'Hospital of
Saint Raphael

A member of the Saint Raphael Healthcare System

1450 Chapel Street » New Haven, Connecticut 06511 » 203.789.3000 * www.srhs.org

March 22, 2007

Cristine Vogel

Commissioner

Office of Health Care Access

State of Connecticut

410 Capital Avenue

3" Floor

Hartford, Connecticut 06134-0308

Re: Hospital of Saint Raphael
Letter of Determination
Acquisition of CyberKnife

Dear Commissioner Vogel:

Attached is a completed Letter of Determination (OHCA Form 2020) describing the
Hospital of Saint Raphael’s proposal to acquire a state-of-the-art CyberKnife radiosurgery
system which will significantly enhance the stereotactic radiosurgery services (SRS)
offered at the McGivney Cancer Center.

The benefits of a CyberKnife SRS program are many. Most importantly, patients within
the Hospital’s service area will have access to the most technology advanced SRS

treatment, improving their chances for optimal outcomes without having to travel great
distances.

We look forward to working with you and the Staff of the Office of Health Care Access on

this necessary project. If you have any questions regarding this proposal, please contact
me at (203) 789-4378.

Sincerely yours,

Barbara DurdM

Planning & Business Development

Sponsored by the Sisters of Charity of Saint Elizabeth
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. State of Connecticut
Office of Health Care Access
CON Determination Form
Form 2020

All persons who are requesting a determination from OHCA as to whether a CON is required
for their proposed project must complete this Form 2020. The completed form should be
submitted to the Commissioner of the Office of Health Care Access, 410 Capitol Avenue,
MS#13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308.

SECTION I. PETITIONER INFORMATION

If this proposal has more than two Petitioners, please attach a separate sheet, supplying the
same information for each Petitioner in the format presented in the following table.

l 1 Petitioner I Petitioner |
Full Legal Name Hospital of Saint
Raphael
Doing Business As Hospital of Saint
Raphael
Name of Parent Corporation Saint Raphael
Healthcare System,
Inc. : J
Petitioner's Mailing Address, if Post 1450 Chapel Street ;
Office (PO) Box, include a street mailing || New Haven, CT
address for Certified Mail 06511
What is the Petitioner's Status: NP - Non-profit
P for profit and
NP for Nonprofit

Contact Person, including Title/Position: || Barbara Durdy
This Individual will be the Petitioner’s Planning & Business
Designee to receive all correspondence || Development

in this matter.
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Contact Perso’ v Address, if PO Chapel Stree
Box, include a street mailing address for || New Haven, CT
Certified Mail 06511

Contact Person’s Telephone Number 203-789-4378

Contact Person’s Fax Number 203-789-3653

Contact Person’s e-mail Address bdurdy@srhs.org

SECTION Il. GENERAL PROPOSAL INFORMATION

a. Proposal/Project Title: Acquisition of Cyberknife for McGivney Cancer Center
b. Location of proposal, identifying Street Address, Town and Zip Code:
1450 Chapel Street, New Haven , CT 06511
C. List each town this project is intended to serve:
This project will serve the residents of the Hospital’s 22 town service area. Please see
Attachment # 3 for a complete listing of cities and towns which comprise the Hospital’s
Service Area.
d. Estimated starting date for the project: August 1, 2007
e. Type of Entity: (Please check E for Existing and P for Proposed in the boxes that apply)
E P EP E P
X [] Acute Care Hospital [ 11 Imaging Center X [] Cancer Center
1] Behavioral Health Provider [][] Ambulatory Surgery Center [ ][] Primary Care Clinic
[ 1] Hospital Affiliate [ 1] Other (specify):
Form 2020

Revised 7/06
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SECTION Illl. EXPENDITURE INFORMATION
a. Estimated Total Project Cost: $ 550,000
b. Please provide the following breakdown as appropriate: (may not represent the

aggregate shown above)

|Medical Equipment Purchases
[ Major Medical Equipment Purchases I\
| Non-Medical Equipment Purchases*
| Land/Building/Asset Purchases

| Construction/Renovation

Other (Non-Construction) Specify: Interest in $550,000
Connecticut CK Leasing, LLC ‘
| Total Capital Expenditure 8 $550,000

g Medical Equipment - Fair Market Value of Leases
| Major Medical Equipment - Fair Market Value of Leases |
' Non-Medical Equipment - Fair Market Value of Leases*
| Fair Market Value of Space —Capital Leases Only

| Total Capital Cost $550,000
| Total Project Cost $550,000

| Capitalized Financing Costs
(Informational Purpose Only)

* Provide an itemized list of all non-medical equipment to be purchase and leased.

Not applicable — This proposal does not involve the purchase of non-medical equipment.

The Hospital intends to lease the Cyberknife equipment from Connecticut CK Leasing, a

single purpose limited liability company that acquires and leases new technology to end
providers. Please see Attachment 4 for a description of the leasing model.

Major Medical and/or Imaging Equipment Acquisition:

| Equipment Type 1 Name | Model || Number of Units | Cost per unit

| Cyberknife | Accuray || 1 | 4,000,000

| 1 1 EI ;1

Note: Provide copy of the vendor contract or quotation for the medical equipment.

Please see Attachment S for a copy of the purchase agreement with Accuray. The Hospital
intends to assign the purchase agreement to CK Leasing, LLC once the corporate entity is

established.

Form 2020
Revised 7/06
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C. Check each applicable financing method or funding source to be used for the proposal:
[] Petitioners Equity [] Capital Lease [] Conventional Loan

[] Charitable Contributions X  Operatinglease [ CHEFA Financing
[l  Funded Depreciation [[]  Grant Funding [[] Other (specify):
The Hospital intends to lease the Cyberknife equipment from Connecticut CK Leasing, a single
purpose limited liability company that acquires and leases new technology to end providers. Please
see Attachment 4 for a description of the leasing model.
SECTION IV. PROPOSAL DESCRIPTION
Please provide a description of the proposed project, highlighting each of its important aspects,
on at least one, but not more than two separate 8.5” X 11” sheets of paper. At a minimum
each of the following elements need to be addressed, if applicable.
Please see Attachment # 1 for a description of the project.
1. Identify the types of services currently provided. If applicable, provide a copy of each
Department of Public Health license held by the Petitioner.
The Hospital of Saint Raphael is a 511 bed general acute care teaching hospital located in
New Haven, Connecticut. Please see Attachment # 2 for a copy of the current license for the

Hospital of Saint Raphael issued by the Department of Public Health.

2. ldentify the types of services that are being proposed and what DPH licensure categories
will be sought, if applicable?

The Hospital is proposing to acquire Cyberknife technology which would be an enhancement
to the Hospitals’ existing stereotactic radiosurgery service. The proposed service will be
operated under the Hospital of Saint Raphael’s license.

3. ldentify the current population served and the target population to be served.
The Hospital of Saint Raphael generally serves the residents of South Central Connecticut,
consisting of the 22 municipalities (approximately 700,000 persons) which include and
surround New Haven.

4. Identify the entity that will be providing the service(s).

The proposed services will be provided by the Hospital of Saint Raphael.

Form 2020
Revised 7/06
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. ldentify the entity that will be responsible for the billing of the service(s) relating to this

proposal.

The Hospital will bill the technical fee and the physicians will bill the professional fee
associated with this service.

. ldentify the entity that owns/leases or will own/lease the physical space of the proposed

equipment/service?

The equipment will be housed on the main campus of the Hospital of Saint Raphael.

. If there is more than one entity involved in this proposal, please provide copies of any and

all existing or proposed contracts or written agreements entered between the two entities
that relate to the proposal.

At the present time, the lease agreement between the Hospital of Saint Raphael and
Connecticut CK leasing, LLC is under development. The Hospital will forward a copy of the
lease agreement to OHCA once it is drafted and finalized.

. Provide a list that identifies the name of each petitioning or affiliate entity involved with this

proposal.

This proposal is being submitted by the Hospital of Saint Raphael.

. Provide a copy of the chart of organization for each individual petitioning entity or affiliate

and a corporate chart of organization, if applicable.

Please see Attachment 6 for a copy of the Chart of Organization for the Hospital of Saint
Raphael.

10.Provide a narrative that addresses the relationship of each petitioning or affiliate entity with
the other entities involved with this proposal.

N/A. The Hospital of Saint Raphael is the sole petitioner for this proposal.

11.Who are the current payers of this service and identify any anticipated payer changes
when the proposed project becomes operational?

The Hospital anticipates that the payor mix for this service will be consistent with the overall
payor mix of the Hospital.

Form 2020
Revised 7/06
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SECTION V. AFFIDAVIT

To be completed by each Petitioner

Petitioner: The Hospital of Saint Raphael

Project Title: Acquisition of CyberKnife for McGivney Cancer Center

|, David Benfer, CEO

of the Hospital of Saint Raphael, being duly sworn, depose and state that the

information provided in this CON Determination form is true and accurate to the best of my
knoWIedge, and that the Hospital of Saint Raphael complies with the appropriate

and applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-

486 and/or 4-181 of the Connecticut General Statutes.

Signature Date

@\‘ D o Q@f/@—- March 6, 2007

Subscribed and sworn to before me on M Q, oo 7

L i o0

Notary Public/Commissioner of Superior Court

Gloria Astarita
Notary Public, State of Connecticut

My commission expires: iy Gommission Bxpires- Bet- 32643

Form 2020
Revised 7/06
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Project Description
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Attachment #1

Project Description
Acquisition of CyberKnife for the McGivney Cancer Center

Since the Hospital of Saint Raphael opened the first radiation treatment center in
the State of Connecticut in 1957, the Hospital has been committed to the provision
of cancer care. With more than 50 years of experience in cancer care and
treatment, the Hospital of Saint Raphael has developed its cancer services to become
a recognized regional leader as a multidisciplinary cancer center serving the
residents of South Central Connecticut.

The Father Michael J. McGivney Cancer Center was opened in February, 1994 to
provide a new dimension in care to people facing cancer. The McGivney Center is a
29,000 square foot facility that offers technologically advanced equipment for the
treatment of cancer including high-energy linear accelerators, intensity modulated
radiation therapy (IMRT), high dose and low dose brachytherapy, stereotactic
radiosurgery (SRS), and three-dimensional treatment planning and conformal
radiation therapy. In addition to sophisticated chemotherapy capabilities, the
McGivney Center provides support services such as counseling for patients and
their families, and nutritional guidance.

The Hospital is proposing to locate a state-of-the-art CyberKnife radiosurgery
system which will significantly enhance the stereotactic radiosurgery services
offered at the McGivney Cancer Center. The CyberKnife is a frameless SRS
technology used to treat malignant and benign tumors anywhere in the body. Unlike
the Gamma Knife, the CyberKnife does not require the use of invasive
immobilization devices such as head frames and is considered the most patient-
friendly of all SRS technologies. The CyberKnife, using image —guided robotics, can
target multiple locations during a single treatment session. The increased flexibility
allows treatment of tumors previously deemed inoperable due to the limitations of
frame-based systems. In addition, the Cyberknife continuously tracks and corrects
for tumor and patient movement during treatment.

The Hospital intends to lease the equipment from Connecticut CK Leasing, LL.C, a
single purpose limited liability company that acquires and leases new technology to
end providers. The lease model under consideration calls for an operating lease
with the Hospital being charged a fixed “per-patient” fee over a 10 year period. A
copy of the leasing model is provided as Attachment 4.

The financing for this proposal is based on a leasing model developed by Accelitech, )

a company which specializes in providing the resources necessary to acquire, deploy
and operate successful programs built around new and emerging technologies.
Connecticut CK Leasing, LLC will be established as a joint venture between the
Hospital of Saint Raphael, Accelitech and a group of more than 30 physicians from
various specialties including neurosurgery, urology, radiology, and oncology. Under

TR




this model, the Hospital of Saint Raphael will invest up to $550,000 in the joint
venture, depending on the level of interest from physicians.

The acquisition of CyberKnife technology will enhance the stereotactic radiosurgery
(SRS) program at the Hospital. The benefits of a CyberKnife SRS program are
many. Most importantly, patients within the Hospital’s service area will have access
to the most technology advanced SRS treatment, improving their chances for
optimal outcomes without having to travel great distances. This technology will
expand the scope of conditions that can be successfully treated with significantly
fewer trips to the Hospital.

