RADIOLOGY ASSOUIATES of FARTFORD, ne.

1000 Asylum Avenue
Suite 3201F

Hertford, CT 06103
Phone: (3601 5253322
Fax: (860) 714-8808

Michael Twohig, M.D., President Dec. 17. 2008
! 17,
Peter Morrison, M.D.

Jonathan Getz, M.D.

Cristine A. Vogel, Commissioner

Robert Feld, M.D. Office of Health Care Access
410 Capital Ave., MS #13HCA
Borden Brown, M.D. P.O. Box 340308

Hartford, CT 06134-0308
Clifford Freling, M.D.

Michael Firestone, M.D. RE: RA H, P.C.

Replace MRI currently operating in Enfield
Pupinder Jaswal, M1,

Elinor Kron, M.D. ..
Dear Commissioner Vogel:

Sean McKeon, M.D. . . .
ean McKeon We attach an original letter of intent and five copies for a replacement of
Radiology Associates of Hartford’s existing MRI equipment at 9 Cranbrook
Boulevard, Enfield.

Pangsa-Pyn Muangman, M.D,

Anthony Posteraro, H1, M.D. . . .. .
1ony Fosteraro If any additional information is required, please call me, at 860-714-7121.

Joseph Sala, DO, .
Sincerely,

James Slavin, Jr,, M.D.

George Stohr,, D.0,
Bernadette Jen

Gearge Wislo, M.D. Executive Administrator

John Zlewacz, M.D.

Stephen Zink, M.D.



%;\%5
ZM?E o
i g@t{

State of Connecticut
Office of Health Care Access
Letter of intent Form
Form 2030

All Applicants invoived with the proposal must be listed for identification purposes. A proposal's Letter
of intent (LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-639 of the Connecticut General Statutes and
Section 19a-643-79 of OHCA’s Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.0O. Box
340308, Hartford, Connecticut 08134-0308.

SECTION [. APPLICANT INFORMATION
If this proposal has more than two Applicants, please aftach a Separate sheet, supplying the same
information for each additional Applicant in the format presented in the following table.

8 oo L ApplicantOne I Applicant Two

'V Full legal name

Radiology Associates
1 of Hartford, P.C.

Doing Business Aé " :
o Radiology Associates
| Of Harford, P.C. |

‘Name of Parent Cor.p.o-ration
; /| Radiology Associates
| of Hartford, P.C.

["Applicant's Mailing Address, if Post Office | 1000 Asylum Avenus
={ (PO) Box, include a street mailing address | Suite 3201E ;
| for Certified Mail _ (Zip Code Required) i Hartford, CT 06105 |

identify Applicant Status: } p
P for Profit or :

“| Does the Applicant have Tax Exempt 1 Yes No X | Yes No

i Status? ! _‘

.| Contact Person, including Title/Position: | Michael Twohig, MD.

-1 This individual will be the Applicant | President

| Designee to receive all correspondence in

+} Contact Person's Mailing Address, if PO | 1000 Asylum Avenue |

+| Box, include a street mailing address for | Suite 3201F ;

| Certified Mail _ (Zip Code Required) | Hartford, CT 06105 ||
-| Contact Person Telephone Number | 860-714-5285

"Contact Person Fax Number T 8807 14-8808 T
:‘"‘Conta(.:t”Person é&}éf! Addfé.ss T mtwbh‘ictl"@..sifraﬁci'sea;é :

| .org
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SECTION Il. GENERAL. APPLICATION INFORMATION

a. Project Title: Replace MR] unit

b. Project Proposal: replace 1.0 Tesla mobile MRI unit with new Siemens 1.5 Tesla Essenza

c. Type of Project/Proposal, please check all that apply:

Inpatient Service(s):
[] Medical/Surgical [ Cardiac [ Pediatric [l Maternity
[l Trauma Center [_1 Transplantation Programs

[[] Rehabilitation (specify type)

[] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[] Other Inpatient (specify)

Outpatient Service(s):

[_] Ambulatory Surgery Center [} Primary Care [ 1 Oncology
[] New Hospital Satellite Facility [ ] Emergency [} Urgent Care
[] Rehabilitation (specify type) [_] Central Services Facility

[} Behavioral Health (Psychiatric and/or Substance Abuse Services)
[L] Other Outpatient (specify)

Imaging:
MRI [ CT Scanner ] PET Scanner
] CT Simulator (] PET/CT Scanner {1 Linear Accelerator

[] Cineangiography Equipment L] New Technology:

Non-Clinical:

[ ] Facility Development [] Non-Medical Equipment [ ] Renovations
[] Change in Ownership or Controt [ ] Land and/or Building Acquisitions

(] Organizational Structure (Mergers, Acquisitions, & Affiliations)

[ 1 Other Non-Clinical:

d. Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.?

[] Yes No
If you checked “Yes” above, please check the appropriate box below:
[ ] New (F, S, Fne) [] Additional (F, S, Fnc) [T Reptacement
] Expansion (F, S, Fne) [} Relocation [L] Termination of Service
[ ] Reduction [J Change in Ownership/Control

Form 2030
Revised 16/2007
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e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
C.G.8.?
L] Yes > No

If you checked “Yes" above, please check the boxes below, as appropriate:
[] New equipment acquisition and operation

[_] Replacement equipment with disposal of existing equipment

[[] Major medical equipment

[} Change in ownership or control

f.  Location of proposal, identifying Street Address, Town and Zip Code:
9 Cranbrook Bivd, Enfield, CT 08082

g. List each town this project is intended to serve:

Enfigld, Suffield, Windsor Locks, Somers, Windsor, Stafford Springs, Broad Brook, East Windsor,
Ellington, East Granby, Granby, and Massachusetts towns of Southwick, and Feeding Hills {the
“Service Area™,

h. Estimated starting date for the project: __June 1, 2009

i If the proposal includes change in the number of beds provide the following information:

Existing | Existing | Proposed Increase | Proposed Total
Type ~  iStaffed ~  {Licensed  1or(Decrease) | Licensed f

Form 2030
Revised 10/2007
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SECTION Hl. ESTIMATED CAPITAL EXPENDITUREICOST INFORMATION

a. Estimated Total Project Expenditure/Cost; $§ 1,583,715

b. PEease prowde the fotlowmg tentative capltal expend;ture/oosts related to the proposal

| Major Medtcal Eqmpment Purohases
*} Medical Equipment Purchases*

| Non-Medical Equipment Purchases*
:-:l Land/Building Purchases

‘| Total Project Cost
| Capitalized Financing Costs (lnformat:onal Purpose Only)

§ Construction/Renovation L

3 [Other (Non- Construction) Specify: I~
‘| Total Capital Expenditure ) P )
::'g Ma;;;;el\cfjlzisfcal eqlﬂpment— Falr Market Va!xixe.of Leaseé - ! 913_715

[Equipment - Fair Market Value of Leases i

i Non-Medical Equipment — Fair Market Value of Leases |

f%s Fair Market Value of Space — Capital Leases Only B
[ Total Capital Cost_ 1583, 715

fi

i

i

* Provide an itemized list of all medical and non-medical equipment to be purchased and
leased.
See attachment 1

c. |Ifthe proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA's Regulatlons? Please check your preference.

] Yes No

1. If you checked “Yes” above: please check the appropriate box below indicating the basis
of the projects eligibility for a waiver of hearing
[[] Energy Conservation [} Health, Fire, Building and Life Safety Code

"] Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's
Office).
oo 8 Major Medical andfor Imaging Equipment Acquisition:
quspment Type { Name i Model iNumber of Urnts j Cost per umt

913,715

?

i

1 |
o
|

|

a | !

1 jreme gV
MR [ Siemens  [Essenza
N |

|

B
)
kN

Note Provide a copy of the vendor contract or quotat:on for each major medicallimaging equipment.
See attachment 1

Form 2030
Revised 10/2007
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e. Type of financing or funding source (more than one can be checked):

[1 Applicant's Equity Capital Lease P Conventional Loan
["] Charitable Contributions [_] Operating Lease ["] CHEFA Financing
[7] Funded Depreciation [T Grant Funding

[ ] Other (specify)

SECTION IV. PROJECT DESCRIPTION

In paragraph format, 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. Ata
minimum each of the following items need to be addressed, if applicable.

1. List the types of services are currently being provided. If applicable, provide a copy of each
Department of Public Health (DPH) license held by the Applicant.

2. List the types of services being proposed and what DPH licensure categories will be sought, if
applicable.

3. ldentify the current population served and the target population to be served.

4. Identify any unmet need and describe how this project will fulfiil that need.

5. Are there any similar existing service providers in the proposed geographic area?

6. Describe the anticipated effect of this proposal on the health care delivery system in the State of
Connecticut.

7. Who will be responsible for providing the service?

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

Background/Project Overview:

Radiology Associates of Hartford P.C. (RAH) is a private physician group of nineteen (19) radiologists
offering specialized diagnostic and interventional imaging services. RAH was established in 1976 and
has provided outpatient and inpatient diagnostic and interventional imaging services since the group’s
inception; both independent of and in conjunction with St Francis Hospital and Medical Center and its
affiliated entities, RAH is committed to providing quality compassionate care and bringing the latest
advances in diagnostic and interventional imaging services to its patients.

Since the spring of 2005, RAH has operated a mobile 1.0 Tesla Siemens Harmony MR unit full time at
its Enfield location. This equipment was purchased as a used piece of equipment under the prior CON
threshold. Itis now operated full time 6 days a week. The current unit is nearing the end of its
operational life and has been experiencing growing technical problems over the past year. This has
decreased the availability of the unit. Patients complain about the cold while going outside to the mobile

Form 2030
Revised 10/2007
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unit. By replacing the MRI with a better quality higher tesla strength inside unit, RAH can reduce
physical discomfort for patients, provide greater efficiency and better technology to the physicians and
patients it serves.

RAH proposes to upgrade the current unit to a 1.5 Tesla Siemens Essenza. The Essenza will improve
the delivery of care to the Service Area in several ways. The Essenza is an ‘open bore’ magnet design
which will be able to perform studies on obese patients and special needs patients which prior
generations of MR units were unable to accommodate. The new design will improve patient comfort
and help alleviate patient claustrophobia and most important it will produce better quality images of the
scans being conducted. .

In addition, RAH wiil be better equipped to provide care for women requiring Breast MR| services for
which RAH physicians are specifically trained and qualified to provide. RAH has extensive experience
with breast MRI, having developed the breast MRI imaging services for Comprehensive Breast Center
at St Francis Hospital and Medical Center.

