, uniess Lessee has elected
and fully performed its purchase option described in this paragraph,
Lessee shall, at its sole cost and expense, return the Equipment to
Lessor, fo a business address designated by Lessor within the
Continental United States of America, in the same condition and
appearance as when received by Lessee (reasonable wear and tear
excepted) and in good working order and condition and otherwise in
accordance with the terms and provisions of the Lease. [f the term
“fair market value” is defined in the Lease, such term, as used herein,
shall have the meaning ascribed to it in the Lease. If the term "fair
market value" is not defined in the Lease, such term, as used herein,
shall mean the price that a willing buyer would pay for the Equipment
in an arm's-length transaction to a willing selter under no compulsion
o sell, with the Equipment being valued on a fully assembled,
installed and operational basis and assumed to be in the condition in
which it is required to be maintained and returned under the Lease.

(d) If Lessee fails to return the Equipment as and when required,
Lessee shall continue to remit Monthly Payments (‘Remedial
Payments”) to Lessor on the date Monthly Payments would be
payable hereunder if the Lease had not expired or terminated, and the
amount of each such Remedial Payment shall equal the last full
Monthly Payment. Lessor may, but shall not be obligated to, invoice
Lessee for Remedial Payments at the same intervals and in the same
manner as Lessor had invoiced Lessee for Monthly Payments prior to
the expiration or termination of the Lease. Although Lessee is iegally
required to make Remedial Payments until Lessee has returned the
Equipment in accordance with the Lease and this Amendment,
Lessee does not have a legally enforceable option to extend or renew
the Lease, nor does Lessor have a legally enforceable option to
compe! any such extension or renewal.

(e) If and to the extent that this Amendment or the Schedule is
deemed a security agreement, Lessee hereby gives, grants and
assigns to Lessor, its successors and assigns, a security interest in
all of Lessee's rights under and interest in the Equipment, the general
intangibles related thereto, the accounts created thereby and all
proceeds of the foregoing. Such security interest shall secure
Lessee’s obligations with respect to all Schedules and agreements
between Lessee and Lessor.

(Rev. 06/06/2011)




() General Ejectric Gompany shall not be obligated to provide
Support during the Renewal Term.

2. On or prior to the date hereof and as a condition to the
effectiveness of this Amendment, (i) Lessee shall pay all rents and
other amounts outstanding, due and owing to Lessor as of the date
hereof under the Lease, including, without limitation, any maintenance

service charges that may be due and owing to Lessor and/or General -

Electric Company, (il this Amendment shall have received all
necessary credit and other required approvals of Lessor and (jii)
Lessor shall have received from Lessee a documentation fee in the
amount of $0.00. Subject to the satisfaction of the foregoing
conditions, this Amendment shall become effective as of the date
hereof upon execution hereof by duly authorized officers or
representatives of the parties hereto.

3. Lessee hereby represents and warrants that (i) no default or event
which, with the passage of time or the giving of notice or both, would
constitute a default, has occurred under the Lease and (i) all of the
representations and warranties of Lessee included in the Lease are
true and correct as of the date hereof,

4, Notwithstanding anything to the contrary in the Lease or in any
other agreement between Lessor and Lessee, Lessee shall indemnify
and hold Lessor, its agents, employees, successors and assigns
harmless from and against any and all claims and losses, including

legal expenses, of whatsoever kind arising out of or refaling to the
Equipment, the Lease or this Amendment ("Claims"), including, but
not limited to Claims arising out of the selection, manufacture,
ownership, delivery, possession, condition, maintenance, operation or
purchase of the Equipment. Lessee's obligation to pay Monthly
Payments are absolute, unconditional and independent obligations
not subject to abatement, diminution, suspension, deferment or
reduction of, or offset against, Lessee’s obligations hereunder for any
reason including (i) any claims of Lessee against Lessor, or the
manufacturer or seller of the Equipment, (i) the condition, loss or
destruction of the Equipment or {iii) any interference with Lessee’s
use of the Equipment.

5. This Amendment may be executed in several counlerparts, each
of which shall be an original and all of which shall constitute but one
and the same instrument. This Amendment may be authenficated by
manual signature, facsimile or, if approved in writing by Lessor,
electronic means, alf of which shall be equally valid.

6. Except as expressly modified herein, all terms and conditions of
the Lease shall remain in full force and effect. In the event of a
conflict between any provisions of this Amendment and the Lease,
the provisions of this Amendment shall control.