THE
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Attachment # 2

Hospital of Saint Raphael License
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STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 0056

General Hospital

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Hospital of Saint Raphael of New Haven, CT, d/b/a Hospital of Saint Raphael is hereby licensed to
maintain and operate a General Hospital. - : '

Hospital of Saint Raphael is located at 1450 Chapel Street, New Haven, CT 06511

The maximum number of beds shall not exceed at any time:
22 Bassinets
511 General Hospital beds

This license expires September 30, 2007 and may be revoked for cause at any time.

‘Dated at Hartford, Connecticut, October 1, 2005. RENEWAL.

License revised to reflect:
*Change of address on (1) satellite effective 9/10/05

Satellites
* Adolescerit Day Hospital, 646 George Street, New Haven, CT
Psychiatric Day Hospital, 1294 Chapel Street, New Haven, CT
Children's Psychiatric Day Hospital, 1348 Chapel Street, New Haven, CT
Elder Care Clinic, Atwater Clinic, 26 Atwater Street, New Haven, CT
Project Mother Care (Mobile), 9 River Street, New Haven, CT
Dwight School Based Health Center, 130 Edgewood Avenue, New Haven, CT
Dental Mobile Van "Miles 4 Smiles®, 9 River Street, New Haven, CT
Elder Care Clinic/Tower One, Tower Lane, New Haven, CT
Elder Care Clinic/Casa Otonal, 140 Sylvan Avenue, New Haven, CT
Elder Care Clinic/Edith Johnson Tower, 114 Bristol Street, New Haven, CT
Elder Care Clinic/Crawford Manor, 90 Patk Street, New Haven, CT
Elder Care Clinic/Ribicoff Cottages, 200 Brookside Avenue, New Haven, CT
Evening Chemical Dependency Program, 1294 Chape! Street, New Haven, CT
Mcqueency Towers/Hospital of Saint Raphae] Eldercare Clinic, 318/358 Orange Street, Apt#416, New Haven, CT
Elder Care Clinic/Surfside, 200 Osk Street, West Haven, CT ’ :
Troup School Base Health Center, 130 B Leeder Hill, Hamden, CT

) bt senluii 10 man.

J. Robert Galvin, M.D., M.P.H.,
Commissioner

FF
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Attachment # 3

Listing of Towns and Cities that Comprise the Service Area
of the Hospital of Saint Raphael




Hospital Of Saint Raphael
22 Town Service Area

Ansonia
Bethany
Branford
Cheshire
Clinton
Derby

East Haven
Guilford
Hamden
Madison
Meriden
Milford
New Haven
North Branford
North Haven
Orange
Oxford
Seymour
Shelton
Wallingford
West Haven
Woodbridge

N




Attachment 4

Description of the Leasing Model
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DRAFT

8 Accelitech

March 9, 2007

Mr. Gary Davidson

Vice President, Chief Information Officer
Hospital of Saint Raphael

1450 Chapel Street

New Haven, CT 06511

RE:  Accelitech Engagement Continuation Agreement

Dear Gary:

This Accelitech Engagement Continuation Agreement (“Continuation Agreement”) is to confirm the
decision of the Hospital of Saint Raphael (“HSR”) to complete the “Project”, as such term was defined in
that certain “Engagement Agreement” dated January 24, 2007, pursuant to the terms set forth herein.

In particular, Accelitech and HSR agree to the following:

» That the Engagement Agreement and that certain Mutual Non-Disclosure and Exclusive Dealing
Agreement executed by Accelitech and HSR dated January 24, 2007 (“NDA Agreement™) are
hereby ratified.

> That the Exclusive Period set forth in the NDA Agreement shall be extended from 90 days to 120
days from the date of this Continuation Agreement in order to achieve Syndication Closing (as
such term is defined in Exhibit A).

» The documentation prepared by Accelitech during Phase 2: Partnership Creation shall be a work
for hire, however, in the event that the Project is terminated due to a failure to achieve
Syndication Closing or the inability to obtain the CON Approval (as such term is defined in
Exhibit A), then the Hospital will not develop a similar project within six (6) months of such
termination.

» That Accelitech has or will soon complete Phase 1: Business Planning for the Project, and upon
such completion Accelitech shall begin Phase 2: Partnership Creation of the Project pursuant to
the terms set forth in Exhibit A.

» That Accelitech will have the opportunity, should it so choose, to purchase a minimum of 10% of
the Accelitech Model Equipment Leasing, LLC (“Leasing Company”) on terms and pricing equal
to the other investing parties.

» That HSR will have the opportunity, should it so choose, to purchase either directly or through a
subsidiary a minimum of 25% of the Leasing Company on terms and pricing equal to the other
investing parties.

» Inthe event that investment in the Leasing Company from parties other than Accelitech and HSR
falls below the minimum required, then Accelitech and HSR will have the opportunity, should
each so choose, to fund such shortfall by increasing their respective investments in the Company
on a pro-rata basis up to a maximum of 15% and 50% respectively for Accelitech and HSR.

> That upon the completion of Phase 2: Partnership Creation, Accelitech shall be retained by the

Leasing Company to complete Phase 3: Deployment of the Project pursuant to the terms set forth
in Exhibit B.

i)
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» Accelitech’s fees for completion of Phase 2: Partnership Creation and Phase 3: Deployment, and
the terms associated with payment are set forth in Exhibit C.

> The third party expenses Phase 2: Partnership Creation shall not exceed $37,500 without the prior
approval of HSR (see Formation Expenses below). In addition, these expenses shall not exceed
the following sub-limits without the prior approval of SMH: Out-of-pocket travel etc - $10,000,
legal representation by Davis Wright Tremaine - $10,000, and valuation assessment by Value
Management Group - $10,000, MarCap financing commitment fee - $5,000 (applied to Master
Lease financing if closed) and MarCap documentation fee - $2,500.

We are enthusiastic about the opportunity to work with HSR’s to realize and complete this Project.
Very truly yours,
Scott D. Milligan
Chief Development Officer

I, the undersigned, hereby represent that I have the authority to represent and bind the Hospital of HSR to
enter into this Continuation Agreement.

Agreed:

Date

Name Title

il
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¢ / EXHIBIT A

PHASE 2: PARTNERSHIP DEVELOPMENT

Structural Terms and Timelines

1. Legal Structure of Project: The Project legal structure shall be as follows:

“Accredited” Physician
Investors

Hospital of
St. Raphael

Accelitech LL.C

Optimization
Services Agreement |=

MarCap
Corporation

Ownership

K

Accuray,
Incorporated

2. Phase 2: Partnership Development Process: Accelitech shall undertake the primary role in driving to
completion Phase 2: Partnership Development, including the following:

* Leasing Company Formation of Connecticut CK Leasing, LLC, a Connecticut limited
liability company.

* Operating Agreement Preparation of the form Operating Agreement for the Leasing
Company. The structure and terms of the Operating Agreement will contemplate issues
related to having a tax exempt organization holding a member interest in the Leasing
Company, and reasonable accommodations that do not substantively compromise the
interests of other investors will be made to permit HSR to avoid unrelated business income
treatment relating to profit distributions from the Leasing Company.

* CyberKnife Purchase Agreement Negotiation of the final terms of the Accuray CyberKnife
Purchase Agreement, including securing from Accuray the standard Accelitech
“Administrative Fee” that” Accelitech will then extend as a partial offset to the Phase 3:
Deployment fee.

* Equipment Lease Preparation and negotiation on behalf of the Leasing Company the terms
of the Equipment Lease agreement, including having the Leasing Company finance and
reimburse up to $1,500,000 of the direct costs associated with creating the CyberKnife vault
and adjacent outpatient space (“Vault Cost”).

" Master Lease Secure non-recourse financing for the Leasing Company sufficient to acquire

3 the CyberKnife and reimburse the Vault Cost. It is anticipated that there will be up to $5,000
in non-refundable fees incurred to conduct financing due-diligence and secure the financing
commitment. This fee will be applied to the Master Lease obligations when the financing is
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closed. In addition, MarCap will charge a $2,500 documentation fee to complete the Master
Lease documentation payable upon execution at “Syndication Closing” (as defined below).
Private Placement Memorandum Prepare a “Regulation D” compliant securities offering
document for the Leasing Company that contemplates investment by “accredited” investors.
Optimization Services Preparation and negotiation of the Optimization Services Agreement
between HSR and Accelitech concerning ongoing support of the CyberKnife Program during
the ten year Equipment Lease term. The fees payable to Accelitech for the Optimization
Services shall be $25,000 for the first year, $24,000 for the second year, and with a continued
reduction of $1,000 for each of the subsequent years (all as reflected in the Project pro-
forma).

Legal Representation On behalf of the Leasing Company, retain Davis Wright Tremaine to
serve as special regulatory counsel addressing security and health care issues. The expense of
this legal representation shall not exceed $10,000 without the prior consent of HSR.
Valuation Counsel On behalf of the Leasing Company, retain Value Management Group to
review and render a fair market value opinion concerning the terms of the Equipment Lease.
The expense of this retention shall not exceed $10,000 without the prior consent of HSR.
Certificate of Need HSR shall be responsible for obtaining from the State of Connecticut
Office of Health Care Access (“OCHA”) a certificate of need (“CON”) approval for the
Project. Upon CON Approval (as defined below), the Leasing Company will reimburse up to
$30,000 of HSR’s direct third party expenses related to obtaining the CON approval.

In conducting the above activities, Accelitech shall consult with and provide HSR with an opportunity

to actively participate in the development of the above referenced documents and conduct of the
underlying activities.

3. Process and Completion: At the initiation of Phase 2: Partnership Creation, Accelitech will prepare a
detailed Work Plan which sets forth the deliverables, tasks and target timelines to complete the
Project. Significant milestones will include:

HSR notifying OCHA of the Project, either through a “Form 2030 Letter of Intent” or by
amending an existing application.

Physician Presentations beginning the week of March 12, 2007 (including the distribution of
the Non-Binding Expression of Interest letter and accompanying Summary.

Completion of the Equipment Lease Agreement including reaching agreement concerning all
financial terms between HSR and the Leasing Company. Target Date: March 16, 2007
Securing a contingent financing commitment for the Leasing Company’s Master Lease
Financing. Target Date: March 30, 2007

Collection of Non-Binding Expression of Interest letters and the $5,000 Good Faith Payment.
Target Date: March 30, 2007

Completion of the Private Placement Memorandum which attaches as exhibits the final forms
of the Leasing Company Operating Agreement, the Equipment Lease Agreement, the
CyberKnife Purchase Agreement, and the Master Lease financing commitment. HSR shall
review and approve the Private Placement Memorandum, including the final forms of the
agreements attached thereto, prior to distribution to potential investors. Target Date: April
15,2007

Completion of the Leasing Company investment syndication, including, in part, raising the
minimal amount of capital required to secure the Master Lease financing (“Syndication
Closing”). Target Date: April 30, 2007

HSR securing the CON approval from OCHA for the Project (“CON Approval”). Target
Date: November, 2007

Immediately following CON Approval, contemporancously secure and enter into the
following: the Equipment Lease, the Master Lease financing, and the CyberKnife Purchase
Agreement (“Phase 2 Closing”). Date: November, 2007

T
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= Following the Phase 2 Closing, the Leasing Company will pay Accelitech for the residual
portion of the Phase 2: Partnership Creation fee (see discussion below), reimburse HSR for
the Phase 1: Business Planning fee and the Phase 2: Partnership Creation fee already earned
and paid to Accelitech, and reimburse or directly pay all Formation Expenses (as defined
below) incurred on behalf of the Leasing Company during Phase 1: Business Planning and
Phase 2: Partnership Creation. In addition, the Leasing Company will reimburse HSR for up
to $30,000 for its direct third party expenses incurred in obtaining the CON and also up to
$750,000 of the Vault Cost incurred and paid at the time of the Phase 2 Closing.

= Completion of the CyberKnife vault and delivery of the CyberKnife. Target Date: January,
2008.

* Completion of Phase 3: Deployment and CyberKnife Program “go-live”. Target Date:
February 2008.