Finally, the new design and higher magnet field strength of the Essenza will allow us to decrease
examination time; this will not only improve patient comfort but will also allow us to more efficiently
address patient volume,

For these reasons, RAH seeks CON approval to replace the current mobile magnet with the indoor 1.5
Tesla Siemens Essenza.

1) List the types of services that are currently being provided. If applicable, provide a copy of each
Department of Public (DPH) license held by the applicant

RAH is a private physician radiclogy practice providing diagnostic and outpatient interventional
radiology services, RAH provides diagnostic and interventional imaging services for St Francis Hospital
and Medical Center (SFHMC). RAH also operates three private offices located in Glastonbury, Avon,
and Enfield which provide: Diagnostic imaging, Ultrasound, CAT scan, MRI, Bone Densitometry,
Mammography, Breast and Thyroid biopsies, Vein treatment, Nuclear Medicine and Interventional
Radiology. All individual physicians are licensed to practice in the state of Connecticut, and facilities
and equipment are ACR certified.

2} List the types of services being proposed and what DPH licensure categories will be sought, if
applicable.

DPH licensure is not applicable. RAH proposes to replace and upgrade its MRI scanner.
3} ldentify the current population served and who is the target population to be served.

The existing Service Area will remain the same. Nearly sixty percent (60%) of the patients in the
Service Area are from three (3) towns: Enfield, Suffield and Windsor Locks. No other towns in the
service area contribute over single digits to the total of patients served for current MRI unit. The
population served is not expected to change with the new equipment.

4) ldentify any unmet needs and describe how this project will fulfill that need.

The current unit is nearing the end of its operational life. It is further handicapped by an obsolste
software platform. As of 2007, Breast MRI examinations are now the American Cancer Society

standard of care for patients with certain risk levels. MRI, while not replacing mammography and
breast ultrasound for screening, is an important tool in evaluating populations of women for occult

Form 2030
Revised 10/2007
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breast cancers or assisting in surgical planning and surveillance in women with known breast cancer or
genetic predisposition.

The new MRI equipment design will allow RAH to meet a community need for breast MRI and other
MRIimaging services. The higher field strength and newer coil and software designs used on the
Essenza will also allow RAH to advance this critical service in the Service Area. Supplementary
applications of the equipment will include better imaging of the body.

The current scanner is on target to perform just over 1600 examinations for 2008; volume to date is in
~line with historical projections. But more efficient equipment would be cost effective for providers and
with less waiting and faster and less stressful scans for patients.

5) Are there any similar existing service providers in the proposed geographic area?

Yes. However, since RAH is an existing MRI provider in the Service Area, no impact is anticipated on
the patient volume, or finances of other providers. To our knowledge, there are no other service
providers providing Breast MR| services in Enfield. Patients requiring Breast MR! services are referred
to Hartford.

Other area providers are Open MRI and Jefferson Radiology in Enfield, MRl Centers of Springfield and
ast Longmeadow, and Johnson Memorial Hospital. JMH has offered MR! services but has not been
reporting data to CHIME of late. Johnson is-part of the Tolland Imaging Center that started operation in
the fall of 2008.

6) Describe the anticipated effect of this proposal on the health care delivery system in the State of
Connecticut

The effect of this project on the health care delivery system in the service area will be positive.

Desired and improved community MRI services (Breast MRI) will be offered to the existing local patient
population and referring physicians. Certain segments of that population, who now have to leave
Enfield, such as obese and special needs patients, could be served in Enfield with this equipment
upgrade. When patients travel out of their geographic area for MR! services, it increases the time and
cost for care. In addition, because the current unit is at the end of its operationat life, this replacement
will allow for better quality images and care to the Service Area. RAH will replace the MRI to provide
greater quality and better technology to its patients and referring physicians at no increased cost to
patients or providers.

7y Who will be responsible for providing the service?
Radiology Asscciates of Hartford P.C. will be responsible for providing the service.

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

Current payers of this service include Medicare, Medicaid, and Commercial payers. There are no
anticipated payer changes with the upgrade project.

Form 2030
Revised 1072007
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AFFIDAVIT

To be completed by each Applicant

Applicant: Radiology Associates of Hartford, P.C,

Project Title: __Replace MRI unit

{, _ Michael Twohig, M.D. \ President

(Name) (Position — CEO or CFQ)

of Radiology Associates of Hartford, P.C. being duly sworn, depose and state that the

information provided in this CON Letter of Intent (Form 2030) is true and accurate to

the best of my knowledge, and that _Radiology Associates of Hartford, PC__ complies with the
appropriate and (Facility Name)

applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486

and/or 4-181 of the Connectj Wa
U, /e /2 /72008

Signature Date

Subscribed and sworn to before me on e - 1T - o0k

Notary Public/Commissioner of Superior Court

My commission expires: 04/30/2012

Form 2030
Revised 10/2007
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RAH

RAH LOI

Attachment 1 - equipment quote

MRI equipment quote. 12/17/08

RAH
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

MR Warranty information

Product Peri f Warr: 1 overa

MR System {not including 12 month Full Warranty
consumabies) (parts & labor)
Post Warranty {after irati S rrantyl — Replageoment pa by}
Magnet 12 month Parts only
Spare Paris & month Parts only
Consumables Not Covered

Note: Optional extended warranty coverage can be obtained by purchase of a service agreement.

Magnet extends o 60 month only if there is a Five Year Crvogen Supply Contract plus a Five Year Magnet

Maintenance Agreement aftached {o the Service Agreement.

1 Period of warranty commences from the date of first use or compietion of installation, whichever ocours first, In the event ihe completion of
installation is delayed for reasons beyond Siemens' control, the stated warranty period shalt commence 80 days after delivery of equipment.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medicai Solutions USA, inc.
51 Valiey Stream Parkway, [Malvern PA 19385

RADIOLOGY ASSOCIATES OF HARTFORD

1000 ASYLUM AVE piginens’
HARTFORD, CT 06105 El*zabeﬁl Dermody
LOCAL SALES OFFICE: Boston ALL INQUIRIES SHOULD BE
Siemens Medical Solutions USA, Inc. DIRECTED TO THE LOCAL SALES
51 Valley Stream Parkway Mail Stop K14 OFFEICE AND SHOULD SPECIFY THE
Malvern, PA 19355 QUOTE #AND REVISION #

Phone: (781) 203-6000 Fax: (866) 306-6687

Siemens Medica! Solutions USA, inc., is pleased to submit the following quotation for the products and services
described herein at the stated prices and terms, subject to your acceptance of the terms and conditions on the
face and back hereof, and on any attachment hereto.

MAGNETOM Essenza

As outlined in Letter of Confidentiality, this is a confidential special offer extended to Novation Sole
Source MR Group Buy Customers that may not be disclosed to any 3rd parties or affiliates. Novation
Master Agreement XR50062. All Group Buy orders must be firm with no contingencies, and booked by
September 30, 2008.

DELIVERY SUBJECT TO AVAILABILITY

FREIGHT CHARGES AND TAXES, IF ANY, ARE PAYABLE UPON RECEIPT OF INVOICE.
WARRANTY: See specific product line attachment definitions.

THIS QUOTATION IS IN US DOLLARS AND IS VALID FOR 45 DAYS.

TERMS OF PAYMENT: 00% Down, 90% Delivery, 10% installation

PURCHASING AGREEMENT: NOVATION GB 2008 - MR

Siemens Medical Solutions USA, Inc. CUSTOMER'S ACCEPTANCE:

SUBMITTED BY: (signature}  BY: (signature)
NAME: Elizabeth Dermody NAME:

TITLE: Siemens' REPRESENTATIVE TITLE:

DATE: 6/12/2008 DATE:




SIEMENS

Siemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern PA 19358

RADIOLOGY ASSOCIATES OF HARTFORD

1000 ASYLUM AVE
HARTFORD, CT 06105

Special Service Offering:

Page 4 of 23

P

ROPOSAL REFERENCE

- Pmpc;

53

- 103G63T Date- 6/12/2008

For any Four (4) or Five (5) year Gold Service Agreement, an additional three percent (3%) discount will

be added- not to exceed 32%.

This also includes your choice of either extended PCP { Four Hours) or PM After Hours.

The value stated on this quotation represent fair market value of such item(s). Purchaser acknowledges
that it is aware of the provisions with respect to the reporting of certain discount, including section
1128B(b)(3)(A) of the Social Security Act, 42 U.S.C. § 1320a-7b(b)(3)(A) and 42 C.F.R. § 1001.952(h),
and agrees that the Purchaser shall report accurately to private and governmental third-party payers,
health-plan sponsors, patients and others the net effective discount price for each product, including
discounts earned through participation in a Siemens program, fo the extent required under applicable
federal and state law. The Purchaser's signature on the quotation is to indicate that the Purchaser is in

agreement with the foregoing

This quote is based upon standard delivery terms and conditions (e.g., standard work hours, first floor
delivery, etc.), basic rigging, mechanical installation and calibration. Siemens Medical Solutions USA,
inc., Project Manhagement shall perform a site-specific assessment to ascertain any variations that are out
of scope and not covered by the standard terms (examples such as, but not limited to: larger crane,
nonstandard work hours, removal of existing equipment, etc.). Any noted variations identified by Siemens
Project Management shall remain the responsibility of the customer and will be subject to additional fees,

ACCEPTANGE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABQVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355
RADIOLOGY ASSOCIATES OF HARTFORD OPOSAL REFERENCE

roposal: 1-93G631 Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 06105

uofe # Quote Name NOVATION GB 2008 - MR terms and

1-AUZE49 MAGNETOM Essen conditions apply to system qucte #1-
ssenza AUZF49.
Revision Terms of Payment
2 00% Down, 80% Delivery, 10% Installation

FORB: Destination

RELEVANT ltems for Quote #1-AUZF49 Revision 2 ( Included in Contract Total }

Qty Part# Description Extended Net Price
MAGNETOM ESSENZA
1 14407400 MAGNETOM Essenza - System

The Siemens MAGNETOM ESSENZA with Tim technology is an ultra short (145cm) and light
weight 1.5T system. All the applications and power you need, in an easy to site, easy to operate,
and easy on your budget MR system. MAGNETOM ESSENZA is equipped with the latest MR
technology, This includes: - Tim (Total imaging matrix) technology, which shifts the spotlight onto a
new and tremendously innovative RF system and matrix coil technology. - Ultra-short 131 cm long,
whole-body superconductive 1.5T magnet with Zero Helium Boil-Off technology - Actively Shielded
water-cooled Siemens exclusive gradient system with: - Maximum gradient field strength 30 mT/m
per axis - Max. slew rate 100 T/m/s per axis - 100% duty cycle The following RF Coils: Unigue
{socenter Spine matrix to optimize system utilization and workflow - Head matrix - Neck matrix - 4
channel Flex coil large - 4 channel Flex coil small High performance new host computer and image
processor syngo, the Siemens unique multi modality software providing innovative applications and

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern PA 18355

~ PROPOSAL REFERENCE

RADIOLOGY ASSOCIATES OF HARTFORD [
Proposal: 1-93G63T Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT ltems for Quote #1-AUZF49 Revision 2 (Included in Contract Total )

Qty Part# Description Extended Net Price

workflow automation features. The Tim Application Suite which includes eight dedicated application
packages: Neuro Suite, Angio Suite, Cardiac Suite, Body Suite, Onco Suite, Breast Suite, Ortho
Suite and Pediatric Suite. The system including magnet, electronics and control room can he
installed in 30 sqm space. For system cooling either the predefined chiller option or the Separator is

required.