7. Lessee shall return a signed copy of this Amendment to GE
Healthcare Financial Services, 20225 Watertower Blvd, Brookfield,
W1, 63045, attn: Patrick Tobiasz.

Lessor: Lessee:

General Efectric Capital Corporation Henderson County Hospital Corporation

By: By:

Name: Name:

Title:  Duly Authorized Signatory Title:

Renewal Amendment to Sch (GE document) Page 2 of 2 (Rev. 06/06/2011)




D..

Healthcare Financial Services

Contract Number | FDO/Order# .| DueDate |
5867374-002 Upon Receipt
[ Current Due Total Due |
$17,791.67 $17,791.67

Make checks payable and remit to:

ATTENTION: Patrick Tobiasz

GE Healthcare Financial Services
PNC Bank

Lockbox 641419

500 First Avenue

First Side Center

Pittsburgh, PA 15219

To ensure proper credit--detach along dotted line and return upper portion with payment. Please do not stapie or fold.

Healthcare Financial Services

Contract # FDO/Order # CUSTOMER
SERVICE
5867374-002 (800) 225-7480
Invoice No... . | Invoice Date | DueDate | TotalDue |
5867374-002 03/27/2013 Upon Receipt $17,791.67
Description Amount
First Payment Due $16,666.67
Sales Tax $1,125.00
TOTAL $17,791.67
Retain this portion
- MANUALLY GENERATED ORIGINAL INVOICE ----

Invoice Rev. 5/11/2004




Appendix B

Equipment Comparison Table and
Brochures




Equipment Comparison

EXISTING EQUIPMENT REPLACEMENT EQUIPMENT
Type of Equipment ( List Each Component) MRI Scanner MRI Scanner
Manufacturer of Equipment GE GE
Tesla Rating for MRIs 1.5 1.5
Model Number Signa HDXT 1.5 Inhance SW Optima MR450w 1.5T GEM-ES Silent
Serial Number R6256 Unknown
Provider's Method of Identifying Equipment Serial Number Serial Number
Specify if Mobile or Fixed Fixed Fixed
Mobile Trailer Serial Number/VIN# N/A N/A
Mobile Tractor Serial Number/VIN# N/A N/A
Date of Acquisition of Each Component 2008 January 2016 (estimated)
Does Provider Hold Title to Equipment or have a Capital Lease? Capital Lease Capital Lease
Specify if Equipment Was/Is New or Used when Acquired New ~ New
Total Capital Cost of Project (including construction, etc.) n/a $2,030,830.08
Total Cost of Equipment $1,560,798.08
Fair Market Value of Equipment $0 $1,560,798.08
'[Net Purchase Price of Equipment N/A $1,560,798.08
Locations Where Operated Pardee Hospital Kayden Oupatient Center | Pardee Hospital Kayden Oupatient Center
Number Days in Use to be Used in N.C. Per Year 365 365
Percent of Change in Patient Charges (by Procedure) 0% 0%
Percent of Change in Per Procedeure Operation Expenses (by Procedure) 0% 0%
Type of Procedures Currently Performed on Existing Equipment MRI Imaging Procedures
Types of Procedures New Equipment's Capable of Performing MRI Imaging Procedures

Request for No Review
Appendix
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User Interface Console & Wizard Guides

2. m & - o %?
1, Easy access to 2. Protocol notes 3. Auto TR eliminates 4, Gating and triggering
timing screen. allow you o perma- time spent finding the  screen is easily
nently ioad physician  lowest TR depending  visualized, eliminating
preferences and on prescribed slices, the need to change
protocol information screens when
to ensure imaging evaluating waveforms.
consistency.

ProtoCopy DynaPlan

ke B
f Bt teg e

L Pt Teab

o Copy a protocol after the scan has been completed

o Share between multiple-facilities or centers with a mouse click

» Optimize your-breast or abdomen delay times

» Subtraction, mask-phase and unique time delays are optimized for
even the most unique protocols

« Preferences are permanently stored, simplifying future use

GE Healthcare Signa HOxt 15T Optima Edition 23
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Appendix C

Current and Proposed Drawings
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Appendix D
Capital Cost Sheet