Formation Expenses As provided in the Engagement Letter, HSR shall reimburse Accelitech for all
direct expenses reasonably incurred in completing Phase 1: Business Planning. In addition, HSR shall
reimburse or pay all direct expenses reasonably incurred by Accelitech in completing Phase 2:
Partnership Creation, including in particular the retention on behalf of the Leasing Company of legal
representation and valuation counsel. These third party expenses incurred in completing Phase 1:
Business Planning and Phase 2: Partnership Creation, coupled with Accelitech’s fees shall constitute
the Leasing Companies “Formation Expenses”. Subject further to the approval sub-limits set forth
above, the aggregate direct expenses incurred in completing Phase 2: Partnership Creation will not
exceed $37,500 without the prior approval of HSR. The Formation Expenses will not include HSR’s
costs associated with obtaining the CON Approval, construction of the CyberKnife vault or the direct
or indirect costs for HSR or any investor incurred in association with negotiating or reviewing the
Projects structure and documentation, including the Private Placement Memorandum, the Operating
Agreement, and the Equipment Lease. Where practical or upon request, Accelitech shall reasonably
manage the incurrence of Formation Expenses and shall provide HSR with an estimate of Formation
Expenses prior to incurring such direct expenses.

s
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EXHIBIT B
PHASE 3: DEPLOYMENT
Objective: Complete steps necessary to begin treating patients as quickly and efficiently as possible.

Approach: On behalf of the Leasing Company, Accelitech will manage the installation of the
CyberKnife technology and implementation of the CyberKnife Program through proven
project management techniques. Accelitech’s extensive experience with CyberKnife
deployments will allow for reduced likelihood of delays in patient treatments and project
revenue. Accelitech utilizes a detailed project plan to manage all aspects of the
implementation. The Accelitech team will work directly with HSR administration to ensure
that the timelines are met and to trouble-shoot deployment issues that arise. In addition,
Accelitech will work with HSR to develop administrative procedures, educational programs
and initial aspects of the marketing plan for the CyberKnife Program. All incentives are

aligned to drive an accelerated and comprehensive implementation of the CyberKnife
Program.

Outputs:  The deliverable for this phase will be the CyberKnife Program and the treatment of HSR’s
first CyberKnife patients.

fild
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EXHIBIT C

ACCELITECH FEES

Phase 2: Partnership Creation Fee The fee for Accelitech undertaking Phase 2: Partnership

Creation shall be $180,000, payable as follows:

Retention HSR shall pay Accelitech a non-refundable retention fee of $70,000 upon
execution of this Continuation Agreement.

Syndication Closing HSR shall pay Accelitech a non-refundable fee of $70,000 contingent
upon Syndication Closing.

Phase 2 Closing The Leasing Company will pay the remaining $40,000 contingent upon
Phase 2 Closing.

Phase 3: Deployment Fee The fee for Accelitech undertaking Phase 3: Deployment shall be

$24,000, payable as follows:

Retention The Leasing Company will pay a non-refundable retention fee of $24,000
contingent upon Phase 2 Closing (i.e. when Phase 2: Partnership Creation is concluded and
Phase 3: Deployment).

Equipment Acceptance In addition to the Deployment fee, Accelitech will earn its standard
Administrative Fee payable by Accuray to Accelitech for facilitating deployment activities
relating to CyberKnife placements. The Administrative Fee is equal to 2% of the CyberKnife

Purchase Price and will be paid by Accuray to Accelitech within 60 days of HSR’s
acceptance of the CyberKnife.

T
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‘ u CyberKnife® G4 Purchase Agreement
1310 Chesapeake Terrace Initials: Customer,

Sunnyvale, CA 94089 Accuray,

v Phone: (408) 716-4600 Page 1 of 13
A C C U R A Y Fax: (408) 716-4620

DRAFT

Customer: HOSPITAL OF SAINT RAPHAEL Account Number:
(“Customer™)
||| Contact Name: Gary Davidson, Sr. VP Quote ID: 031307RSO00GHSR 1} . - {Deleted: 4
|| laddress: 1450 Chapel Street Revision Number: 06 . -- { Deleted: 005
| New Haven, CT 06511 Revision Date: March 16,2007 || .- [ Deleted: 15
IRSD Contact: Roger Szafranski: 845.416.8993 Expiration Date: March 23, 2007
Only valid for primary customer named above. This CyberKnife Purchase Agreement (“Agreement”) is non-
transferable and not for export outside the U.S.
CyberKnife® Robotic Radiosurgery System
A
1. CyberKnife Robotic Radiosurgery System (See B Below) 1 $4,150,000.00 $4,150,000.00
2. Additional Options Total (See C Below) $775,000.00
3. Bundled Discount: Discount off the CyberKnife System ($200,000.00)
| Subtotal Price of $4,925,000.00 (Base List Price plus = . .. -~ Deleted: 8750
Additional Options Total).
| 4. Special Promotion: Customer shall receive an additional (8725,000.00) _ .. - { Deleted: 9
discount if this Agreement is signed and received by
Accuray by the Expiration Date.
| Total Due $4,000,000.00 _ - { Deleted: 38

B. The Base CyberKnife System - G4 Configuration $4,150,000.00
1. Robotic Treatment Delivery System 2. Treatment Planning System
1.1. Image-Guidance System 2.1.  Two (2) MultiPlan™ 2.0 Treatment
1.1.1. Diagnostic X-ray sources Planning Workstations
1.1.2. In-Floor Amorphous Silicon X-Ray 2.2.  CK Remote™ Open Architecture
Detectors 3. (Clinical Application Modules
1.2. 600 MU/minute Linear Accelerator 3.1, Synchrony® Respiratory Tracking System
(Linac) with secondary collimators 3.2.  Xsight™ Spine Tracking System
1.3 Robotic Manipulator 4. Data Management Systems
1.4  Axum® Treatment Couch & Automatic 4.1.  Patient Archive and Restore System

Patient Positioning System
1.4.1. Two (2) CT Overlay Kits included
1.5 Treatment Delivery Control Console

/{ Deleted: 15
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C. Additional Options

1. RoboCouch™ Patient Positioning System
Select RoboCouch Patient Positioning System by marking the box below.
RoboCouch Patient Positioning System $800,000.00
When selecting RoboCouch Patient Positioning System, the Patient Treatment Couch (Section
B.1.4) is removed from the Base CyberKnife System and replaced with the RoboCouch Patient
Positioning System.
Patient Treatment Couch Credit  ($350,000.00)

2. Additional MultiPlan™ 2.0 Treatment Planning Workstation
Two (2) MultiPlan 2.0 Workstations are included with the Base CyberKnife System; however, additional
MultiPlan 2.0 Workstations may be purchased. Select additional MultiPlan 2.0 Workstations by marking the box

below.

[J MultiPlan 2.0 Workstation $150,000.00 each
Number of Additional MultiPlan 2.0 MultiPlan Subtotal $ 0.00

Workstations:

3. InView™ Workstation

Select InView Workstations by marking the box below.

[] mView Workstation $45,000.00 each
Number of Additional InView Workstations: InView Subtotal $ 0.00

4. Xchange™ Robotic Collimator Changer
Select Xchange Robotic Collimator Changer by marking the box below.
O Xchange Robotic Collimator Changer $175,000.00

5. Xsight™ Lung Tracking System
Select Xsight Lung Tracking System by marking the box below.
X Xsight Lung Tracking System $175,000.00

6. 4D Treatment Optimization and Planning System

Customer must have a 4D CT Scanner installed prior to installation of the 4D Treatment Optimization and
Planning System and prior to the installation date of the Accuray System. Accuray may delay installation of the
4D Treatment Optimization and Planning System until Customer establishes the prerequisite 4D CT Scanner at
Customer’s site. Customer acknowledges and agrees that Accuray will be reimbursed if expenses occur from
performing a separate installation of the 4D CT Scanner. Select 4D Treatment Optimization and Planning
System by marking the box below.

il

X 4D Treatment Optimization and Planning System $150,000.00
Additional Options Total $775,000.00
, { Deleted: 15
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D. Pricing and Inclusions

CyberKnife® G4 Purchase Agreement

Initials: Customer.
Accuray
Page3of 13
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1. Payment Terms: 3. Site Preparation and Installation:
1.1.  $50,000 with the signed Term Sheet 3.1.  Site preparation at Customer’s expense.
(received). 3.2. Installation included at Accuray’s
1.2.  $200,000 due upon JV formation and expense.
capitalization (on or before May 15, 4. Warranty:
2007). 4.1. l-year warranty includes all parts and
| 13.  $930,000 due upon CON approval(onor . labor. .. .. ... ... _......._.--{Deleted:8 )
before December 31, 2007). 5. Training:
1.4, $2.400,000 due_upon delivery of the ~____5.1.__Traini . - - { Deleted: 2,28 )
CyberKnife System (} t, N 3
15 $400,000 due «upgl« “Acceptance (as { Deleted: anuary15 J
defined in Section 7 of the Accuray "~ { Deleted: 33 j
Terms and Conditions set forth below in included.
Section G). 5.2. Additional attendees will be charged
2. Shipping Terms: according to the then current training
2.1.  F.O.B. Destination. price list.
2.2.  Anticipated delivery scheduled for
I ebruary 15,2008, .-~ Deleted: January
E. Contingencies
1. LLC Contingency. This Agreement is contingent upon formation and the capitalization of a Limited

Liability Company (“LLC”) or a Joint Venture, as applicable, by Customer and upon payment terms (1.1 and
1.2) above being met. Customer shall send written confirmation to Accuray, in accordance with the “Notice”
provisions herein that this contingency has or has not been satisfied, as the case may be, such written
confirmation to be sent to Accuray on or before May 15, 2007. This Agreement shall remain contingent
through May 15, 2007, after which time, if Accuray does not timely receive such written confirmation, this
contingency shall be deemed waived and this Agreement and all of its terms and conditions shall become
binding on all parties. Should this Agreement terminate under this paragraph, upon timely notice from
Customer of failure to satisfy this contingency, Accuray shall refund any money paid by Customer within 30
days.

2. CON Approval Contingency. This Agreement is contingent upon receipt of an approved Certificate of
Need (“CON”) by Customer and upon all the payment terms above being met. Customer shall send written
confirmation to Accuray, in accordance with the “Notice” provisions herein that this contingency has or has
not been satisfied, as the case may be, such written confirmation to be sent to Accuray on or before
December 31, 2007. This Agreement shall remain contingent through December 31, 2007, after which time,
if confirmation of CON approval is not timely received by Accuray, this Agreement and all of its terms and
conditions will become null and void and thereby automatically terminate. Should this Agreement terminate
under this paragraph, Accuray shall refund any money paid by Customer to Accuray within 30 days of
receipt of notice from Customer of failure to satisfy this contingency.

F. Preventive Maintenance and Service Contracts

Accuray offers the below Preventive Maintenance and Service contracts (“Service Contracts”). The Service
Contracts cover the Base CyberKnife System as described in Section B, up to 2 MultiPlan 2.0 Workstations
(including the 2 MultiPlan 2.0 Workstations in the Base CyberKnife System), and up to 3 InView Workstations.
If Customer has more than 2 MultiPlan 2.0 Workstations installed (including the MultiPlan 2.0 Workstations in
the Base CyberKnife System) or more than 3 InView Workstations installed, then Customer shall pay an

additional charge of $18,750.00 per year per MultiPlan 2.0 Workstation and $6,750.00 per year per InView {Deleted: 15
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Workstation, as applicable. Select one of the Service Contract options below by marking the box next to
the service option desired. The terms of Accuray’s Preventive Maintenance and Service contracts, to be
signed separately and invoiced separately by Accuray, apply to Accuray’s provision of maintenance and
support. If Customer does not execute a Preventive Maintenance and Service contract as of the date of this
Agreement, it will not be entitled to any Upgrades released under Accuray’s Diamond Elite Preventive
Maintenance and Service contract between the date of this Agreement and the date Customer executes a
Diamond Elite Service contract.

[T] Customer does not wish to select a Service Contract at this time. If Customer does not execute a Service
contract as of the date of this Agreement, it will not be entitled to any Upgrades released under Accuray’s
Diamond Elite Preventive Maintenance and Service contract between the date of this Agreement and the
date Customer executes a Diamond Elite Service contract.

[ ] EMERALD ELITE SERVICE: 4-year contract, no payments until after warranty year:

First Year (Warranty Year) ) No Payment
Second Year $275,000.00 per year
Third Year $275,000.00 per year
Fourth Year $275,000.00 per year
Fifth Year (optional) $275,000.00 per year
X DIAMOND ELITE SERVICE: 4-year contract, no payments until after warranty year:
First Year (Warranty Year) No Payment
Second Year $460,000.00 per year
Third Year $460,000.00 per year
Fourth Year $460,000.00 per year
Fifth Year (optional) $460,000.00 per year

Payment Terms: See Service Contracts, provided separately.