1 14407402 Patient table w vertical move #Ez

The patient table is mounted directly to the magnet assembly. The table can support up to 200 kg
{440 ibs) patients and has a positioning accuracy of +- 0.8 mm. The table comes with a
comprehensive set of patient positioning cushions. Enables lowering of the patient table down to
55 cm for easy set-up of elderly or very sick patients.

1 14407372 Active Cooling System #Ez

Water cooling solution when no central hospital cooling water supply or no local chiller is available.
includes water hose (20m) and connectors.

1 14407373 Fan Unit, Standard #Ez

Fan unit for the Active Cooling System.

1 14402501 License USA

License for US specific software functionality.

1 14407384 PC Keyboard US english #E2
Standard PC keyboard with 101 keys.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 18355

RADIOLOGY ASSOCIATES OF HARTFORD 4
Proposal. 1-93G63T Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT items for Quote #1-AUZF49 Revision 2 ( inciuded in Contract Total )

Qty Part# Description Extended Net Price

1 14407381 MR Workplace Container #£z

Extra case for the syngo host computer with sliding front door to allow change of storage media.

1 14407382 MR Workplace Container #Ez

Ergonomically designed table for : - Color monitor - Keyboard - Mouse - Patient communication unit
- Patient supervision display

1 14407375 PMU Wireless Physio Control #Ez

Physiological Measurement Unit (PMU) - Wireless Physio Control for wireless triggering,
synchronizes the measurement with the physiological cycles of cardiac and/or respiratory motion.
Wireless technology for all sensors allows fast and easy patient set-up and comfort, and robust
cardiac or respiratory signal transmission as it eliminates the need to attach cables to the patient.
The Wireless Physio Control contains wireless VCG, respiration and puise sensors and a charging
station as all sensors are powered by rechargeable batteries.

ki 14407388 Front Cover #Ez
Front cover of MAGNETOM ESSENZA,

1 14409159 iPAT Extensions #Ez

iPAT Extensions (integrated Parallel Acquisition Techniques): iPAT? allows IPAT in 2 directions
simultaneously (phase encoding direction and 3D direction for 3D sequences).

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

PROPOSAL REFERENCE
Proposal: 1-93G631 Date: 6/12/2008

RADIOLOGY ASSOCIATES OF HARTFORD

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT items for Quote #1-AUZF49 Revision 2 { inciuded in Contract Total )

Qty Part# Description Extended Net Price

1 14409166 BLADE #Ez

Motion and flow insensiive multi-shot Turbo Spin Echo (TSE) sequence for all body regions with
optional inter-shot motion correction.

1 14409171 Composing syngo #Ez

This application provides dedicated evaluation software for creating fuli-format images from
overlapping MR volume data sets and MiPs acquired at multiple stages.

1 14408167 Inline Composing syngo #Ez

This Inline Package includes a dedicated software for the generation of full-format images from
overlapping MR volume data sets and MIPs from several steps — fully automatic, directly after

measurement.

1 14409160 Infine Diffusion #Ez

Automatic real-time calculation of trace-weighted images and ADC maps with inline technology.
Compatible to single-shot diffusion-weighted EPI.

1 14409151 SWI #E2

Susceptibility Weighted imaging is a high-resolution 3D imaging technigue for the brain with ultra-
high sensitivity for microscopic magnetic field inhomogeneities caused by deoxygenated blood,
products of blood decomposition and microscopic iron deposits. Among other things, the method
allows for the highly sensitive proof of cerebral hemorrhages and the high-resolution display of
venous cerebral blood vessels,

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern PA 193586

ROPOSAL REFERENCE

RADIOLOGY ASSOCIATES OF HARTFORD EFERENC -
Proposal: 1-93G63T Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT items for Quote #1-AUZF49 Revision 2 (Included in Contract Total )

Qty Parti# Description Extended Net Price
1 14409161 CISS & DESS #Ez

Advanced 3D imaging sequences and protocols which are unique to Siemens: - 3D DESS and - 3D

CIss
1 14407391 Body Matrix Coil #Ez

The multi-element Matrix coil technology is an essential part supplementing the most innovative
Total imaging matrix. Matrix coils have multiple receive coil elements.that can be clustered in
groups. Each receive coil element is equipped with a low noise preamplifier to maximize signal-to-
noise ratio. The Body Matrix Coil features: - 6-element design with 6 integrated preamplifiers, with
2 clusters of 3 elements each - Operates in an integrated fashion with the 1soCenter Matrix coil (2
rings of 6 elements each = 12-element design) - Can be combined with further Bedy Matrix coils for
larger coverage - No coil tuning - iPAT-compatible Applications: - Thorax (incl. heart) - Abdomen -
Pelvis - Hip Can be combined with: - Head Matrix coil - Neck Matrix coil - IscCenter Matrix coil -
Additional Body Matrix coils (max. 2 in total) for additional anatomical coverage - PA Matrix coil
(Peripheral Angio Matrix; optional) - All flexible coils (e.g. 4-chanriel Flex Coil, smali, 4-channel Flex
Coil, large) - Endorectal coil

1 14407385 Focus Shoulder Array Coil #Ez

The Focus Shoulder Array Coil is an iPAT compatible coil for examinations of the left or right
shoulder. The Focus Shoulder Array Coil features: - 8-element design with 6 integrated
preamplifiers - No coil tuning - Focus Wing with integrated shim device focuses the homogeneity
volume of the magnet to the off-center anatomy. - For narrow or wide shoulders the coil can be
attached at different positions on the base plate. - One base plate pad and one head rest for high
patient comfort are included.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

RADIOLOGY ASSOCIATES OF HARTFORD

Proposal: 1 RGeS Do 153005

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT ltems for Quote #1.-AUZF48 Revision 2 { inciuded in Contract Total }

Qty Part# Description Extended Net Price

1 14407392 Extremity Matrix Coil #Ez

The 8-channel Extremity Matrix Coil is an iPAT compatible no tune receive coil for knee joint
examinations. The Extremity Matrix Coil features: - CP coil with 12 integrated Preampiifiers - Upper
coil part removable - 2 Cushions to comfortably position different-sized knees - No coil tuning

1 14407393 PA Matrix Coii #Ez

The multi-element Matrix coll technology is an essential part supplementing the most innovative
Total imaging matrix, Matrix coils have multiple receive coil elements that can be clustered in
groups. Each receive coil element is equipped with a low noise preamplifier to maximize signal-to-
noise ratio. The PA Matrix Coil features; - 18-element design with 16 integrated preamplifiers, in 8
CP pairs, i. €. 4 levels with 2 CP elements each - Operates in an integrated fashion with the Body
Matrix Coils and Spine Matrix Coil - Both legs are independently covered with coil elements,
maximizing the coil filling factor and the signal-to-noise ratio - No coil tuning - iPAT-compatible
Applications: - High-resolution angiography of both legs incl. pelvis with highest signal-to-noise ratio
- Visualization of the iliac arteries and aorta Can be combined with: - IsoCenter Matrix Coil - Body
Matrix Coil - All flexible coils (e.g. 4-channel fFlex Coii, small, 4-channel Flex Coil, large)

1 14407394 Breast Matrix Coii #Ez

Multi-element matrix coils are an imporiant component of Tim technology (Total imaging matrix).
Matrix coils include several receiver coil elements that can be flexibly switched in groups. Each
individual receiver coll element is equipped with its own low-noise preampiifier in order to maximize
the signal-do-noise ratio. Main features of the breast matrix coil: - 4-element design with 4
integrated preamplifiers. - Operation, depending on matrix coil mode, as 2-channet coil (CP mode),
4-channel coil {dual mode). Appiications: - MR breast examinations

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valiey Stream Parkway, Maivern PA 18355

RADIOLOGY ASSOCIATES OF HARTFORD

Proposéi: 1 -93G6

3T Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT items for Guote #1-AUZF49 Revision 2 ( Included in Contract Total )

Qty Part# Description Extended Net Price

1 14409103 Cable Set syngo 813 #Ez

Cable length inside the cabin 8 m, cable length outside the cabin 13 m. Inclusive Ethernet Twisted
Pair Adapter and 10 m cable.

1 14409108 Helium Fili 30/70 #Ez

Hefium Fill for cold delivery ex works.