Proposed Total Capital Cost of Project

Construction (See Attached Quote) $234,309.00
DHSR Fee $2,000.00
A/E Fee $52,000.00
Controls/Fire Alarm $9,223.00
Vibration Analysis Quote $3,500.00
Construction Contingency $25,000.00
Mobile Rental (§1200/day x 120 days) $144,000.00
Total Construction Est, $470,032.00

Equiment Lease
Total Construction Estimate

$1,560,798.08
$470,032.00

Total Project Cost Estimate

$2,030,830.08
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Margaret R, Pardes Memorlal Hospital ' Project No, 2773-00
MRIReplacement
Hendersonville, NC

SECTION 00 42 00 - FORM OF PROPOSAL

PROPOSAL SUBMITTED BY: CAMERON CONSTRUCTION, INC,

ADDRESS: P.0. BOX 15120

GREENVILLE, 5C 29610

TELEPHONE NO. (_864) 294-9455 .

LICENSE NO. 51645

TO: Mace Huggins
Margaret R. Pardee Memorial Hospital

B0OO N. Justice Street
Hendersonville, NC 28791

The Undersigned, having examined, compared, and familiarized himself with the Instructions to Bidders, the
Supplementary Instructions to Bidders, and the Bid Documents as prepared by Wright McGraw Beyer Architects, Inc.,
and having examined the site of the work and familiarized himself with all conditions and requirements pertaining
thereto, hereby proposes to furnish all material, labor, equipment, services, and transportation necessary to complete
the work in accordance with the Bld Documents for the Project entitied:

Margaret R. Pardee Memotial Hospital
MRI Replacement
Hendersonvilie, NC

for the sum of;

BASE BID: GENERAL CONTRACT -(including taxes)

Two Hundred Thirty Four Thousand Three Hundred Nine Dollars No Cent 234,309.00
(% )

NOTE: The awatd of the Contract will be based on the lowest bona fide Base Bid Amount and any accepted Alternates
including taxes. Only specified items are to be included In the base bid. Voluntary alternates and voluntary value
engineering items are not to be included in the base bid nor as part of any specified alternates and will not be
considered as part of the award process. The voluntary altemates and voluntary value engineering items are only for
the purpose of information to show proposed substitutions that may be used by the owner as a cost savings or value
added item. Provide a lump sum amount for each voluntary alternate and voluntary value engineering items with any
additional documentation attached. The below Estimated Tax Amount is for information in determining the Contract
Amount. The Contract Amount will be the sum of Base Bld, accepted Aiternates, and the Estimated Tax Amount.

Allowance for Estimated Tax Amount on Base Bid: Thousand Dollars ($1.000.00 ).

(32,500.00).

Allowance for Estimated Permit Fees included in Base Bid: Twenty Five Hundred Dollars

The undersigned further proposes to undertake work on the Date of .Commencement as established in the Agreement
and shall achieve Substantial Completion of the entire Work within not more than 120 calendar

days.

Alternate No. 1 the (INSERT DESCRIPTION).

Add (including taxes), N/A

11-23-15 FORM OF PROFOSAL 004200-1
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Margaret R, Pardee Memorial Hospital Project No. 2773-00
MRI Replacement.
Hendersonville, NC

Voluntary Alternates and Value Engineering items: N/A

The undersigned acknowledges that he has received and reviewed the below enumerated addenda and has taken
them into account In the preparation of this proposal.

Addendum No.1 dated 12/01/156
Addendum No. 2 dated 12/10/15
Addendum No. 3 dated 12/18/15

The undersigned proposes fo utilize the following subcontractors :

Electrical Contractor _Emory Electric

Mechanical Contractor Greenville Mechanical — — — — e —— — — —

Plumbing Contractor _Southern Mechanical

Drywall Contractor Carolina Acoustical——————— — — ——

Flooring Contractor  _Ubstate Commetclal

Millwork Contractor Satterfield Woodworking

Respectfully submitted this 23 day of December 2015
By; CAMERON CONSTRUCTION, INC.
By:
y MW —
Michael S. Mason, PRESIDENT
Tifle: (Owner, Partner, or Corp. Pres, or Vice-Pres, Only).
WITNESS:

(Proprietorship or Partnership)

AITEST:
BY: :
- RIS
TITLE; = -———-——/i—--—- ) A
(Corp. ~or ASsist, Sec. Only) (CORPORATE SEAL)
FORM OF PROPOSAL - 004200-2

11-23-15
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Margaret R, Pardee Memorial Hospital