G. Accuray Terms and Conditions of Sale

Definitions; Terms. “Accuray Products” means all products manufactured by Accuray Incorporated
(“Accuray”) including, but not limited to, Accuray-produced hardware, software, and firmware. “Accuray
Services” means services of Accuray related to the warranty provided herein, but shall not include any
services relating to a Preventive Maintenance and Service Contract between Customer and Accuray, which
shall be governed by the terms of such separate Preventive Maintenance and Service Contract. “Accuray
System” means the CyberKnife System provided by Accuray to Customer hereunder, which includes
component parts produced by other manufacturers. “Accuray Update” means any update offered by Accuray
to any Accuray Product or Accuray System. “Accuray Upgrade” means any upgrade offered by Accuray to
any Accuray Product or Accuray System. “Specifications” means the user manuals, reference guides, and
configuration documentation provided by Accuray to Customer in writing, as updated from time to time by
Accuray. All Accuray Products, Accuray Services, Accuray System, Accuray Upgrades and Accuray
Updates (collectively, “Accuray Deliverables™) are furnished only on the terms and conditions stated herein.
Any different or additional terms contained in Customer’s purchase order, Purchase Term Agreement or
similar documents shall not bind Accuray.

Terms of Payment.

2.1.  Purchase Price; Payment Schedule. The Purchase Prices for the Accuray Deliverables are as set forth
in Section A above. Purchase Prices are valid only for the item on which such prices are specified.
The Purchase Prices are exclusive of all applicable taxes, if any (including, but not limited to, any
sales tax, use tax, or value-added tax or other similar tax), license fees, customs fees, duties, and
similar charges. Customer shall pay for the Accuray Deliverables in accordance with the payment
schedule set forth in Section D above and the terms of this Section 2, provided that if installation or

4 Deleted: 15
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Acceptance (as defined in Section 7) is delayed by Customer for reasons not attributable to Accuray,
the payment amount due upon Acceptance of the applicable Accuray Deliverable shall be due and
payable the earlier of (i) 90 calendar days after delivery or (ii) Acceptance. If the delivery of an
Accuray Deliverable is delayed by Customer for reasons not attributable to Accuray, Customer shall
pay Accuray’s reasonable cost to store such deliverable (including, but not limited to, insurance and
demurrage charges) and amounts due on the estimated delivery date specified in Section D above for
such deliverable shall become due and payable on such date. Accuray’s performance hereunder is
subject to Accuray’s approval of Customer’s credit.

2.2. Invoices; Late Payments. If Customer’s internal payment processing procedure requires Customer to
receive an invoice before paying amounts due hereunder, Customer shall request such invoice
sufficiently in advance to make the payment in accordance with the payment schedule set forth in
Section D above. Past due balances shall bear interest at the rate of 1% per month or, if lower, the
maximum amount permitted by applicable law. Accuray may suspend its performance under this
Agreement if payments are not made in accordance with the payment schedule set forth in Section D
above. Customer shall pay Accuray’s reasonable costs of collecting amounts due hereunder that are
more than 60 days past due.

2.3.  Seccurity Interest. Until the Purchase Price is paid in full to Accuray, Accuray shall have a security
interest in all Accuray Deliverables and proceeds generated therefrom, for the purpose of securing
payment for such deliverables. Customer authorizes Accuray to file, and shall execute upon
Accuray’s request, documents and related filings and recordings thereof as necessary for Accuray to
perfect the foregoing security interest under the Uniform Commercial Code or any similar domestic or
foreign laws. Customer shall maintain the Accuray Deliverables in good condition and keep such
deliverables free of any liens until payment is made in full. All security interests shall be released
once Accuray has received all payments owed hereunder for all Accuray Deliverables.

-

3. Shipment. Shipments are F.O.B. Destination. Customer shall inspect arriving shipments and report any
visible damage or shortages to Accuray within 48 hours after delivery and any concealed damage within 10
days after installation. If Customer does not report damage in accordance with the previous sentence,
Customer shall bear the risk of loss with respect to such damage. For shipments outside the United States,
Customer shall procure all necessary permits and licenses for such shipments and for compliance with any
government regulations applicable at the destination. Delivery and installation dates set forth in Section D
above, or otherwise agreed upon in writing by the parties are approximate. Accuray shall use reasonable
efforts to meet all such delivery and installation dates but shall not be liable for delays provided that (subject
to the Force Majeure clause) such delivery and installation is not extended beyond 60 days without customer
request.

4. Installation.

4.1. Installation by Accuray. Accuray will notify Customer at least 90 calendar days prior to the
scheduled delivery of the Accuray System to coordinate installation details. Installation will be
performed by Accuray. Accuray will assemble and test the Accuray System. Operation of the
Accuray System by Accuray, as necessary for completion of installation or acceptance tests, is subject
to Customer providing adequate radiation shielding protection and other site preparations required for
the safety and protection of personnel and the Accuray Deliverables. Upon completion of the
installation, Accuray’s representatives will demonstrate proper machine operation by performing
Accuray’s acceptance test procedure. For clarity, Accuray is not responsible for any commissioning
of the Accuray System, including, but not limited to, any calibration or radiation surveys. Such
commissioning shall be the sole responsibility of Customer.

4.2.  Site Preparation. Customer will be responsible for having the building, utilities, lighting, ventilation,
air conditioning, mounting facilities, all necessary radiation shielding, patient positioning lasers,
closed-caption TV system, intercom, and access to the room completed on the estimated delivery date
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and ready for installation of the Accuray System. Accuray will have no responsibility for any matter
affecting or related to the adequacy of architectural design, utility service design, the radiation
protection walls and barriers, patient viewing devices, or facility personnel safety devices at
Customer’s site. Architectural design, radiation protection walls and barriers and other safety devices
must be approved by an expert in the radiation field and shall be Customer’s responsibility.

4.3. Rigging and Unloading. Accuray will locate and contract with a rigger or local licensed contractor to
provide labor and rigging services necessary to unload the sub-base frame and the rest of the Accuray
System from the transport vehicle and move the entire Accuray System to its final position under
Accuray’s supervision. Accuray shall be responsible for all standard rigging costs and expenses. An
Accuray representative will monitor the movement, final positioning and connection of the Accuray
System.

4.4. Customer Representative. Customer shall provide a representative who shall be present at all times
during the installation and be capable of assisting where necessary. When no representative is present
and assistance from Customer is not available when required, Accuray may suspend the installation
until an appropriate Customer representative is made available consistently.

4.5.  Site Location. Customer agrees that the Accuray System will remain at the site at which Accuray
installs the System and will not be re-located without the prior written consent of Accuray, such
consent to not be unreasonably withheld.

5. Training.

5.1, Training. Accuray will provide training for up to 5 Customer personnel (such personnel, collectively,
the “Initial Group™). The Accuray training includes: (i) Technical Training, (i) 1 Clinical Site Visit,
and (iii) 1 on-site training session on the technical use of the Accuray System during first patient
treatment, as each is described below. Additional Technical Training will be provided for 5 additional
Customer personnel. Customer shall be responsible for the travel and living expenses of all personnel
sent for training. At the request of Customer, Accuray shall train additional Customer personnel
beyond the Initial Group in accordance with Accuray’s then current training price list and availability.

5.2.  Training Framework and Restrictions. Due to logistical considerations, Accuray can only offer |

forth below, Customer shall at a minimum send a Core Group (as defined in Section 5.3.1 below) for

Technical Training prior to installation. However, because completion of the Technical Training is a
prerequisite to the Clinical Site Visit and because completion of Technical Training and the Clinical
Site Visit are prerequisites to the on-site training session during first patient treatment, Accuray
strongly recommends that Customer send its entire Initial Group to Technical Training before the
Clinical Site Visit. If Customer does not send its entire Initial Group to Technical Training prior to
the Clinical Site Visit, then only Customer’s Core Group personnel who have completed the
Technical Training shall be able to participate in the Clinical Site Visit and subsequent on-site training
session during first patient treatment. If Customer does not send its entire Initial Group to Technical
Training prior to the Clinical Site Visit, then the remaining members of Customer’s Initial Group shall
only be eligible for Technical Training and must complete such Technical Training within 60 days of
the first patient treatment or the option for such Technical Training shall be deemed waived by
Customer. [Note: # of Clinical Site Visits still being considered by Customer.,

5.3. Technical Training

5.3.1.  Technical Training will occur at Accuray’s training facility in Sunnyvale, California or such
other regional training facility as Accuray may establish. At a minimum, Customer must
include the following individuals in the first group that Customer sends to Technical
Training:
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(i) at least 1 medical physicist or the individual who will be responsible for
commissioning the Accuray System and performing the quality assurance testing and
treatment planning at Customer’s site if such individual is not a physicist; and

(ii)  atleast | radiation oncologist or the individual who will be responsible for approving
the prescription at Customer’s site if such individual is not a radiation oncologist
(such individuals, collectively, the “Core Group™).

5.3.2. At a minimum, the Core Group must have completed the Technical Training prior to
installation. Customer, in its discretion, may select the remaining members of Customer’s
Initial Group (for example, surgeons, specialists, radiation therapists and additional medical
physicists and/or radiation oncologists), however, as described in Section 5.2 above, Accuray
strongly recommends that Customer send its entire Initial Group to Technical Training prior
to the Clinical Site Visit.

| 5.4.  Clinical Site Visit. Accuray will arrange for,J_Clinical Site Visit for Customer’s Initial Group priorto .. - { Deleted: 2
installation. The Clinical Site Visit will take place at an operating CyberKnife Center in the United
States. This Clinical Site Visit will involve clinical interaction with personnel at such center and an

| opportunity to witness actual patient treatment. Accuray will provide each customer with only 4 _ . - { Deleted: 2

Clinical Site Visit and thus any members of Customer’s Initial Group who wish to attend a Clinical

! Site Visit must all attend fhe same Clinical Site Visif, Completion of Technical Training is a__

prerequisite to participation in the Clinical Site Visit.

5.5. Onssite Training during First Patient Treatment. Accuray shall provide an Accuray trainer to assist
with the technical use of the Accuray System at Customer’s site during first patient treatment. For
clarity, proctoring and credentialing of physicians and medical staff is the responsibility of the
Customer and should be performed separately from Accuray training according to the policies and
procedures of the particular Customer or affiliated hospital, as applicable. Completion of the
Technical Training and Clinical Site Visit by, at a minimum, the Core Group of Customer personnel
are prerequisites for Accuray providing a trainer during the first patient treatment at Customer’s site.
Accuray shall have the right to reschedule the first patient treatment in the event that Customer’s Core
Group has not completed the Technical Training and the Clinical Site Visit prior to the first patient
treatment. In addition, at the first patient treatment the Accuray trainer will only work with Customer
personnel who have previously completed both Accuray’s Technical Training and Clinical Site Visit.

5.6. Credentials. Customer shall determine and verify any necessary credentials of any personnel that
Customer sends for training on the Accuray System. Accuray shall not be responsible for and will not
in any way determine, assess or verify any necessary credentials of any personnel that Customer sends
for training on the Accuray System.

5.7.  Qualification. Accuray strongly recommends that any Customer personnel who will be involved with
the Accuray System attend the training programs offered by Accuray, however, Customer shall have
the sole responsibility for ensuring that any Customer personnel are appropriately trained with respect
to any Accuray Deliverables and Accuray shall not be responsible for any such determinations.

6. Calibration and Local Requirements,

6.1. Calibration. Customer shall be solely responsible for all Accuray System commissioning and
calibration. The dose rate and integrated dose measured by the accelerator transmission ionization
chamber and dosimetry electronics must be calibrated by a qualified radiological physicist prior to use
of the Accuray System for patient treatment. Customer shall be responsible for quality assurance
testing and calibrating the Accuray System regularly. Customer also shall be responsible for radiation
surveys which may be required by applicable law or regulation or which may be necessary to

N
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establish that radiation does not exceed safe levels. Accuray has no responsibility for any such
commissioning, quality assurance testing, calibration or radiation surveys.

Pre-Requisite to First Patient Treatment. Proper commissioning, calibration and quality assurance
testing (“QA”) of the Accuray System are necessary prerequisites to the first patient treatment.
Accuray has the right to delay the first patient treatment in the event that Customer, in Accuray’s sole
opinion, does not have sufficient time between installation and first patient treatment to properly
commission, calibrate and QA the Accuray System.