1 14409176 UPS Cable #Ez

Power cable for the UPS-system UPS Powerware PW 9125-3000i at the ACC of the MAGNETOM
ESSENZA for backing up the computer, Standard cable length 9 m,

MAGNETOM Essenza - Local

1 MR_STD_RIG_INST MR Standard Rigging and
Installation
1 4MR5142869 Armrest #MR

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING FAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

RADIOLOGY ASSOCIATES OF HARTFORD

Proposal. T O36EST Deto 50000

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT items for Quote #1-AUZF49 Revision 2 ( Included in Contract Total )

Qty Part# Description Extended Net Price

Novation MR GB Promo - Local

1 MR_PR_NOGB_08 Novation FY08 Q4 MR GB

1 MR_PR_NOGB 08_EZ Novation FY08 Q4 MR GB Essenza

1  MR_PR_NOGB_EXWR_E Novation GB MR ExWty 6 mos EZ
(FMV$52K)

1 MR_PR_NOGB_AP32HRS Novation GB Add'l trng 32 hours
(FMVS7K)

1 PWRS125H3000 Powerware 9125 3000i - 3kVA UPS
plusEBM

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medicai Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 18355

RADIOLOGY ASSOCIATES OF HARTFORD

1000 ASYLUM AVE
HARTFORD, CT 06105

Broposal T '493G63T“7 Date: 6/12/2008

RELEVANT items for Quote #1-AUZF49 Revision 2 ( Inciuded in Contract Total )

Qty Part#

4 PWR9125CORD

1 CHILINST

1 MR_INITAL_32

1  MR_FOLLOWUP 24

1 MR_SYNGC_BCLS

1 MR_SYNGO_BCLS

Description Extended Net Price

Powerware Power Cord 9125-3kVA

Start-up and Warranty

MR Clinical Education - Local

Initial onsite training 32 hrs

Follow-up training 24 hrs

Basic syngo MR Class

Basic syngo MR Ciass

AGCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE




SIEMENS Page 14 of 23

Siemens Medical Solutions USA, inc.
51 Vaitey Stream Parkway, Malvern PA 193556

PROPOSAL REFERENCE
Proposal: 1-93G63T Date: 6/12/2008

RADIOLOGY ASSOCIATES OF HARTFORD

1000 ASYLUM AVE
HARTFORD, CT 06105

RELEVANT ltems for Quote #1-AUZF49 Revision 2 ( Included in Contract Total )

Qty Part# Description Extended Net Price

1 MR_ADD 32 Additona!l onsite training 32 hours

Quote #1-AUZF49 Extended Total: $913,715

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 18355

RENGE

RADIOLOGY ASSOCIATES OF HARTFORD L REFERENC -
Proposal: 1-93G63T Date: 6/12/2008

1000 ASYLUM AVE
HARTFORD, CT 08105

OPTIONAL iems for Quote #1 -AUZF&S Revision 2 { Not Included in Contract Total )

Qty Part# Description Extended Net Price

1 14407391 Body Matrix Coil #E2 $17,680

The multi-element Matrix coil technology is an essential part supplementing the most innovative
Total imaging matrix. Matrix coils have multipfe receive coil elements that can be clustered in
groups. Each receive coil element is equipped with a low noise preamplifier to maximize signai-o-
noise ratio. The Body Matrix Coil feafures: - 6-element design with 6 integrated preampiifiers, with
2 clusters of 3 elements each - Operates in an integrated fashion with the IsoCenter Matrix coil {2
rings of 6 elements each = 12-element design} - Can be combined with further Body Matrix coils for
larger coverage - No coil tuning - iPAT-compatible Applications: - Thorax (incl. heart) - Abdomen -
Pelvis - Hip Can be combined with: - Head Matrix coil - Neck Matrix coil - IsoCenter Matrix coil -
Additional Body Matrix coils {max. 2 in total) for additional anatomicai coverage - PA Matrix coil
(Peripheral Angio Matrix; optional) - All flexible coils (e.g. 4-channel Flex Coil, small, 4-channel Flex
Coil, large) - Endorectal coil

1 14409162 infine Perfusion #Ez $6,800

Automatic real-time calculation of Global Bolus Plot (GBP), Percentage of Baseline at Peak map
{PBP), and Time-to-Peak map (TTP) with Inline technology.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Siemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern PA 19355

RADIOLOGY ASSOCIATES OF HARTFORD

Proposa#:” 1-93(363T Dateﬁl 1 212008

1000 ASYLUM AVE
HARTFORD, CT 06165

FINANCING:

The equipment listed above may be financed through Siemens. Ask us about our full range of
financial products that can be tajlored to meef your business and cash flow requirements. For
further information, please contact your local Sales Representafive.

ACCESSORIES:

Don't forget fo ask us about our line of OEM imaging accessories to complete your modality
purchase. Alf accessories can be purchased or financed as part of this order. To purchase
accessories directly or to receive our accessory catalogs, please calf us directly at 1-888-222-
8944 ext. 7 or contact your local sales representafive.

COMPLIANCE:

Notice: Compliance with legal and internal regulations is an infegral part of alf business
processes at Siemens, Possible infringements can be reported to our Heipdesk “Telf us” at
www. siemens.com/dell-us.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Terms and Conditions of Sale

1. GENERAL

1.1 Cortract Terms. These terms and condiions
constitute an integrat part of any contract befween the
Selier identified on the first page hereof 0 sefl products
(“Prexlucis™ and Purchaser and shall govern the sale of
the Products. Seffer shali not be bound by, and
" specificaily objects to, any terms, condifions or other
provisions which are different from or in addition fo the
provisions of tis Agreement (whether or not # would
materially alter this Agreement) which is proffered by
Purchaser in any purchase order, receipt, acceptance,
confirmation, coreespondence or cthenwise {even i
provided to Seffer concurmently with this Agresment),
unless Seller spedfically agrees o any such provision
in @ wiiting signed by Seller. Neither Seffer's {ack of
objection to any such terms, nor defivery of the
Products or provision of any sendoes hereunder, shadl
constifute the agreement of Selter (o any such terms.
Products may contain used, rewarked or refurbished
parnts and components that comply with perfformance
and reliability spedfications and contiols, Purchaser
acknowiedges that this is a commerciat and not a
consumer transaction.

1.2 Acceptance. An order shall be binding on Seller
only after a credit approval and an erder confitmation
have been issued by Seller, and shail be subject to
Seller's on-going credit review and approval,
Acceptance is expressly made conditional on
Purchaser's acceplance of these terms and condifions.
Purchaser shail be deemed {o have assenfed to, and
waived any objection o, this Agreement upon the
earfiest to occur of any of the following: Purchaser's
complelion or execution of this Agreement; Purchaser's
acceptance of all or any parl of the Produdcts subled to
this Agreement; Purchaser’s issuance of a purchase
order for any Products ideniified on Selfer's quotation
of proposal; or delivery of the Produds to the common
carrier for shiprent pursuant hereto.

1.1 Refurhished/Used Products, For Products
identified on the Agreement as used or refurhished
Producls, these Products have been previously owned
and used. When delivered fo Purchaser, the Products
may have receivex] mechanical, electical andfor
cosmetic reconditioning, as needed, and will comply
with the manufacturer's specifications, Since pre-
owned Products may be offered simultanecusly to
severa customers, the sale of such Products to
Purchaser cannot be guaranteed and is subject to
continuing availabilty & the time Purchaser accepis
Sefter's offer to sell the Products. If the Products are
no longer avalitable, Selter wili use its best efferts to
identify ofher products in ils invertory that may be
stitable for purchase by Purchaser, and if substitute
proguds are rot acceptable to Purchaser, then Sefler
will cancel the order and refurd to Purchaser any
deposits previously paid. The wamanty petiod for any
used or refurbished Products will be separately stated
on the Guotation.

1.4 Third Party Products. If this Agreement inchudes
the sale of third party products not manufactured by
Seller and not required for the operation and use of the
Products, then Purchaser agrees and acknowledges
that (a) Purchaser has made the selection of these:
products on its own, {b) the products are being
acquired by Sefier solely at the request of and for the
benefit of Purchaser, in order to eiiminate the need for

Purchaser {0 issue a separate purchase order to the
manufacturer of the prodincts, (©) no epresentadion,
wanranty or gusrarntee has beon made by Safler with
respedct o the products, (d) the obligation of Purchaser
to pay Selier for the products is absolute and
ynconditional , (ff Purchaser will assert no oiaim
whatsoever against the Sefler with respedt B the
products, and will teok solely to the manufacturer
reganding any such claims, and (g) Purchaser will
indemnify and hold Selter harmiless friom and against
any and Al daims, regandiess of the form of action,
related fo, resulfing from or caused by the products or
any work or sevvice provided by the seanufacturer of
the products or any other parfy.

% PRICES

.1 Quotations. Lnless olhenise agread 10 in writing
or sef forth in the quotation, 2l prices quoted by Seller
are based on U.S. dollars, and inchude standard and
customary packaging. F.O.B. terms are set forth in
Section 6.2 hereof, Domestic prices apply only o
purchasers located in, and who will use the Products in,
the 1.3, idemnational prices apply to all purchasers
focated outside of, or who will use or ship or facilitate
shipment of the Products ontside of, the ULS, Unless
othenwise stated, the quotation shall onty be valid for
forty-five (45) days from the date of the quotation.

2.2 Delay in Acceptance of Detivery. Showid the
agreed delivery date be postponed by Purchaser, Seffer
shalt have the right fo deliver i storage at Purchaser’s
sk and expense, and payments due upon delvery
shalf become due when Sefter is ready to defiver,

2.3 Escalation. Unless othewise agread 1o in waling,
except as to goods to be delivered within six (6) months
of Selier’s acceptance of Purchaser's onder, Sefler
reserves the fight to increase its prices o those in
effect at the time of shipment.

3. TAXES

3.1 Any sales, use or marksfachumers tawhicl: emay
b irnposed upon the: sale or use of Peoducts, o any
property tax levied after readiness to ship, of any
excise tax, license or similar fee nequired under this
transaction, shall be in addition bo the quoted prices
and shall be paid by Purchaser. Notwithstanding the
foregoing, Seller agrees to honor any valid exemption
cenificate provided by Purchaser.

4, TERMS OF PAYMENT; DEFAGLT

4.1 Due Date. Linless otherwise setforth in the
quotation, Sefler's payment terms ane as follows: an
initial deposit of 10% of the purchase price for each
Product is due upon submission of the punchase onder,
an additonal 86% of the purchase price is due upon
delivary of each Produdt, and the final 10% of the
purchase pice is due upon completion of instaliation or
when ihe Products are avaitable for first patient use,
whichever oocurs first, Unless othwerwise agreed, aft
payments other than the inftial deposit are due net thidy
{30) days from the date of invoice. Selier shall have no
obligation to complete instadlation undil the payment due
upon detivery of the Product is received. All amounts
payable pursuant to this Agreement are denominated in
United States doffars, and Purchaser shall pay & such
amount in lawful money of the United States. Partial
shipments shall be billed as made, and payments for
such shipments will be made in acoordance with the

foregoing payment temms,

4.2 Late Payment. A service charge of 1%% per
mcwath, oot i exceed the maxdmun cde afowed by law,
shall be made on any podion of Punchaser's
outstanding balance whicly is not paid within thirty (30}
days after invoice date, which change shafi be
detemmined and compounded on a daily basis from the
dus date unti! the date paid. Payment of such senvice
change shall not excuse or cure Purchaser's breach or
default for late payment. In addition, in the event that
Purchaser fails to maie any payment lo Seller within
this thirty (30} day period, including but not limited to
any payment under any servioe contract, promissory
nole of cther agreement with Seller, then Seller shall
have no obligation to continue perforreance under any
agreement with Purchaser.