MR] Replacement
Hendersonville, NG

Project No. 2773-00

&dw(: O A

For Base Bid Only, CSI Cost Breakdown (including Overhead and  Profit)

Division 1:
Division 2;
Division 3:
Division 4:
Division 5;

- Division 6:

Division 7:
Division 8:

Division 9;

Division 10:
Division 11:
Division 12!
Division 13:
Division 14;
Division 20:
Division 21:
Division 22;
Division 23:‘
Di\/lsion 26:

Division 27

Division 28:
Division 31:
Division 32;

Division 33:

. 11-23-15

General Requirements 40,661

Site Work 3,600
Concrete 1,831 L %
Masonry -0
Metals —0 =
Wood & Plastics 8,561
Thermal & Moisture 875
Doors & Windows 5,248 .
Finishes 13,175
Specialties -~ —
Equipment )
Furhishings ~0) ~
Special Construction 34,254
Conveying Equipment -~ O~
Basic Mechanical -0 7~
Fire Suppression 21,823
Plumbing 9,293
Heating, Ventilating & AJC _42,093
Electrical 52,895
Communications ~d —
Electronic Safety -0
Earthwork -0~
Exterior improvements -0 -
Utilities ~0 -

FORM OF PROPOSAL

END OF SECTION

L 309
;13//3

004200-3







Appendix E

Existing Equipment Removal Letter




November 4, 2015

Mr. Ron McKee

Director of Radiology
Margaret Pardee Hospital
800 N. Justice Street
Hendersonville, NC 28791

Dear Mr. McKee:

This letter is to inform you that GE Healthcare will be removing the GE 1.5T MRI
(leased) from Margaret Pardee Hospital and will be replacing it with a GE MR 450W.
GE will be removing the current system from Margaret Pardee and the system will be
returned to GE Healthcare.

Thank you,

%\ o

onovan
Client Executive
GE Healthcare
864-415-3886




Appendix F

Response to Required Questions




Responses to Required Questions

1. A comparison of the existing and replacement equipment, using the format in the
attached table. Note: If the manufacturer’s model and serial numbers for the existing
equipment are not provided, the exemption request will not be processed until the
numbers are provided.

See equipment comparison table in Appendix B

2. A description of the basic technology and functions of the existing and replacement
equipment, including diagnostic and treatment purposes for with the equipment is used
or capable of being used.

Magnetic resonance imaging (MRI) is a test that uses a magnetic field and pulses of radio wave
energy to make pictures of organs and structures inside the body. In many cases MRI gives different
information about structures in the body than can be seen with an X-ray, ultrasound or computed
tomography (CT) scan. MRI also may show problems that cannot be seen with other imaging
methods. MRI is used to find problems such as tumors, bleeding, injury, blood vessel diseases or
infection.

3. Brochures or letters from the vendor describing the capabilities of the existing
equipment and the replacement equipment.

See Appendix B for brochures of the existing equipment and the replacement unit.

4. A copy of the purchase order for the existing equipment, including all components and
original purchase price.

. The original purchase order for the existing equipment no longer exists. See Appendix A for renewal
of current lease agreement.

5. A copy of the title, if any, for the existing equipment or the capital lease for the existing
equipment.

See Appendix A for renewal of current lease agreement.

6. If the replacement equipment is to be leased a copy of the propoesed capital lease that
transfers substantially all the benefits and risks inherent to the ownership of the
equipment to the lessee of the equipment, in accordance with the criteria in Generally
Accepted Accounting Principles (GAAP).

See Appendix A for proposed capital lease agreement.




. If the replacement equipment is to be purchased, a copy of the proposed purchase order
or quotation, including the amount of the purchase price before discounts and trade-in

allowance.
N/A-See Appendix A, Replacement equipment is a capital lease

. A letter from the person taking possession of the existing equipment that acknowledges
the existing equipment will be permanently removed from North Carolina, will no
longer be exempt from requirements of the North Carolina Certificate of Need law, and
will not be used in North Carolina without first obtaining a certificate of need.

See Appendix E for documentation showing the existing equipment will be permanently
removed from North Carolina, will no longer be exempt from requirements of the North
Carolina Certificate of Need law, and will not be used in North Carolina without first
obtaining a certificate of need.

. Documentation that the existing equipment is currently in use and has not been taken
out of service.

The existing equipment is currently in service and is being used to perform MRI scans on
patients that need them. The unit is outdated, at the end of its useful life, and needs to be

replaced.