Local Requirements. Customer shall be responsible for obtaining all permits and for meeting all
requirements relating to state and local codes, registration, regulations and ordinances applicable to
Customer’s use of the Accuray System. Accuray has no responsibility for compliance by the Accuray
Deliverables with such requirements.

Acceptance. “Acceptance” of the Accuray System shall occur upon the (i) completion by Accuray of its
acceptance test procedure that demonstrates that the Accuray System substantially conforms to the
Specifications and (ii) execution of Accuray’s acceptance form by Customer, Customer’s signature not to be
unreasonably withheld. In no event shall Customer or its agents use the Accuray System (or any portion
thereof) for any purpose before Acceptance thereof without the express written approval of Accuray.
Customer shall indemnify and hold Accuray harmless from any such use prior to Acceptance,

Intellectual Property Rights Indemnity.

8.1.

8.2.

8.3.

Indemnity. Accuray shall at its expense defend any action brought against Customer with respect to a
claim by a third party that the design or manufacture of any Accuray Deliverable infringes any valid
patent, trademark, copyright, or other intellectual property right of the United States, and shall pay
any damages awarded by a court arising from such claim, provided Customer gives Accuray prompt
written notice of such claim and full authority, information and assistance in settling or defending
such claim.

Certain Remedies. If a court judgment prohibits Customer’s continued use of any Accuray
Deliverable, or if at any time Accuray determines that any Accuray Deliverable may become subject
to a cause of action for infringement, Accuray may at its expense either (i) procure a license to enable
Customer to continue using such Accuracy Deliverable, (ii) replace such Accuray Deliverable with a
non-infringing Accuray Deliverable, or (iii) remove such Accuray Deliverable and refund a pro-rated
portion of the Purchase Price paid by the Customer for such Accuray Deliverable, which portion shall

removal of the Accuray Deliverable at the end of the first year after Acceptance would result in a
uray sha iabi

refund of 867 of the Purchase Price).
claims settled by Customer without Acc

lity here

Exclusion. Accuray excludes from any liability hereunder, and Customer shall indemnify and hold
Accuray harmless from and against any expense, loss or liability resulting from claimed infringement
of any third party intellectual property rights of the United States; (i) arising from the use of an_
Accuray Deliverable other than in accordance with the Specifications and not otherwise authorized by
Accuray, (ii) based on the combination of equipment, processes, programming applications or
materials not furnished by Accuray with the Accuray Deliverables, (iii) arising out of compliance by
Accuray with Customer’s designs, specifications or instructions, or (iv) damages incurred as a result
of Customer’s continued use of an Accuray Deliverable after Accuray has recommended in writing
that Customer suspend such use. This Section 8 states Accuray’s entire liability for any claim based
upon or related to any alleged infringement by an Accuray Deliverable of intellectual property right.
Note: To be discussed with counsel]
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9. Warranty.

9.1. Warranty. Accuray warrants that (i) the hardware components of the Accuray Deliverables will be
free from defects in material and workmanship and (ii) the hardware and software components of the
Accuray Deliverables will operate substantially in accordance with the Specifications, in each case for
a period of 1 year from the date of Acceptance, but not to exceed 2 years from date of delivery
(“Warranty Period™). Any service with respect to Accuray Deliverables provided by Accuray after the
Warranty Period shall be provided in accordance with the terms of a Service Contract executed by the
parties.

9.2. Warranty Remedy. If Customer notifies Accuray during the Warranty Period of a defect in an
Accuray Deliverable that causes such deliverable to fail to conform to the foregoing warranty,
Accuray shall at its option either repair or replace the defective deliverable, or, if in Accuray’s opinion
such repair or replacement is not commercially reasonable, Accuray shall refund a pro-rated portion
of the price paid by the Customer for such Accuray Deliverable, which portion shall be calculated on
a straight-line basis over a 5 year period beginning on the date of Acceptance. This Section 9.2 sets
forth Customer’s sole and exclusive remedies with respect to a breach of the warranty specified in
Section 9.1.

9.3. Conservation of Materials. In the interest of conservation of scarce materials, and of efficient
utilization of high value parts, the Accuray Deliverables may contain re-manufactured parts. Such
parts are subject to the same standards of quality control applied to other parts and are covered by the
warranty in this Section 9.

9.4. Scope of Warranty. The warranty services described in this Section 9 shall not apply to defects or
non-conformities caused by: (i) abuse, accident, misuse or neglect of an Accuray Deliverable; (ii)
modification of an Accuray Deliverable (including any software therein) without Accuray’s express
written authorization; (iii) use in an operating environment other than the operating environment
described in the Specifications; or (iv) any component of an Accuray Deliverable that has been

e, superseded by a update made available to Customer without charge by Accuray. In-warranty repair or
replaced parts are warranted only for the unexpired portion of the original warranty period.

9.5. QTHER WARRANTIES. EXCEPT AS SET FORTH IN THIS SECTION 9, ACCURAY
DISCLAIMS ALL EXPRESS OR IMPLIED WARRANTIES INCLUDING BUT NOT LIMITED

THE

TO THE WARRANTIES OF MERCHANTABILITY, AND OF FITNESS FOR A PARTICULAR P { Formatted: Font: Bold
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party, the Responsible Party shall defend, indemnify and pay the other party for any damages awarded by a
court or agreed to by the Responsible Party in a settlement arising from such claims, including reasonable - -
attorneys’ fees and expenses to the extent such damages reflect the Responsible Party’s relative fault ,{ Formatted: Font: Bold
therefor. Notwithstanding the foregoing, Accuray shall have no responsibility whatsoever for, and Customer .1 Deleted: ACCURAY’s AND
shall indemnify and hold Accuray harmless from, all damage or injury to third parties which (i) results from !/ E}ggﬁﬁggﬁgg’gﬁg{ N
the use, operation or service of any Accuray Deliverable by other than Accuray personnel prior to /| AMAGES OR OTHERWISE SHALL
Acceptance and completion of the radiation survey by Customer, (ii) results from or relates to any use, ! | NOT EXCEED THE PAYMENT, IF
operation or service of any Accuray Deliverable by a party not authorized to perform such service by ‘: | ANY,RECEIVED BY ACCURAY OR
Accuray, or (iii) any use by Customer or its agents of an Accuray Deliverable contrary to any written Xé‘gggf&iﬁ%‘ﬁggggﬁ
warning or instruction given by Accuray to Customer._JNote: To be discussed with counsel] | i-’ PRODUCT, ACCURAY SERVICE,
’ ACCURAY UPDATE OR ACCURAY
+=  Damages. N NO EVENT SHALL EITHER PARTY BE LIABLE FOR INCIDENTAL, . UPGRADE FURNISHED OR TO BE
CONSEQUENTIAL OR SPECIAL DAMAGES ARISING FROM OR RELATED TO THIS AGREEMENT RSP NSO o A ey B
EVEN IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. EACH PARTY'S AGGREGATE DAMAGE CLAIMED.
LIABILITY TO THE OTHER PARTY IN DAMAGES OR OTHERWISE ARISING FROM OR RELATED {Deleted- i,
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TO THIS AGREEMENT SHALL NOT EXCEED THE AMOUNT PAID OR PAYABLE HEREUNDER
BY CUSTOMER FOR THE ACCURAY DELIVERABLE RESULTING IN THE LOSS OR DAMAGE . { Formatted: Font: Bold )
CLAIMED. [Note: To be discussed withcounsel] .

-
N

12.  Intellectual Property Ownership and License. Accuray and its licensors retain all intellectual property
rights in the Accuray Deliverables. Accuray hereby grants Customer a nonexclusive, non-transferable,
royalty-free right to use the software provided in connection with the Accuray Deliverables only in machine
readable form and only in combination with the Accuray Deliverable with which such software is provided.
No such software shall be copied or decompiled in whole or in part by Customer, and Customer shall not
disclose or provide any such software, or any portion thereof, to any third party. All rights in intellectual
property not expressly granted hereunder are reserved by the owner of such intellectual property.

13. Trademarks. Accuray is the owner of the trademark CyberKnife® and related trademarks in the U.S. and
around the world. If Customer wishes to use the CyberKnife or other Accuray trademarks in association with
a business name, Accuray requires that Customer execute Accuray’s standard royalty-free Trademark
License Agreement specifying the requirements for and the nature of the acceptable use. Without the
necessary license, Customer is not entitled to use the Accuray marks with a business name or to otherwise
use language which would suggest a license with Accuray.

14.  Confidentiality. All drawings, designs, specifications, manuals and software and other non-public
information furnished to the Customer by Accuray hereunder shall remain the confidential and proprietary
property of Accuray. All patient information and all Customer financials, operational, planning and similar
information shall remain the confidential and proprietary information of Customer. Both parties’ information
shall be collectively the “Confidential Information”. All such information, except as may be found in the

public domain, shall be held in confidence by Customer and Accuray and shall not be disclosed by Customer . 1 Deleted: its operation of the Accuray
or Accuray to any third parties or used by Customer other than in in connection with this Agreement, -7 Is)eli\{:_fabl_es in accordance with the
pectfications

15.  Patient Information.

15.1. Compliance with HIPAA. In performing any services hereunder, Accuray may receive from
Customer patient healthcare, billing, or other confidential patient information (“Patient Information™).
Patient Information, as the term is used herein, includes all “Protected Health Information,” as that
term is defined in 45 CFR 164.501. Customer shall identify to Accuray in writing all such
information when Customer provides such information to Accuray, and Accuray shall use Patient
Information so identified by Customer only as necessary to provide the services to Customer as set
forth herein. Accuray shall comply with all federal laws, rules and regulations relating to the
confidentiality of Patient Information, including the applicable provisions of the privacy regulations
promulgated pursuant to Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).

15.2. De-Identified Information. Customer shall provide Accuray with only de-identified Protected Health
Information, in accordance with the requirements of 45 CFR 164.514. Any information provided to
or shared with Accuray shall have all identifying patient information removed, including, but not
limited to, names, addresses, zip codes, telephone numbers, social security numbers, medical record
numbers, health plan numbers, and so on, and shall be assigned a de-identified record code in y
accordance with 45 CFR 164.514(c). [ Deleted: within 90 days of delivery |

date for the Cyberknife

I
16. Cancellations. Subject to any_contingencies. all pavments made hereunder are non-refundable and no order 4 Deleted: within 90 days of delivery
+" | date for the Cyberknife

Deleted: or if customer cancels order \
+easonable charge determined by Accuray, to cover the reasonable costs of order processing, handling, re- before said above period J
testing, shipping, storage, repackaging and similar activities incurred by Accuray in connection with such “"C\" [ Deleted: mutually agreed upon J
cancellation. [Nofe: To be discussed with ¢ounsety N {Del eted: - }
17.  Assignment. Neither party may assign this Agreement without the other party’s prior written consent, except | Formatted: Font: Bold ;
that either party may assign this Agreement without the other party’s consent to an affiliate and either party /{ Deleted: 15 }
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18.

19.

20.

21.

22

may assign this Agreement without the other party’s consent to a successor or acquirer in connection with a
merger or acquisition, or the sale of all or substantially all of such party’s assets or the sale of that portion of
such party’s business to which this Agreement relates, upon written notice. Notwithstanding the foregoing,
Customer shall be permitted to assign its rights and obligations hereunder to any entity (e.g. JV or LLC)
formed between Customer and a third party; provided, however, that in the event of such assignment that
assignee will assume all Customer’s rights and obligations hereunder, and that assignee is properly funded
and/or the assignee obligations under this Agreement are financially and otherwise guaranteed in writing by
Customer. Subject to the foregoing, this Agreement will bind and inure to the benefit of the parties’

permitted successors and assigns. Any attempted assignment in violation of this Section 17 shall be nuil and
void.

Dispute Resolution. Any dispute between Accuray and Customer arising from or related to this Agreement,
excluding disputes regarding payment or Customer’s unauthorized use or disclosure of Accuray Confidential
Information or intellectual property, shall be settled as follows. The party initiating the dispute shall provide
written notification to the other party identifying in detail the nature of the dispute. The other party shall
respond in writing to the notification within,L3 calendar days from the date of receipt of the notification. The,

accept the resolution offered by the other party or escalate the matter. If the dispute is not resolved within the
foregoing J 3-day period, the parties shall escalate the claim to the President of Accuray and the Chief
Executive Officer of Customer. Each shall negotiate in good faith and use his or her best efforts to resolve
such dispute or claim. If the dispute is not resolved within 15 calendar days after escalation to the President
and Chief Executive Officer as described above, then either party may pursue resolution by any means
available at law or equity.