4.3 Payment of Lesser Amound. if Burchaser pays, or
Seller otherwise receives, a lesser amount than the fuli
amount provided for under this Agreement, such
payment or receipt shall not constitube or be construed
other than as on account of the eadiest amount due
Sefter. Seller may accept any check or paymend in any
amount withow prefudice to Seller's Aght to recover the
bajance of the amount due or to pursue any other sight
o remeady. No endorsement or staternent on any check
o payment or in any letter accompanying a check or
payment or eisewhere shall consiitute or be construed
as an accord or satisfaction.

4.4 Where Payment Due Upon Instatlation or
Complefion. Should any terms of payment provide for
either full or padtiad payment upon installation or
cormphetion of instaliation or thereafter, and the
instaliation or compietion is delayed for any veason for
which Selfer is not responsible, then the Products shali
be deemed instalfed upon defivery and, i no other
terms were agreed upon in writing signed by the
parties, the batance of payments shail be due no iater
than thirty {30} days from delivery regardless of the
actuat instaliation date,

4.5 Defautt. Each of the following shall congitute an
event of default under this Agreement: i) a failure by
Purchaser 1o make any payment due Sefler within ten
{10) days of receipt of notioe of non-paymment from
Selier; @i} a failure by Purchaser to perform any other
obligation under this Agresinent within thirty (30) days
of receipt of notice from Seller; {1} a default by
Puarchaser or any affiliate of Purchaser under any other
ohligation to or agreement with Sefler, Siemens
Financial Services, Inc. or Siemens Medical Solutions
Health Senives Corporation, or any assignee of the
foregoing {including, but aot timited to, a promissory
note, iease, reptal agreement, ficense agreement or
purchase: conlract); or (iv) the commencement of any
insolvency, bankruptcy or similar pmoeedings by or
agains the Purchaser (incuding any assignment by
Puschaser for the benefit of creditors). Upon the
ocoumence of any event of defawlt, al Seller's election:
{a) the entire amount of any indetledness and
obligation due Seller under this Agreement and interest
thereon shall become immediately due and payable
without notioe. demand, Or peviod of grace; (b) Selfer
may suspend the perfonmance of any of Seller's
obfnations hereunder, induding, but not limited to,
obligations relating o defivery, instaflation and wamanty
services, {c} Purchaser shall put Selier in possession of
the Products upon demand; {d} Seller may enter any
premises where the Products are located and take

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Terimis and Condilions of Sale
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possession of ihe Products wilhou notice or domeand
and withoyl legal proasedings; (e} &t i reques! of
Saller, Puichaser shall essembie s Produds and
mazkz them availzble to Seliar al 2 plate dasignated by
Selier widch is rzasonable snd converient 1o ol parties;
{1} S=dler may sall or atharwise dispose of aif or any pa
of the Products aad apply the prooeess heres! agavﬁd
any ingeblednzss or obidigation of Purchaser ungee Ui
Agrasment (chhasc—f agrees hatl & pariod of 16 days
{rern the time nolioz iz sent to Purchassr shal s 3
reasanalie periad of natification of sale or ot
dispogition of i Prodycts by o for Saller), (g) i this
Agreament of aay indebiedness or gbligation of
Furchaser under this Aoreament is referrad te an
aMarney for collection or nalization, Purchaser shisth
pay to Seller & cosie of collection and redlizaiion
(inctuding, without limitalion, @ reasonatie sum for
stlomneys lees, expensss of e search, & courl cosls
and olher legal expenses) incured thereby, and (i)
Purcheser shall pay any deficiency remaning after
colfection of or realization by Sefter on the Products
4.6 Financing. Nolwithsianding any srangement
that FPurchaser may make for the finsneing of the
purchase price of U Products, tha parfies agrae that
sny such financing arrangemant shall hisve no effect on
the Purchaser's payment obligations under this
Agresmen, induding bul not fimited to Sectigns 4.1
=nd 4.2 sbove.
§. EXPORT TERMS

5.1 Uniess other sirangemsents hawe been made,
nayment on expoit orders shall bz made by imevocabls
confismes letter of credit, payable in U.S. dollars
sgaingd Setler's invoice snd stendacd shipping
documenms, Such letier of Credit shat be in an amounl
egua i e full purchase price of the Products ans
shatl be established in a 1.5, benk avceplabls o Selter,
Purchaser shall procure all necessary permils and
licenses fos shipment and complienns with any
governmenial regulalions conceming confred of fins)
gestination of Products,
£.2 Purchaser shajl non, direclly or indirectly, violate any
U5, law, reguigtion or thealy, o any other infemations]
trealy or agreemert, ralaling 1o the export o ressipod of
any Product o associsied dechnical dals, te which the
1.5, aderes of with which the U.S. complics.
Purchaser shall defend, indemndfy and hold Seler
nenmhees froam any daim, damage, Hidlily o expenise
{inciuding but not adted to reaseaabic attemey's fees)
arising out of of in comsrection with aay violation of the
preceding sentencs, if Furchaser purthases & Produdd
& ihe domesic prce and expods such Pasdud, o
iransfers sech Produdt to & third sarly for export,
outside of the LS., Puschaser shall pay to Selter the
differance beiween Wie domeslic prios and the
irtemational reladl prios of such Product pursuar 1o e
payment tems sel forlh hessin, Purthaser sh 2 deliver
Ic Seller, upon Setier's request, wiltien assurance
reaarding compiiancs with this sadien in foms ard
coman acoepable ic Sseiter.
6. DELWERY, R{SK OF LOSS

.4 Dolivery Date. Dedivery and comywaiion
scheduies are approxinmate only and are based o0
oonditions & the o of accepancs of Purchaser's
order by Sefter. Sether shall make swery reasonatne
effor 0 meet U galivery daneds) quobed or
ascknowiedged, bul shal not e lialie far any Tailune 0
et such dateds), Partial shipmeeis may e made,

&.2 Risk of Loss) Title Trainsfer, Unless cihenuise
agrasd 10 In witing, the fodowing shiadl appiy:

{2} For Produds that do rat sxjuiee instellaton by
Sailar or ifs authoriaed ageot of subuairactor, and for
oplions and sgd-06 prodeds purchassd subsequent 10
dathvery and inslaiation of Pradudts purchased undss
i fugraement, deflvery shall be comphee wpna
iransfer of gx:ssﬂsséon W oonwnan camvarn, F.OB.
Sh:m')ing Foint, whtercupon fide to and o vk of Joes

damage o of deshuction of the Produdis shal pass {o
fFurchasecr,

&) o Produds that seguine inslaliation by Saller o7 fts
avihorized pgert of subcomeacion, debvery shalt e
comyplate upon datbeery of the Froduds o Purchaser's
designated site, F.O.B. Destination; titts 10 and all sizk
of losz, damage 1o oF destsction: of such Products shall
pags fo Purchaser upon conysetion o the instaliation
by Satler or s authorized agent or subconiradior

(o} A éraipht charass and othes Hasspodalion, padcking
and insurance oosts, Hosass Tass, custon dutiss and
other similar charges shall be the sobe casporsibiity of
the Purchaser uskess inctisded in the purchase mice of
cifwerwise agread ta in wilting by Selier, In the eveat of
any loss ordzmags (o sny of the Products during
shiprvenl, Setier a1 Puschaser shall coopasats in
making 2 dain agwnst the camier

7. SECURITY INTERESTHFIUNG

T.4 Fromhe £F.0.8. poind, Seller shall hisve 2
purchaw: money Secufty iterest in ihe Products (aod
all asosssoies and seplacervents thents and ol
proceeds. thereof) unti peyirent in 1Ul by Purchases
snd satisfaction of #) other obligstions of Purchaser
hensunder, Furchaser hereby (i authorizes Selier t0 fite
(and Purchaser shall peomptly execate, i requested by
Setler) and (§} irevocabiy appoints Soliee it agent and
attormey-ndact (o exece m the name of Pachaser
anvd Tihe, with such auhodtes and 2t such Jocations as
Seter may dectt approphdie, ey Uniform Commertial
Coos finanding sipteaents wih respect 16 the Produds
andior this Agreement. Parchaser #is agress that an
oniginal or 2 phototopy of this Agreement {including any
addenda, attachnents and amerdnvots hevete) may
be flod by Seder 322 Unllonm Commercial Code
financing statement, Purchaser fudhey represents and
covonzts thet (2} iU wAl keep the Predacts in gocd
orckzr anvd cepalr untl e purchess poioe has been paid
in full, () # witt promptly pay 2l taves ovd assessments
Lo i Peogacts.on the wse thevedl, (G R ¥l rol
attempt 30 banster ey irteredt in the Peodudts wiid the
punshase PRoe was been okl in R, and (o) §is
soivert and Sinarcizily capahs of paying the full
prchizese peos for fh Frodutts,
£, CHANGES, CANCELLATION, AND RETURN

£.1 -Onders aotepted by Selier ane i subject i
chiangs exoepl upnn wiken agreen i,

8.1 Ordecs sooepiad by Seher ane noncanosiiable by
Fuschaser exoepl vpon Seller's wiltter consent and
payment by Purchaser of 2 cancalistion charge agual
o TEh of 1he pros of the alfected Products, plus any
Shingiog, insurance, irspedion sad méurbizhment
ha e ozt of providiog any iraining, education,
sibz-guwagation of offeer Srdocs; and any refum,
canocilation or restocking faes with resped v any Tieg
Farty Pepducts ordered by Seker on behal of
FurchiasGt.

23]

Seller may reiain any peyments reczived from
FPurchaser up ba the amour of the cancallation chargs.
Iy vz pwend San anoeder be canoaelled iy Purchaser o
Pasducts by retumed o Swiler after shipmant has been
s,
8.3 Selle shadl iiswe the dghl ko changs the
mangtaduns sndior design of {s Produdts 1,6 the
Judgrosat of Sailer, such changs does nol aller the

wreral function of dve Produds,
2, FORCE MAJEURE

8.1 Seiler Wil nizhe every cifon to complels
shiprenl, and instaffalion whene indicated, bul shati no!
e Eablc for any ez of damags for delay in defivery,
inaldily to install o any othec fallune (o padom Gu 1o
causes beyond 15 reasonabie contre? induding, bt not
Tirited {0, acts of govemment or compliance wilh any
gawzmmerta ades of reauiations, acis of God of the
pubiiz, wst, civit commation, blockades, embargoss,
caamities, foods, fines, earthquaekes, exjiosions,
storns, stekes, lockouis, labor disputes, of
unavailalxiiy of labo, aw maledals, power o supplizs.
Shouid ouch 2 delay ocour, Seller may reasonabiy
exterd dethvery or produclion schedules or, & ils
option, canoel tive ander in whoke o pard without Babilty
otivas than o cefurn any uneanad deposh of
prgpayment,
10. WARRANTY

10.1 Seder wanasts that the Products mamdactunzd
byy Seier and sofd hecsunder shatl be free from defects
in matedal of workmanship under norma yse end
service fos the warmanty period, Salier's obligation
unger this wasardy is Nmited, a1 Seller's option, fo ths
repair oF repracement of the Frodudt of any part
Hieveod, Updsss atherwise sef forth in the Product
Véarranty atached hereto and incomporated herein by
redeazanz, the warrealy perod shall comrmancs upen
v eadier 0f the date that the Peoducts have bean
instabbed in acoondance with 12.5 hereod, which dals
shali e confiened in wiiling by Setier, or firgd palient
use, and shall oorinee for 12 conseciutive months.
Sather makes, mo wairarty for any Produds misde by
perspns other than Selier of #1s affilistes, and
Purchaser's sobe warvanly terelos, #f any, is the aigingl
mamffackunens waevanty, winch Seller agrees to pass
on te Purchaser, @5 appicable. The warrarly provided
oy Selizr under fvs Section, 16 eatends only fe ihe
ongined Purchaser, utess the Puchaser oblgins ihe
Sether's priod witlen oonset with nespedc! ta any seht o
giher transher of the Equipenerd durdng e beam of the
wairaedy,
107 T60 wamamy cabended by Deer shall appiy o &
Prockects which bhave been damaoed by accident,
misuse, abuse, pegligents, imomper application o
ahleration of by @ foroe majeune GORKTENGS 35
desaibed in Sedtion T ereol of by the Purohaser’s
faiisre Lo aperatz he Products in acoordancs with e
rmsiackane's M Srecioss Of W1 sl the
reonanmreied operating emdonment and line
ourdticas; winch are defectivg dus to enauthodnes
sttempts 1 ropal, nelacate, mehain, sendo?, acd {o Or
oy e Products by e Punchaser of any thisg sanly
o shus 36 e atadhmeanit sndior use of non-Selfer
supehiad equporet withou Setler's paor witien
approval; which faiked due to causes from within ron-
Setter supphed caulpment; witnch hawe beea Jamsged
from e wse of oparating supplies of oersemsbla pars
not aporowvad by Setlern
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In addition, no werranty extended by Seiler shall apply
o any iransducer {(giture due lo events such &s
cracking from high impact drops, ceble ruplure from
rolling equipmeni over ihe cabte, or delaminstion from
cisaning with inappropiale schutions, Salier's obligation
uader this warranty &3 imitad (o the repar of
replacement, ot Sefier’s option, of defedive parls.
Sedler may cifectugls such repair at Purchaser's Taaily,
and Furchaser shad fumich Sefier safe and sufficient
apoess for such repair. Repalr or ieplacemen may be
with pants or peoducts that ane new, usedor
refbished. Repars o replacements shall not
intamupt, exdend or prolong the term of B warraniy,
Purchaser shafl, upon Seter's request, rtum the
nercomplying Produd or part {0 Seifer with all
ranspariatien charges prepaid, but shafl not retum any
Praduct or pant o Selker without Sefier’s prior witten
auiheization. Purchaser shall pay Seffer its normal
charges for senvoe and pads for any inspection, repalr
of rzplacement that is not, in Selter's sole judgmerng,
reguined By nonosmpianos with fhe warcanty sef forth
in Section 10.1. Seller's wamanty does not apply o
coaswmable matenials, disposables, supplies,
aooessones 2nd oollateral eauipmend, excett as
speciically stated inwiiting or as stherwise set forth in
e Prochuct Waranty sttached heneln and inomporated
herein by refenenoe, tior to products or parls theres!
supgpiied by Puwrchaser,

0.3 Tisis warranly is matde on condilion that
immediate writhen notice of any norcomplianos be
given {0 Seller and Sefler's inspeciion reveals that the
Purchaser's daint és. vkl under the terms of the
waranly {Le., that the nonconmpliance is due fo
fracnambie defocts in odgingd ratedals andior
workman shig)

0.4 Purchaser shalt provice Seller with il and fnee
avoess {0 Yie Prodects, retwork cabiing and
COMMURCIBIon oguixnen as is reastnally neosssany
ior Seller fo provide warranly servios. This acoess
includes estaiishing and mainlsining connectivity to
the Products wa VPN 1Psec Tuancling {pon-chent)
Peerdo-Peer ponpechion, modern fioe, intermet
connedtion, broadband intermet connection or ofher
sonirs rerole SOORSS redsenally required by Sedler, in
order for Seher 1o provide wamanty senwos, heding
remole Sagnestics, monioling and repalr sendoes.

105 ‘Wamanty semice wit be provided without chargs
during Seller's regular working howers (8302500,
Monday isrosgh Fiday, excerg Seber's mcogmvad
notdays. i Purchaser voopsiees that sendos be
pedoraed other than during these Ymes, suwch Senkos
can be made avalabie st an acdtiosal dharge, at
Sefier's then current vades, The vbifigations of Seller
described in this seaion ans Seller's oy citigations
ang Purchaser's soke and axdusive resedy for &
breach of grodect waraniy.

16.6 SELLER MAKES NG WARRANTY OTHER
THAN THE ONE SET FORTH HEREIN AND IN THE
ATTACHED PROGUCT WARRANTY COVERING THE
APPLICABLE PRODUCT CAVEGORY. SUCH
WARRANTY £5 I LW OF ALE QTHER
WARRANTIES, EXPRESS OR IMPLIED, INGLUDING
BUT NOT LIMITED TOANY EXPRERS OR INPLIED
WARRANTY OF MERCHANTARILITY OR FITRESS
FOR PARTICULAR PURPOSES, ARD SUCH
CONSHTUTES THE DNLY WARRANTY MADE WITH
RESPECT TO THE PROIRICTS AND ANY DEFECT,
DEFCIERGY OR MOMCONFORNITY i ANY
PRODUGT, SERVICE OR DTHER ITEM FURNISHED
UNDER THIS AGREEMENT

10.7 Inthe event of eny inconsislencies belween the
fenms of this Seclion 10 end the iermis of ihe afiached
Product Warranty, the lerms of the alleched Preduci
Warranly shall prevail.
1%. LAMITATION OF LIABILITY

11.1 0 nio event shalf Sefler's Labilfly baseurder
exeed He actual lass or damage sustainad by
Purchaser, up fo e purchase pros of the Produds.

14.2 SELLER SHALL NOT BE LIABLE FOR ANY
LSS OF L1SE, REVENUE Of ANTEAPATED
PROFITS, COST OF SUBSTINITE PROQDUCTS OR
SERVICES, LOSS OF STORED, TRANSMITTED OR
RECORDED DATA, OR FOR ANY INCIDENTAL,
UNFORESCEN, SPECIAL, PUNIMIVE OR
CONSEQUENTIAL DAMAGES ARFSING QUT OF OR
N CONNECTION WITH THIS AGEETMENT OR THE
SALE DR USE OF THE PRODUCTYS. Tis provision
does ot sffect thind party dafms Fov personal injury
aksing a5 & resulf of Beller's neghiaenoe or product
defect. THE FOREGOING 15 A SEPARATE,
ESSENTEAL TERM OF THIS AGREEMENT AND
SHALL BE EFFECTIVE UPON THE FAILURE OF
ANY REMEDY, EXCLUSIVE OR NGT,
12, INSTALLATION - ADINTIONAL CHARGES

2.1 Geoeral. Upless ofierwise expressly stipidated
iy writing, the Products cowesed hessby shali be
irstadhent by 2nd 2 the experse of Salioy exaept Hal
Sedler shall ol provide dgging or ste pregaration
SeNAoeS Wnkess othensise ageed 2o T eriting by Selier
for an addtiond charge. Seler wifl act krstal
acoessovy oo such as cabinets, Bluminators,
darkroom eguipment of processes for X-Fay aad CT
edpaipriend, urdess ofherwise agraed b in wiiting by
Seller

12.2 lastaliation by Seller. 1 Seller sponifies & witl
ingtal the Products, the Tollowing applies: subjed %o
Fulfment of the obligations set ferthin 12.4 besow,
Setier shal insta fhe Products cavered teneby and
power tines to be instalied by Purchaser. Bxoegt as
oAherwise specified beiow, ¥ such instailation and
conmechen ane periammed by Seder wothcal
provided that the installation andoonmection car be
pevformcd within e Comtinentsl Usited Siakes or
Praeb ot and dusom ol Husieess howrs. Any
seetine. changes or other speoial expenses shall be
akitional ohanges tothe paces Sown.

¥2.3 Feade Unioms. b the oeenk Biar a brave ordon, oo
wnioEYs, < otbver sk Laleor Condons prevest ‘Setier
o pedioamng the alowe wonk wélfvits own
erphanees Of opntractors, tven Purchaser shall cither

miakos o required arrangements with fhe frade wnfon, of

LrdoRss:, b et Sedicr oormpielionr oF saed work or shiall
provide e pensonnel, 8t Purchacer's sole oest and
expenas, Moneawes, any acklibonal st incueed By
Sty and aolated bo such labor dapnses shal be paid
hy the Purchages and Sefer's obhgations. under such
crommstanors wii Be finihed 1o providing enghoeing
supervision ol drstaitation and osvachon of Seker
aouipTent 4o e sing winng.

124 Paechases's Thligatinas, Purdhases shal, atis
SapeNSE, POV G proper and weessarny fabar asd
ma:!aﬂakﬁxqﬁmttmgm Laarpatny work, condait
wairiony, o cbeer preyar ations maduina For sudh

nstablaten andconaestion, AN seoh labor and matedals

shafl e pompieted and avaitabic wt the nve oF defiweny
of the Praducts by Salter. Addifoanally, e Pordhaser
sheil provide free access lo the preniises of installafion
and, if necassary, sale and secure space hereon for
storage of Producis and equipment

prios to insleflalion by Seller. Purchaser shefl be
responsible, alits sole cost and expense, for cbizining
el permils, icenses and approvels required by any
federal, saie or local aulhorilies in connection with the
Insstatiation and operation of te Froduds, including but
not fimited fo any oxitificale of nood and Zoning
vatiances. Punchaser shalf provide a suitable
enviraament for the Products and shall ensure, at its
sole cost and expease, that its premises are ree of
ashestos, hazandows condians and any conosaled,
unknown oF dangerous uomdifons anxd that ol sits
requinements ans met. Seifer shall defay its work until
Purchaser has completed the remaval of the asbesios
o other hazardous materials or has {aken any othar
pealions Snd compieterd any atver work required by
applicabie mequitalions. Purchase shall ramburse
Seller for any inoncased oosts and expenses inosnsd
by Selier that ave the el of or ahe caused by any
such detay. fn e everd that Seller is requesied fo
supervise the mstabafion of the Poducts, 3 remains the
Furchaser's nesponsitility to comply with locad
requiations. Seller is not an anchitec! and 2 drawings
furnisived by Sefer sre not construction drawings.