Notices. All notices required or permitted under this Agreement shall be in writing and if delivered in
person, effective immediately, if delivered by reputable national or international overnight delivery service,
effective 2 business days after deposit with carrier, or if delivered by registered or certified mail, postage
prepaid with return receipt requested, effective 5 business days after deposit with carrier. All
communications will be sent to the addresses set forth below or to such other address as may be specified by
either party in accordance with this section.

To Accuray: To Customer:

Accuray Incorporated Saint Raphael Healthcare System, Inc
Attention: Chief Financial Officer Attention: VP &Chief Information Officer
1310 Chesapeake Terrace 659 George Street

Sunnyvale, CA 94089 New Haven, CT, 06511

Copy to: General Counsel Copy to: Janeanne C. Lubin-Szafranski, Esq.,
Vice President/General Council

Force Majeure. Neither party will be responsible for any failure or delay in its performance under this
Agreement (except for the payment of money) due to causes beyond its reasonable control, including, but not
limited to, labor disputes, strike, lockout, riot, war, fire, acts of God, accident, failure or breakdown of
components necessary for order completion; subcontractor or supplier caused delays; curtailment of or failure
to obtain sufficient electrical or other energy, raw materials or supplies; or compliance with any law,
regulation or order, whether valid or invalid.

Governing Law. The rights and obligations of the parties under this Agreement shall be governed in all
respects by the laws of the United States and the State of Connecticut without regard to conflicts of laws
principles that would require the application of the laws of any other jurisdiction. No action, regardless of
form, arising out of or related to any Accuray Deliverable may be brought by Customer more than 2 years_
after Customer has or should have become aware of the cause of action. ’

Waiver. The waiver of any breach or default of any provision of this Agreement will not constitute a waiver
of any other right hereunder or of any subsequent breach or default.

_ - - { Deleted: 30
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Initials: Customer.
Accuray,

Page 12 of 13

1310 Chesapeake Terrace
Sunnyvale, CA 94089
Phone: (408) 716-4600
Fax: (408) 716-4620

Severability. If any provision of this Agreement is held invalid or unenforceable by a court of competent
jurisdiction, the remaining provisions of this Agreement will remain in full force and effect, and the
provision affected will be construed so as to be enforceable to the maximum extent permissible by law.

Amendments. Any amendment or modification of this Agreement must be made in writing and signed by
duly authorized representatives of each party. For Accuray, a duly authorized representative must be any of
the following: CEOQ, CFO, or General Counsel.

Counterparts. This Agreement may be executed in counterparts, each of which will be deemed an original,
but all of which together will constitute one and the same instrument.

Entire Agreement. This Agreement contains the entire agreement of the parties hereto with respect to the
subject matter hereof, and supersedes all prior understandings, representations and warranties, written and
oral. In the event of a conflict or inconsistency between the terms stated in a purchase order or other similar
document and this Agreement, the terms of this Agreement shall govern.

Insurance. Accuray shall at all times during this Agreement maintain in effect the following Insurance with
respect to Customer’s location (1) Workers Compensation insurance covering any an all of its employees
who may be providing services to Customer under the terms of this Agreement; and (2) general and products
liability insurance covering the acts of Accuray and its employees, agents or representatives, product defects,
and any and all equipment and other personal property of Accuray, in amounts sufficient to cover Accuray’s
indemnity obligations hereunder.  {Note: To be discussed with counsel.

No Violation of Law. To the best of Accuray’s knowledge, as of the date of this Agreement Accuray is in
compliance in all material aspects with all laws, ordinances, legal requirements, rules, regulations and orders
applicable to it, its operations, properties, assets, products and services, including, without limitation,
Medicare and Medicaid. To the best of Accuray’s knowledge, as of the date of this Agreement there is no
existing law, rule, regulation or order, and Accuray is not aware of any proposed law, rule, regulation or
order, and Accuray is not aware of any proposed law, rule, regulation or order, whether federal or state,
which would prohibit or materially restrict it from providing the items or services contemplated hereunder.
To the best of Accuray’s knowledge, as of the date of this Agreement neither Accuray, nor any directors,
officers or employees of Accuray has, directly or indirectly, given or agreed to give remuneration, in cash or
in kind, in order to induce business reimbursable under Medicare, Medicaid or any health care insurer or
provider which could subject Accuray or Customer to any damage or penalty in any civil, criminal or
governmental litigation or proceeding.

Reporting and Disclosure Responsibilities. If Customer is an entity which reports its costs on a cost report
required by the Department of Health and Human Services or a state agency, Customer acknowledges and
agrees that pursuant to applicable state or federal law, including, without limitation, 42 C.F. R. § 1001.952
and any provision amendatory thereof, supplemental thereto or substituted therefore, it may, in connection
with the purchase of products hereunder, have an obligation to: (i) report all discounts, and (ii) provide, upon
request by the Secretary of the Department of Health and Human Services or a state agency, certain
information provided to Customer by Accuray. In the event of such disclosure, Customer shall wherever

Federal Health Care Program Exclusions. Accuray certifies that as of the date of this Agreement it has
not been convicted of a criminal offense related to health care or been listed as debarred, excluded or
otherwise ineligible for participation in a Federal health care program. Accuray agrees to notify Customer in

writing within five (5) business days should it receive notice that it is listed as ineligible for participation in
such a program.

[SIGNATURE PAGE FOLLOWS]
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Fax: (408) 716-4620

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their officers, thereunto
duly authorized. The parties acknowledge and agree that this Agreement does not become effective until it has been
signed by all parties indicated below.

ACCURAY INCORPORATED CUSTOMER
By: By:
Print Name: Robert E. McNamara Print Name:

Title: Senior Vice President & Chief Financial Officer Title:

Date: Date:

The undersigned acknowledges that the terms and conditions of this Agreement meet the policies and procedures of
Accuray.

By:

Darren J. Milliken
General Counsel

Date:

Please make sure that you have selected a Service Contract (Emerald Elite or Diamond Elite, Section F above). A
separate Service Contract is provided for your signature.

Please attach payment to this signed Agreement and forward to:

Accuray Incorporated
ATTN: Contracts Administration
1310 Chesapeake Terrace
Sunnyvale, CA 94089
T. 408.716.4600
F. 408.716.4620

SIGNATURE PAGE TO ACCURAY CYBERKNIFE G4 PURCHASE AGREEMENT
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Saint Raphacl Health Carc System, New Haven, CT

Sponsored by the Sisters of Charity of Saint Elizabeth, Convent Station, NJ .

March 2007
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M. Jopi RELL
GOVERNOR

STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A. VOGEL
COMMISSIONER

May 3, 2007

Barbara Durdy

Planning and Business Development Office
Hospital of Saint Raphael

1450 Chapel Street

New Haven, CT 06511

RE: Certificate of Need Application Forms; Docket Number: 07-30952-CON
Hospital of Saint Raphael’s Proposal to Acquire and Operate a new CyberKnife

Radiosurgery System for use at the Father McGivney Cancer Center, at a capital
cost of $4,000,000.

Dear Ms. Durdy:

Enclosed are the application forms for Hospital of Saint Raphael’s Certificate of Need
(“CON) proposal for the Hospital of Saint Raphael’s Proposal to Acquire and Operate a
new CyberKnife Radiosurgery System for use at the Father McGivney Cancer Center, at a
capital cost of $4,000,000. According to the parameters stated in Sections 19a-638 and
192-639 of the Connecticut General Statutes the CON application may be filed between
May 26, 2007, and July 25, 2007.

When submitting your CON Application, please paginate and date each page
contained in your submission. In addition, please submit one (1) original and five
hard copies; as well as a scanned copy of the complete Application, including all
attachments, on CD or Diskette. OHCA requests that the electronic copy be in
Adobe or MS Word format and that the Financial Attachment and other data as
appropriate be in MS Excel format.

The OHCA analyst assigned to the CON application is Jack A. Huber. Please feel free to
contact him at (860) 418-7034, if you have any questions.

Sincerely,

Y

Kimberly Martone
Certificate of Need Supervisor

Enclosure

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 + Toll free (800) 797-9688
Fax: (860) 418-7053




OFFICE OF HEALTH CARE ACCESS

REQUEST FOR NEW CERTIFICATE OF NEED

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE: DATE

DATE: ‘ 1. Check logged (Front desk)

INITIAL

2. Check rec'd (Clerical/Cert.)

3. Check correct (Superv.)

4, Check logged (Clerical/Cert).)

SECTION A — NEW CERTIFICATE OF NEED APPLICATION
1. Check statute reference as applicable to CON application (see statute for detail):

19a-638.Additional function or service, Change of Ownership, Service Termination.
No Fee Required.

19a-639 Capital expenditure for major medical equipment, imaging equipment or linear
accelerator exceeding $400,000 but less than or equal to $1,000,000.
Fee Required. '

192-639 Capitai éxperiditure for major medical equipment, imaging equipment or linear
accelerator exceeding $1,000,000-or other capital expenditure exceeding $1,000,000.
. Fee Required. - : . o _

......

192-638 and 192-639.
Fee Required:

2. Enter $0 on "Total Fee Due" line (SECTION B) if application is required pursuant to Section
19a-638 only, otherwise go on to line 3 of this section.

3. Enter $400 on “Total Fee Due” line (SECTION B) if appiication is for capital expenditure for major

medical equipment, imaging equipment or linear accelerator exceeding $400,000 but less than or
equal to $1,000,000

4. Section 19a-639 fee calculation (applicable if section 19a-639 capital expenditure for major medical
equipment, imaging equipment or linear accelerator exceeding $1,000,000 or other capital
expenditure exceeding $1,000,000 is checked above OR if both 192-638 and 19a-639 are checked):

a. Base fee:
b. Additional Fee: (Capital Expenditure Assessment)

$ 1,000.00
$ .00

(To calculate: Total requested Capital Expenditure/Cost excluding capitalized financing
costs multiplied times .0005 and round to nearest dollar.) (§ X
.0005)

c. Sum of base fee plus additional fee: (Lines A3a + A3b)
d. Enter the amount shown on line A3c. on "Total Fee Due" line (SECTION B).

SECTION B TOTAL FEE DUE:

$ .00

E&TTACH HERE CERTIFIED OR CASHIER'S CHECK ONLY (Payable to: Treasurer, State of Connecticut)

W:cert/conforms/confee

Revised 6/05

T




HOSPITAL AFFIDAVIT

Applicant:
Project Title:
l, ]
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

the (Hospital Name) information submitted in this Certificate of Need application
is accurate and correct to the best of my knowledge. With respect to the financial
impact related to this CON application, | hereby affirm that:

1. The proposal will have a capital expenditure in excess of $15,000,000.
[ ] Yes [] No
2. The combined total expenses for the proposal’s first three years of

operation will exceed one percent of the actual operating expenses of the

Hospital for the most recently completed fiscal year as filed with the Office
of Health Care Access,

[] Yes DNO"'

Signature Date

. Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Hospital Affidavit
Revised 7/02




State of Connecticut
Office of Health Care Access
Certificate of Need Application

Please complete all questions. If any question is not relevant to your project, Not
Applicable may be an acceptable response. Your Certificate of Need application will be
eligible for submission no earlier than May 26, 2007, and may be submitted no later than
July 25, 2007. The OHCA Analyst assigned to your application is Steven W. Lazarus
and may be reached at the Office of Health Care Access at (860) 418-7034.

Docket Number: 07-30952-CON
Applicant Name: The Hospital of Saint Raphael
Contact Person: Barbara Durdy
Contact Title: Planner and Business Development
Contact Address: The Hospital of Saint Raphael
1450 Chapel Street
New Haven, CT 06511
Project Location: New Haven
Project Name: Acqusition and Operation of a Cyberknife
Radiosurgery System
Proposal Type: Sections 19a-638 and/or 19a-639, C.G.S.
Estimated Total

Capital Expenditure: $4,000,000




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 2 of 11

1. Expansion of Existing or New Service

What services are currently offered at your facility that the proposed
expansion or new service will augment or replace? Please list.

Augment:

Replace:

2. State Health Plan
No questions at this time.
3. Applicant’s Long Range Plan

Is this application consistent with your long-range plan?
[]Yes ] No

If “No” is checked, please provide an explanation.

4. Clear Public Need

A. Explain how it was determined there was a need for the proposal in your
service area.

i) Provide the following information:

a) List the primary service area (PSA) towns. Provide a
rationale for choosing the selected PSA towns.

b) List the secondary service area (SSA) towns. Provide a
rationale for choosing the selected SSA towns.

c) If an existing service, the unit of service for the past three
fiscal years by service area town.

d) Describe the population to be served. Include demographic
Information, as appropriate.

e) Scheduling backlogs in service area.

f) Travel distance from the McGivney Center {o service area towns.

g) Hours of operation of existing and /or proposed service.

i) Identify the existing providers of the proposed service in your
service area.
iii) Provide the units of service projected for the first three years of

operation of the service with the proposed system Include the
derivation/calculation.

Page 2 of 11




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 3 of 11

iv) What will be the effect of your proposal on existing providers (i.e.
patient volume, financial stability, quality of care, etc.)?

V) Provide the information as outlined in the following table
concerning the existing providers in the Applicant’'s PSA and SSA:

Hours and
Days of Current
Description of Service'  |Provider Name and Location | Operation’ Utilization®

' Specify days of the week and start and end time for each day.
2 service volume performed by Provider for the most recent 12 month period, if known.

B. Will your proposal remedy any of the following barriers to access?
Please provide an explanation.

[] Cultural [ 1 Transportation
[l Geographic [l Economic
[l None of the above []  Other (Identify)

If you checked other than None of the above, please provide an explanation.

C. Provide copies of any of the following plans, studies or reports related to

your proposal:
] Epidemiological studies [l Needs assessments
[  Public information reports 1 Market share analysis
[]  Other (Identify)
H None: explain why no reports, studies or market share analysis was

undertaken related to the proposal:

Page 3 of 11




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 4 of 11

P 5. Quality Measures
A. Check off all the Standard of Practice Guidelines that will be utilized by

the Applicant for the proposed service. Please submit the most recent
copy of each report related to the proposal:

] American College  [] National Committee [_] Public Health Code

of Cardiology for Quality Assurance & Federal Corollary
] National Association [ ] American College || American College
of Child Bearing of Obstetricians & of Surgeons
Centers Gynecologists

[ Report of the Inter- [} American College [ ] Substance Society

Council for of Radiology Abuse and Mental

Radiation Oncology Health Services
Administration

[|Other: Specify

B. Describe in detail how the Applicant plans to meet the each of the
guidelines checked off above.

_J C. Submit a list of all key professional and administrative personnel,
including the Applicant’s Chief Executive Officer (CEO) and Chief
Financial Officer (CFO), Medical Director, physicians, nurses, etc.,
related to the proposal and a copy of their Curriculum Vitae.

Note: For physicians, please provide a list of hospitals where the
physicians have admitting privileges.

D. Provide a copy of the most recent inspection reports and/or
certificate for your facility:

[l DPH ] JCAHO

L] Fire Marshall Report ] Other States Health Dept.
Reports (new out-of-state

providers)
[J AAAHC []  AAAASF
[1 Other

Note: Above referenced acronyms are defined below. !

! DPH — Department of Public Health; JCAHO ~ Joint Commission on Accreditation of Hospitals
Organization; AAAHC — Accreditation Association for Ambulatory Health Care, AAAASF — American
Association for Accreditation of Ambulatory Surgery Facilities, Inc.

Page 4 of 11




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page Sof 11

m

Provide copies of any Quarterly Action Reports, Consent Decrees
or Statement of Charges against the Hospital, its physicians and
any staff related to the proposal, for the past five (5) years.

AL

Provide a copy of any plan of action which has been formulated to
address the above action against the Hospital, its physicians
working at the Hospital and/or any staff related to the proposal.

Provide a copy of the following (as applicable):
A copy of the related Quality Assurance plan

Protocols for service (new service only)

OO0 e

Patient Selection Criteria/lntake form
6. Improvements to Productivity and Containment of Costs

In the past year has your facility undertaken any of the following activities to
improve productivity and contain costs?

[]  Energy conservation (] Group purchasing
W [[]  Reengineering [J  None of the above

[C]  Application of technology (e.g., computer systems, robotics,
telecommunication systems, etc.)

[[] Other (identify)

7. Miscellaneous

A. Will this proposal result in any change to your teaching or research
responsibilities? '
[] Yes [] No
If you checked “Yes,” please provide an explanation.
B. Are there any characteristics of your patient/physician mix that
makes your proposal unique?
[l Yes [] No

If you checked “Yes,” please provide an explanation.
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The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 6 of 11

C. Provide the following licensing information:

i) If you are currently licensed, provide a copy of the State of
Connecticut Department of Public Health license currently held.

ii) The DPH licensure category you are seeking.
iii) If ) and ii) are not applicable, please explain why.
8. Financial Information

A. Type of ownership: (Please check off all that apply)

] Corporation (Inc.) [] Limited Liability Company (LLC)
[l Partnership 1 Professional Corporation (PC)
[]  Joint Venture [l  Other (Specify):

B.

Provide the following financial information:

i) Please submit the Applicant’'s audited financial statements
for the most recently completed fiscal year. If the Applicant
has no audited financial statements, please submit a
compilation report or an unaudited Balance Sheet and
Statement of Operations for the most recently completed
fiscal year. These statements should be externally
prepared and submitted on the preparer’s letterhead.

i) Please identify the entity that will be billing for the service.

9. Major Cost Components/Total Capital Expenditure

Submit a final version of all capital expenditures/costs as follows:

‘[Medical Equipment (Purchase)

.| Major Medical Equipment (Purchase)
_I'Non-Medical Equipment (Purchase)*
/| Land/Building (Purchase)
-] Construction/Renovation o
| Other (Non-Construction) Specify:

Page 6 of 11




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON : Page 7 of 11

Ma jOI‘ Medlcal Equipment (Leasei (FMV) I

: Fair Market Va|ue of Space (Capltal Leases Only)
"‘; Total Capltal Cost

Capltallzed Flnancmg Costs :
| (Informational Purpose Only) o M: .
| Total Capital Expendlture with Cap Fm Costs o 0

* Provide an itemized list of all non-medical equipment.
10. Construction Information

A. Provide a detailed description of the proposed new
construction/renovation including the related gross square feet of
new construction/renovation.

B. Provide all schematic drawings related to the project that are
available, including existing and proposed floor plans.

C Provnde the followmg breakdown of the new constructlon/renovatlon costs:

/| ltem Designations [New Constructlon__? Renovation |  Total Cost
/| Total Building Work Costs | i AAAAAAAAA
| Total Site Work Costs { N
[ Total Off-Site Work Costs | | .
~ . Total Arch. & Eng. Costs | o
Total Contlngency Costs ! i
Inflation Adjustment | h
[Ofther (Specify)_____— [~ L
[Total Construction/Renov. |

D. Explain how the proposed new construction or renovations will
affect the delivery of patient care.

E. Provide the following information regarding the schedule for new
construction/ renovation:

Constructlon Commencement Date

| Construction Completion Date | — S—
I DPH Licensure Date _% T B

I C_ommenoement of Operations Date |
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The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 8 of 11

11.  Capital Equipment Purchase

If the CON involves any capital equipment lease and/or purchase, please
answer all of the following thatapply:

What is the anticipated residual value at the $
| end of the lease or loan term?

§ What is the useful life of the eqmpment‘? }} Years R

Please submit a copy of the vendor quote or invoice as an
¢| attachment.

' Please submlt a schedule of depreCIatlon for the purchased S
.| equipment as an attachment.

For multiple items, please attach a separate sheet for each item in the above
format.

12. Type of Financing

A. Check type of funding or financing source and identify the following
anticipated requirements and terms: (Check all which apply)

[]  Applicant’s equity:

Sou ce and amount:

Operatmg Funds
1 Source/Entity Name
- Available Funds
‘[ Contributions

Funded depreC|at|on

PINE

L] Grant

‘[ Funding institution/ entity B

[
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The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 9 of 11

Conventional loan or
[[]  Connecticut Health and Educational Facilities Authority (CHEFA)
fi nancmg

] Lease financing or
[] CHEFAEasyleaseFinancing:

| Current CHEFA Leases
CON Proposed Iease fi nancmg

Fair market value of leased assets at " T
"Iease|ncepUOn N

1 Interest rate %
Monthly payment EEE
1 Term _Years

] Other f nancmg alternatlves N

. Amount ]
Source (eg donated assets etc) ‘

B. Please provide copies of the following, if applicable:
i. Letter of interest from the lending institution
ii. Letter of interest from CHEFA,
iii. Amortization schedule (if not level amortization payments),

iv. Lease agreement.
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The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 10 of 11

13.  Revenue, Expense and Volume Projections

A.1.Payer Mix Projection

Please provide both the current payer mix and the projected payer mix with the
CON proposal for the Total Facility based on Net Patient Revenue in the
following reporting format:

otal Facility | Current Year 2 7 Year3
Description | Payer |Projected | Projected || Projected

e | Mix | PayerMix ;| Payer Mix | Payer Mix
. 'Medicaid* (includes other medical ? "
~assistance) 1

CHAMPUS and TriCare | § %

Total Government Payers | i i B
%Commercial Insurers* I % % g

Workers Compensation | [ | R

. Total Non-Government Payers | N

I /Payer Mix "[100.0% | 100.0% | 100.0% | 100.0%

*Includes managed care activity.

A.2. Please describe the impact of the proposal on the interests of consumers
of health care services and the payers of such services.

B. Does the Applicant have Tax Exempt Status? [ ] Yes [ 1No

C. Provide the following for the financial and statistical projections:

i)

A summary of revenue, expense and volume statistics, without
the CON project, incremental to the CON project, and with the
CON project. Please complete Financial Attachment 1,
attached. Please note that the actual results for the fiscal year
reported in the first column must agree with the Applicant’s
audited financial statements.

The assumptions utilized in developing the projections (e.g.,
FTE’s by position, volume statistics, other expenses, revenue
and expense % increases, project commencement of operation
date, etc.). Note: Include consideration of the Deficit Reduction

Page 10 of 11




The Hospital of Saint Raphael May 2, 2007
Docket Number: 07-30952-CON Page 11 of 11

v-»@;

Act of 2005 and the reduction of Medicaid and Medicare
reimbursements in the development in the financial projections.

iii) An explanation for any projected incremental losses from
operations contained in the financial projections that result from
the implementation and operation of the CON proposal.

iv) Please complete Financial Attachment 2, attached.

v) Provide a copy of the rate schedule for the service.

vi) Describe how this proposal is cost effective.

Page 11 of 11
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jobl RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
May 3, 2007

Ms. Barbara Durdy

Planning and Business Development
1450 Chapel Street

New Haven, CT 06511

Re:  Letter of Intent, Docket Number 07-30952
Hospital of Saint Raphael
Proposal to Acquire and Operate a new CyberKnife Radiosurgery System for use
at the Father McGivney Cancer Center
Notice of Letter of Intent

Dear Ms. Durdy:

On May 3, 2007, the Office of Health Care Access (“OHCA”) received the Letter of

g Intent (“LOI”) Form of Hospital of Saint Raphael (“Applicant”) for Acquiring and
Operating a new CyberKnife Radiosurgery for use at the Father McGivney Cancer
Center, at a total capital expenditure of $4,000,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in The New
Haven Register pursuant to Sections 19a-638 and 19a-639 of the Connecticut General
Statutes. Enclosed for your information is a copy of the notice to the public.

Sincerely,

Hnied (LY 0ile>

Kimberly RY Martone
Certificate of Need Supervisor

KRM:Img

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860) 418-7053




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopr RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
May 3, 2007 Requisition # HCA07-173

FAX #: (203) 865-8360

New Haven Register
40 Sargent Street
New Haven, CT 06531-0715

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Monday, May 7, 2007.