12.5 Regitlatory Reporting. in the event Hhat any
reguiaiony activity is pedormed by othver than Seller
avthorzed personmel, Purchaser shali be responsible
for fulfiing any and 3 repoiting requirements.

126 Compietion of installation. instalistion shall bs
complete upon the.condusion of fnal caiibration and
checkiut under Selter standard procedores to verily
that the Products meet applicable written performeance
specifications, Notsitrstanding the foregoing, first use
of the Progucts by Purchasey, its agents of employees
for oty purpose #Aer delivery shall constifide
compbetion of instaliation.

13, PATENT, TRADEMARK AND OTHER
INFRINGEMENT CLAIMS

3.1 Infrinnemend by Selior, Selier waranks that e
Products. ravstackeed Sy Sefer and sokd hereunder
4o not infdngeany 115, paterrt or vopyright,
Purchaser veosives & caim that any such Produd!, or
parts. therook, infringe upan the fights of others under

yU'S patent oF oopyight, Purchaser shall notify
Sedies wapehately nowiiling. As to .ol indsingement
dlafms vekating te Products of parts mamfactured by
Seber of poe of its offifates; {a} Punchaser shall give
Seler informvation, asskstance anvd exctosive authonly (0

b Sefler shall Ghers, 3 it owrs expense, defiemd or
settle such vhaives, procive For the Purchases the right
o use Bwz Prodachs, or rersow: o avadiy them ¥ avoid
infangeiment, ¥ nooe of these siternatives is svaliable
on bennes reasosabibe te Saller, Jen Purchaser shall
setum the Products to Seller and Soller shall refund 1o
Puncharser tee poschase prios paid by the Purchasey
ks reasanabile depweniation for Purchaser's wee of tha
Toaduckes.  Thee Farogoing siates Seller's entive
abligabion amd Kabidy, and he Porchaser’s stie
seaady, for chalnrsof infringament,

13.2 Infringement by Purchases, i some or af of the
Produrts Soid heresmder ane e by Seller prarsuent
o drawimgs of spealfications furmished by (he
Poysohases, of # Parchases nkudfies of combines,
operales oF wses the Products other than as specified
by Seker of willsany peodied, dala, softwane, apparsius
ofgxngvammmwded oy approved by Selfer, en the

obligation of Selier under Seclion 13.1 shall
be Tkt aoedl wokd
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and should a claim be made that such Produicts infringe
the rights of any third party under patent, trademark o
otherwise, then Purchaser shall indemnify and hold
Seller harmiess against any liabfity or expense,
including reascnable attomeys' fees, incurred by Seller
in connection therewith

14, DESIGNS AND TRADE SECRETS; LICENSE;
CONFIDENTIALITY

14.% Any drawings, data, designs, software programs
or gther technical information supplied by Sefter to
Purchaser in connection with the sale of the Products
are nof included in the sale of the Producdts to
Purchaser, shall remain Seller’s property and shall of alt
fimes be held in confidence by Purchaser. Such
information shall not be reproduced or disclosed to
others without Seiler's prior writlen consent.

14.2 For ait goods purchased hereunder which uliize
software for their operation, such "Applications
Software" shall be licensed to Purchaser under the
terms of Seller's Software License Schedule as
altached hereto,

14.3 Diagnostic/Maintenance Software is not included
under 14.2 above, is available only as a special oplion
under a separate Diagnostic Materials License
Agreament and may be subject to a separate licensing
fee.

14.4 Seller and Puichaser shall maintain the
confidentiafity of any irformation provided or disclosed
{0 the other party relating to the business, customers
andfor patiers of the disclosing parly, as well as this
Agreement and its terms (inciuging the pricing and
other financial teoms under which the Purchaser will be
purchasing the Products hereunder). Each party shall
use reasonable care to protect the confidentiadity of the
information disclosed, but no fess than the degree of
care i would use to protedd its own confidertial
information, and shall only disclose the other partiy’s
confidential information to its employees and agenis
having a need (o know this information. The obligations
of comfidentiality set forth herein shall not apply to any
irformation in the public domain af the time of
disclosure or that is required to be disclosed by court
order or by iaw,

15 ENGINEERING CHANGES

15.1 Seller makes no representation that engineering
changes which may be anncunced in the future will be
suifable for use on, or in connection with, the Products.
16, ASSIGNMENT

8.7 Neither parly may assign any rights or
obligations under this Agreemsant without the written
consen of the other and any atternpt to do sa shall be
void, except that Seller may assigh this Agreement
without consent to any subsidiary or sffiliafed company,
and may delegate to authorized subcontraciors or
service suppliers any work to be performed under this
Agreement so long as Seller remains fable for the
performance of ils obligations under this Agreement,
This Agreement shall inure 1o and be binding upon the
parties and their respective successors, permitted
assigns and legal representatives. Seller shall have no
obligations under this Agreement tc any assigneé of
Furchaser that is nol approved by Seller in advance

17. DAMAGES, COSTS AND FEES

17.1 In the event that any dispute or differcnce is
brought arising from or sedating toe this Agreement or the
bregch, termination or valitity thereof, the prevailing
party shall NOT be entithed 10 reoover from the other
party any punitive damages. The prevailing party shaf?
be entiled to recover from the other party all
reasonable attomeys’ fees incurred, together with such
other expenses, costs and disbursements as may be
affowed by law,
18. MODIFICATION

18.% This Agreement may not be changed, nxxdified or
amended except in wiiting signed by duly authorized
representatives of the parties,
19, GOVERNING LAW,; WAIVER OF JURY TRIAL

19.1 This Agreement shall be govemed by the taws of
the Commonwealth of Pennsyliania.
19.2 EACH OF THE PARTIES EXPRESSLY WAIVES
ALL RIGHTS TO A JURY TRIAL IN CONNECTION
WITH ANY DISPUTE UNDER THIS AGREEMENT.
20. COSTREPORTING

20,1 Custormer agrees that it will fully and acourately
account for and report in all cost reports and otherwise
fully and accurately disclose o federal and state healih
care program payors and filly and acourately reflect
whene and as appropriate lo the appficable
reimbursement methodology, all services and other
itens, incliding any and a% discounts, received from
Seller under this Agreement, in compliance with all
applicable laws, rules and regulations, induding b not
fimited o the Social Security Act and implementing
regulations relating to Medicare, Medicaid and olher
federal ahd state health care reimbursement programs.
21, INTEGRATION

1.9 These terms and conditfons, including any
attachments or other documents incomporated by
reference herein, constitute the entire agreement and
the complete and exclusive statement of agreement
with resped to the subject matter hereof, and
supersede any and all prior agreements,
understantings and communications between the
parties with respect to the Produdts.
22. SEVERABILITY; HEADINGS

22.1 No provision of this Agreement which may be
deemed unenforceable will in any way invaiidate any
other portion or provision of this Agreement. Section
headings are for convenience only and wilt have no
substantive effect.,

23, WAIVER
23.% No fadure and no delay in exercising, on the par

of any party, any night under tfis Agreement will operate

as awaiver thereof, nor will any single or parlial
exercise of any fght preclude the further exercise of
any other rkight.
24. NOTICES

24.1 Any notice: or other communication under this
Agreement shall be deemed property given if given in
writing and delivered in persen or miailed, properly
addressed and stamped with the requined postage, 1o
the imended recipient at s address spedified on the
face hereof. Either parly may from time o time change
such address by giving the other party nofice of such
change in accordance with this section.

25. RIGHTS CUMULATIVE

251 The rights and remedies afforded to Selfer under
this Agreement are in addiiion to, and do rot in anyway
limii, any other rigits or remedies afforded o Selier by
any other agreement, by law or otherwise.
26. END USER CERTIFICATION

26.1 Purchaser represents, warrans antd covenatits
that it is aciquiring the Products for its own end use and
not for reselfing, ieasing or fransfering to a third party
{except for lease-hack financings).
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Software License Schedule To The Siemens Medicat Solutions USA, Inc.

1. DEFENITIONS: The lollowing delinitions apply 1o this Schedule;
“Agreement” shalf mena the atiached (i) Guotation for Products andfor
Services including the Terms and Condilions of Sale and applicable
schedules; and/or (i) Sofware License Agreensent describing the
sofhware licensed hercin and the specific system for wltich (hc ixcemc
is issued,

“Livonsor™ sholl axcan Sieraens Modical Solutions USA, Inc.
“Ricensce” shalf mean the ead-wser 10 whom biossor providis
Softvare or Documexlztion for its intesnal use wnder the Aprestnos,
“Soihnrm shull m:m the soﬁumdambcd in the atteched
, i 2 the f B as ined therein: (i} sofware
programs Gonsisti cﬁ'as&ncscf lal ts or i jons to be used
direily or indirictly i 2 progranunabie mmm{lcr ur cumpulu' 1o bring
about & certatin result and (8 daigt
collections ol‘ ditta 0 b 1 or n:i"e‘mwd dltw!v oF indirectly hy

d controtler of computer. Notwi ding e foregoing,

If the Soliware is supplied 1o the United Siates Department of Defense,
e Software is classilied as “commercial compuler sofiware™ and the
Govemnment is lurnished the Soltware and Documenlation with
“vestricted righis” as defiaed in paragraph () (1) of the Rights in
Technical Data pad Computer Sofiwvare clause in DFARS 252 237-
7013 and any successor lnws, rules or regulations thereio,

4. FROPIIETARY PROTECTION AND CONFIBENTEALATY:
Ownership of a0d title to the Solware and Bocumenistion and all
copies, in 2y form, Jicensed under dis Schodule are and will roamain in
LAcwzsor of Tt supplicrs af Ak fimes, {domsec shall nol (i} namcene any
wpm’g&:t, tende secnit or oiher progrictary sight notices oontaiead o o
inthe Soflwase or Docurmenistion & provided by Licenser, i)
reproduce mmmr, any Software or Docuseniation of copy el
4iti) reverse o1 & it any Soltwgre, or
copyy theveof, in \\hoieor in pant (cmep! and m!y (o {2 c.\tmz (hm

compuler media provided by Licessor, of copies, except as slated
irerein, and ownership of any such Software, Documeniation and
computer media shall at all times remain with Licenser or its suppliers,
7. LICENSE TRANSFER: The Sofware and Docomentation, and
the Heense hereunder, may 1ot be assigned, transferved or sublicensed
except as heretuefier provided. Upon the sale or lease of the
Besigaated Uait 1o 2 Pird pany, Liconses may transler to such third
party, with Licenso™s wiitiin conserl snod in zocondanae with
Licensar's then ourent pohm:s and chasges, he fioomse 1o use the
Solv sad b fex, topether with the Softnare,
the Documentation, the compuler tediz provided by Licensor, and all
copies provided thal: {7} Lioorene notifies Licensor in witting of the
wamse and address of surh thind party: i) such thind pasty agreesina
Wit instraroent deliverad b Licensor to the toams of this Schedute;
m‘ld {TE0) Liconson docs not refain amy copies of the Software or

fows ink wmy foemn.,

suck activity ks o d by o le daw
{iis Jimitation), {ivy swil ums[wo:o&!mmse ke aveitable to others