Please provide the following within 30 days of publication:

s Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

A If there are any questions regarding this legal notice, please contact Jack Huber at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

[ 15y Wil

Kimberly R. Martone
Certificate of Need Supervisor

Attachment
KRM:JH:Img

c: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 » Toll free (800) 797-9688
Fax: (860) 418-7053




New Haven Register Letter of Intent
Docket Number 07-30952 May 3, 2007

PLEASE INSERT THE FOLLOWING:

Statute References: 19a-638 and 19a-639

Applicant: Hospital of Saint Raphael

Town: New Haven

Docket Number: 07-30952

Proposal: Acquire and Operate a new CyberKnife Radiosurgery
System for use at the Father McGivney Cancer Center

Capital Expenditure: $4,000,000

The Applicant may file its Certificate of Need application between May 26, 2007 and
July 25, 2007. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS13HCA
P.O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available for inspection at OHCA. A copy of the Letter of Intent
or a copy of Certificate of Need Application, when filed, may be obtained from OHCA at
the standard charge. The Certificate of Need application will be made available for
inspection at OHCA, when it is submitted by the Applicant.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A. VOGEL
COMMISSIONER

May 3, 2007 Requisition # HCA07-173
FAX #: (203) 865-8360

New Haven Register
40 Sargent Street
New Haven, CT 06531-0715

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Monday, May 7, 2007.

Please provide the following within 30 days of publication:
¢ Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Jack Huber at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

VG115 Y Wit

Kimberly R. Martone
Certificate of Need Supervisor




L. “efiByo piepuels eg)
5 yOHO 1oy peuEiqo aq
BUL "Pall usym ‘uojiea|ddy
PN Jo sjeoyiie) Jo Ados &
10 Jusjuj jo J6)oT 8y} jo Ados
. ¥ 'yOHO I8 udpiasdsu) Joj

S|QBI|IBAB 8} JUB)u] o Jo}8 elj|

- "80E0-p£190 1O ‘plojuBy -
POBOYE X0F 'O'd YOHELSI
1 anueay jongdey - gLy

'$5600Y 18D UljedN j0-0d))

-J0: Jeuojss|iiwiod ‘jefiop 'y

o
11
B
2
O
o

-
5
£
E
8
g

possIs|ul *£002 ‘Sg AN
pue .B%M 92 Ael. usamjaq
uojeoldde paen-jo ajeon)

. 000'000'v$
‘eunjipuedx3 feliden
lsjued) Jeaue?) AsUMB)IN
._mx_un_ IR
. -BAS "Aiefinsolpey eyjuyieq
-AQ Mel B e1e19d0 pus aljnbay
s '|18sodoly ;
2560€-20
QNN 183j20Q
uBABH MaN
; UMO) - s
“jgeydey Jues 1o feydsoH
Jusgfddy .
£9-861 PUB gC9-E6]
aouaiejey enielg -

HEZ03 Y Jpnp ..
. UepwiBH J0 Lika)
84} 0 "136181) Js8q . 8U)) .0}
189.0} petuaep piq alj} jdeode - |
4 QL

131403 1SONAHL
1838 JIHOM 535 GvL

N 00 0IPPY.Q 'Y [9BUIN

2
yons uo 1eAcoal 0} sjybu
10 SS0f BY} U} NS Aews wigd
s AuB jusserd Anduioid
0} einyB] ‘MO|6q - SSaIppR

-aid 89 Jsnwi SwWis |8, Jey} i
paispio /007 ‘ez judy pejep

JosHg : — -
010aY.d Hd3SOr 39HOID [oulj 1oefgns u ,, Am\lz. eoz(d aspe|d

WOo TefsI05 U D OUEZeIbp -

18 8} o)) Aews Jueoyddy BU]

0./5-68¢ (£02) Xeq

0vvS-68. (£02) euold .
UBABRH MO
IN £l ‘Ueuopiplion sy wawm__.w:mm._meQ z
1uejooid siu
t_mmm_._mS— wc_m_f_®>v< >m 0] SS803B 8ARY plie ‘esue))
SJBAUD PfieA B jejujew pug
$88550d " )Snwl . sejepjpuB:
‘uojysad sjy) Joj sjuateln
-81. 0Sje BIR S[iNs Uojeoju
=MLY UsjjuMmARIO Emm_woxm
0

{0} Ja13] 18A00' PUE awuNsal Jjey; jreliie
i0 Xey "[jea pnoys sejepip

5.80 lim 8deds yoeg ‘wre

"ieob uo. paseq: wieiboid
-Aigjes- oseq-“abexord-s)),
oo & siey)0-4ais|Bay-u

“\|-a101S-n 18 so8|d yB)
#0[8q Pe)s|| syun 668J0}s o
10 SjU8jUOD B} Jo BJRS Jijgn:

* 3OILONVOIT:

g 'snid m.w_ mocor.onx.o.
"PB800NS . 0] - BlISEP. 8" puE |8,
=R ' SAR M E1P

i 2 V Cl mowm.w.: mﬁr
|08S|p) B2IQAD. i

ﬁ;ﬁ _uco_aé_a 8__.“_%
Wgidiwog: -8y}~ . pue ’
ION Jo. _ohv_mu sw =ﬂo_sw_ﬁ
1 peane S04 U

P +- JuBpuBjaq
‘sBBng-gateld .m:_.m:.:mw
e el
. -:5 ‘e BBNG | WB|[HA
i 02 181eg Wiy
L WBABHL MBN:TIS UOINYQ)
3¢ 5 W: jols|g ejalpne ¢
JEABLMEN 10°30IS(CY [Iolpnp.
LNOILOINNGD HO0 3LViS

UO[SS|WILiod: Snjd” Areres: Buj
-UB|S YMO0GS “SejolusA pesn

NO::SQ!8:-03VIS: LYHL +jpuj pepuul 1ae/ed € speeu

- S1SINIIDAH TViNIG

C- ADVTALANMYIN T
YNOISSIHOHd . dsto

WINVYE MIN

woaelsieyu g uoj|

-Byb *Buyesueiy 3 sejes e
-UQ ‘101981 ojelodiod) ‘uo}
-Uisy eueg) o} u

lweisig

WHD 10 eBpajmow pue Jujog
~18M0d] 'PJOAL 10O U]
Blanbey Jayio

*uojepiodstisg

S *Jeuo)jgz|uebi

uons
pue’ es|lladxe: jaule)

<U]-*adUaliadxe sefes epising:
S1BoA 2 Jo WNWUjU) B ARy
Sejepipus) isjuewsiinbet

i ;set
b djusiepes] ssassod pue

8[es ‘eU||LO 'INOqE  Bjeuo|S
-sed" pue’ pejBAOUs 'feLB)s

-] wmmmc SNLL: —mmwu:m 3

0L15-68L (£02) :xey
0vyG-68L (£02) :ouolq
L1690 L9 ‘uaney mep -

1abeueyy Bussieapy ejdsiq

10} JB)18) 18A02 pUE BWINS
1129 pinoys selepipues ps
-1s8s)u) “Juawensiyoe (eol uo paseq weiboyd
snuog e snid. Aiefes eseq ‘ebexor
eAll1adwo- B's1e)|o 181si68Y UsAEH
jouing 'snid 8 sf Boueedxe ubjsep

Pinoys fenpiapul 1Bl ey ‘spaeil Bunjex.ew
18U} L4 SI9S{UBADE JS|SSE pUE Jj8s o) Sfenp
~IPUI POJUSLIO SBIES BANNESID ‘AAES LM Yee
0} Bupjoo} sheme s seisiboy ueney MaN 8yl

- [j99l104 saes
4no bujpuedyxe a1e.0M

‘@AlNYexy .

V2L 40 byl X8 L2hp-6EC €D

501 pusg

IO HOSOIOIN Yl Kousld -

') % 5315 89

8 5315 8v9)

SIS 9

»ms:;,& 183 o}

BM 1981583 8Y 1
1S8joIyaA PBS( J0j 80j0YD. Lt
[ojuf Juewfoldiug
10} 810G UjeW
feteis3 |eey Joj a0ioyD |

spojjjesely
doysiBay uoael] mep

. Md Ny uopy |
wdg o3 weg uedg
- LSVd-2L8-LL8-1

-Gnd SN P PIoM S U] Ju8pd
spnipe salpsod ‘abpejmouy

1314034 LSOW JHL
HOVIH NOA NIHM
1538 HHOM SIS Bt
0BEQ-L0%-£0g BULE

0] BWNSal X8} IO’ BRER-B
118D “X110% 3 sljsusq 'Asep
‘sefin ‘de fou) tojjsod sl
"PailNbel S| BSUSI[T ‘SIBAL
€A 9 siedey ide Jo sed
U} sauepadxe ik ¢
8ABY B I1IS NO AT 1SN
‘usplue} Uy Bpiq ide ioj Jue

“ASINOLLJFOIH AHYLIHOTS | -uojupadng JINVNILINP

Isvi-sic-80z
. : iie2
.unva_:mnu_uanua_uo._.

wdpg:e 03 weg

A

S|{BJ8p elotl 1o}

£1 11X® 15 JO jjo pajes
-0] Ajluajusaucd UeARH YuoN
' palisep soye
-Hadxe yonu| Y104 ‘pasjnbes
P1ed B3PS 1M 8SUBIST YD
Aepld-Aepuciy wdy-weg
SINOH “SAep - ewji-yed Jof -

PSpesU AIIN/UIAING NONKL | BlEg ‘0

C N 00 LY. - | 103 40 A
£002 'Sz AVIN AVQlud | “Aojdwig

‘31Va DNISOTD

X "SISEqnoy | o) alunsas xed - SIHMZEAER-
s¥2 B U0 '81690 1O ‘UepusH | </1250-d# .
‘enUBAY [I8MXIQ" 0067 ‘Justll .| eousle)
=ledeq 8djjod UBpWRY ey] . | ‘uoly ‘ung ‘leg
ol pue ‘Wd 00:y - WY 08:8
40 slfoy 8y} ueamieq. 816aQ
19 ‘uepuiey ‘oo)) uew ‘any
sBAY flemxiq 0G/2 - ‘1ejue)
jueliuieaosy usplliBy ‘adllQ
B0JAIBS - JIAID/JeULOS 8. 8L}
Ul ejg8|ieae"a58. suofiedjiddy

JWoiieq bl ‘pue Aejes-Buy
-UBJS JUB[|a0X8 e S1ejo uoy

 ienermonian

ulwpy 89

‘pedinbes
4By, lueiysjuel

88£8-882-602 A8pyiJ-Uo]
B9 “Y10y ‘sijeusq -‘os,
sigljo ‘Auedwoq ueludnb

U edjo eleisa {eaY 1o} 174 I8 Gy souepisdxo &Ik § Ut

BABY SN\ 03 Liojonstc
«.m.um mm_ JLE) [

“6005-PEE-E0Z (0BUBONPE
ABL ISR “i0joRIuco
0} I0M [812181LLIOT
@ dledal "ou0d 's|j8jsy) n
U3 "98]e punosBiapun u) ¢
- GETIASILINWHEHO0AY

“19 "PIOJIIW ‘BAr

m;mm | 1o Udsied u)-kdd:
nnom“wmw@_ﬂﬂwm 10 .Ecﬁmnmxm:;o_._wv_mno_

‘85G/-1/8-602 BLUNS8I Bl
/XB} 6388]d -|[EAB 8OUBINEL

“lEAtjou o) Bupioo ey
1SINOLLAZOTH/HIAL 13,
INVANILLY 15NN ¢

0082Z-LBEIE0Z) -
INAOING GIIHISHE
-bas sjipis pieogAey jua|jes:
“boy uadxa fejoueuy) p abaj;
“100 8W0g 'oaT Bunes Jpas;

/puey
Aesul )
=IpY) Ul Yoimpues esedsld 119

‘UspriBy Up JeNBIA YIIAPLRSG

764 pUBS 8sBald Uiy} ABpy |

.sn_.. ..?.E
WO HIOMIUYB|P MMM
2303 '269)

] a%wb o} eUInses nokxe)
esee|d ‘suopeatlend saoqe
6ly;. jesill pUe: 'asnoy uede
4no: pusiie o) jgeun | ‘038

ABp BU)} 888IEAC 0} [ENPIAPY]
uam_:u 0..AUByy & Bupees .
51 -Jois|Bay s UanBH - MmoN “6UL

| MITIOHINOD

02/ 2-802-0%3

euu|jje) '¢-do] ‘esusd “UBPLIBH ‘OAY |
2 Em__a w_nm:nm__.o 4se), | wd -

Q. sisod -joned  ejojyayp - | -0y L
pue AqqoT 'eBielouon - 1 d
11:4°Buip|q UeABH MEN '§5810

NOLLISOd - ENFWIDYNYIN

4o Buwoidig SH . puB sk

TAGNLS

590 19 NIAVH 1S3M

o SO

GrII0181BoY USKBHIMBN -