‘Su&wmc“ dcxs nt andudc “fernvware’™ as such 1enm is cony iF
Soft ghvo is not indluded

within the scope “of the Software ficensed ndes this Scirnlele, and is
available only as & special oplion under a separate Disgnostic Materals
License Agrsement and may be subject toa swmmciiwzsing fee,
“Pocomentation” shalf meen the decuments and oiber supparting
enaterinls which are intendod to suppont the wse of an associated
product, including (but aol invted 10) instruclions, descriptions, Jow
charts, legic dingrams and Estings of the Software, in text or graphic
form, on mackine readable or printed media

e Lk sheali rcan o singlo control unil or computer
idenlified on the: first page of the Apement, on which Soflwar:
ticensed herewnder may be tsod by Licensen,
L SCOPE: The following terns and conditions shall apply to adl
Software and Documendation providad by Licensor to Liconsee wder
the Agreement! (whether included with other products listed in the
Agreemont or listed separatefy inthe Agreement}, together with aay
updates or sevisions thenwo which Licorser may provide [o Lioenses,
and ali copies thrercof, except any Sollwirn mdfor Dosumentation
Heensed dirccaty by Licedsn:™s sapplicr tnder 3 separsio and- AT
license agreement accompanying the Soflware or dhx: Dy

the Sefiware o Dwxmmtas;m of 2y copy hereof, excepl &5
expressly peamitted by this Schedule, or (v} :q;p%} any u:o‘amqm:s 1c

8. WARRANTFES: Lioersns wardnms thal far the warmanty pesiod,
peerviddod In Ticessor vnder the edtachad Terms 20d Conditians of Sale,
nl‘any, ﬂmSt)ﬂnareahall <oonatorm i al) maledal respects fo Licensor™s

dorive any irade secrols ertbodied in the Sofb p pexith £ d in the applicable supporting
i shall wake all i _mam(omxedm (i) the x ion. This h replacis Parsgeaphs 10.F 2nd 164 of
Softwans docs not feave as Desh d Unit's equip ! an}s.ud':‘l‘mnsaﬂ(chimmsofsaiemmmpwmﬂm%flware

et forth abave, (i) the Soflwae & not mpwd by Licestsoe or any ihmd
partics, and i) e Soflvmre is Aot wsad in sy sguipovd other S
the Designated Unit. Li hetl sacure and protect the Softvare
and {ocumentation 2 copies thomod from diselosure and shall take
sudh stions with its employzes ami mhupemms who ane penniiled
fconss to the oF B COPIES 75 may be pecessan:
to salisfy Licensen's ebligations b Prios 1o disposing of any
compaer arediu, computer mey o daia storage rpparalts,
Liconser shall ensure that atf copies of Safiware and Documentation
e been erased therefrom or otherwise destroved. fn the eveat that
Lioemoe aware that any Solt or D ion oy copies
e belng wsed i a womnes 80t permiteed by the toonse, Liconsee shll
imrnedigtely nolify Licensor in witting of such fact and if the porsen or
persons so wsing the Software or Docignentation e employed or
othm-nse subject to Licensee’s direction and conwol, Licersee shail

in which case Licensoe agrees ta be bound by that liooose agrocment as
a cendition to using the Sefiware andfor £ S0, Exoept as
expressly provided hersin, end provided What in no event shall the
warramties or other obligations of Liosnsor with respact to such

e effoets to Raminate such i isiblis use, Licensos
mﬂ fuiiy conprraie with Licensor so as {o enabie Eicarsor to enforc
its groprictary and property dghts in the Sofiwans. Licensse agress
thear, subjert (o Lignses’s sevuiity procedures, Liomsor
shall have immediate acoess 10 the Software 2 all times and that

Software or Docuraentation srooed thase s forth in this Scheduls, this whei &
Schedule shall be subjoct fo e ity Yimitstions and exclusions ol -oorec o 18 > 1emodiads possessian iBareof upon eamination or
ather ierms and conditions sel forth in the A ANYHSE OF Vet ander this g e shall survive puw feringtion of @

THE SOFEYWARE, INCLUDING BUT NOT LIMITED T) USE
ON THE DESIGNATED UNIT, WILL CONSTITUTE
LICENSEE’S AGREEMENT 10 THIS SOFTWARE LICENSE
SCREDULE (OR RATEFICATION OF ANY PREVIOUS
CONSENT).
3. SOFTWARE AND DOCUMENTATION LICENSE: Subjet
Uz payment of any applicable annust license feefs), wiether stated
separately or iaclnded in the pundase price of anowher product, and ©
Licensee’s of alf of the oblipations sd Forth hordn and to
the filfiliment of those obligations, Licenser or, I applicatde, Hs
licenser or supphu' hut:hg grants lo Liﬂ!w a paid-up, nenexciusive
and coeptas idod in this Sohodu
limited liconse fo wse the Scltuafe pmwd’ad by Licensor under (e
Agremmient sofety for Liconsee’s own use on the Designated Unit aod to
use the Documentation in suppor of Livensees authorizd use of the
v, fioe the prrpose of op gt Phesipr Ehit in
aceord. with lhc k| Tnnh in fhe wser"s mancal swepphiod
with the Designated Uak wod focno oter purpose whasioyer, A
iooser is ved for cach Desil d Unit o which the
Sef:\mm ig o e used. Licmsee niay obtain from Livoasar one copy of
the Software licensed hereunder fir Dackup s anchival pusgresss ooly
a5 is necessary 10 support Lioensee’s owa maliorkmd we of the
Soflware, pmudud that ficoesue includas on or in alf oopies (in m:,

licens, the Schodwle or theﬁgmmmu.
5, GPDATES AND REVISYONS: Dhring the wumasty perfod or
tnder & separate servios contricd of sofluane updste subsoriplion,
revised or updated versions of e Software Hoensed wder (s
Schedide may be made available, at Liceosar™ oplion, 10 Licemes to
use or fo tosl while Licensee coutinuss use of 2 previous version,
Liceasce fus the right (o decide whether o install any such revised or
upiziod versions or to contimee wse of the previous version wlier yiving
G rigand ko the United States Food and Drug Administiation sules
v mgu!aum Howeve, Licotsoe shall pay Licensor for any services
by any ofthe By Lic By
Licbreses’s fotture to utilize the ctrrent non-invedigationsd versian of
the Soltware peovided by Lioosor. Software apdates that provide aow
T o cagabilities uri!:au pequine hanfware cdhanges witl be offerad
10 Licomses # parchiase: peioss estaiiised in- Licmser, Licenser
:mzmseh\_m!cngjt: w &b .\.mmwdaw o 2
ofz ! or & vy Caprhility
for which ke ﬁam wilt be,dmgud. !n a&hum, sore uptim:. ma\
Tequine Applictions Training perf ] Iy bdocosar's
il be offonsd st Livasor's prevailing mtes. Lionmsor regias the so!c
right (o detimmine whether 2n updsie requines sudh training,
6. DELIVERY, RISK OF LOSS AND TRYLE: Notwithstanding the
o ofSewmﬁcﬂhcauadnd'fmsmEmm:«uofSa!: il

Form) a1 oopyright, trade socret o other prog notices

on orin the Softwvare a5 provided by Licmsor. Additionsl copies of the
Documeniation may be lconsed from Eivmmsor ad its tdwa appliceble
charges. Licopsee may make the Sefiware and Documentation
{tnchuding acy Gipics) available ondy o its emiglovees aid othor

any, Y St d 41 dor shadl be
dedivexsxt o or alxug the delisony dmmedm:hem,nmm undess a
segarmbe defiviry duse 15 zareod apon. H Sofiware or Docuswentation
tiooryod 2 der i fosd or dh dheoric b from Licmsor.
uwnsor\nﬂ neplace it at oo change fo Licensor oy Softwan: or

o

pcfsmsonhmﬂmnmwnhmzwdl discd is

10 eaable Elorases 10 wse the Software o Documentation within o
saope of the ficense pravided ia this Schedule 1 e Softwane is
supptisd 1o any urid of sgency of the Linitad Siates Goverisresnt ofher
thar: the Depammu omesc, the Soﬁum and Docemanidion ace

classiftod as “resir fware™ and the G X
rights in the Soflwar and O shusl] be as provided in
paramqii {c} (2) of thie O il Ce Sofuvare-Restrictod

Righis clause in FAR 32.227-39 and any U Taws, raes of
regulations theseto,

pitied by 1iconsar Anrd liamsed tereandss i lost or
damaged vhile ia the p ioc of Eicensee, Livenser wili replace ¢ 2t
Liosmsor™s (en ammt appkﬁb!c dmgs xfang, fac materials,
procussing and & e provisians of Section
6 of the sitached Tooms ad Condilions of Sale, lf any, the Softwane znd
Docuueaiation, in any fomn, and 2l eopies awade by mesce,
nctuding partiel copes, aed all Compreer madia provided by Edvorsor
G and el the propexty of Ligame or s supplior. Liconsee has no
vight, title or interest in the Softwan:, die PocrmarEkon, or amy

and B i, Such D may be updated by Licensor
Troim: tizne 10 time and such updates may constitte a chasge in
sprecEication,

| doensee ack prs that the Sofe is of such complexity that it

may have mha-emorm defects. As Livensee’s sole mmcb under
thiy waraaty, Licomsor will provide services, durfg the warsnty
pesiod, 0 crect docamenicd Software orers which Licensor's
amalysis indicates are causd by a (hefict To the wmmodifisd vessien of
the Software as provithd by Licasor Licensor dovs not warrsst thal
(e Software with meet Licensee™s requinamonts, of will operait: in
combinations which may be selected for use by 1Lioenses, or that the
operation of he Softwane will be unisercupted of error free, Licessee
is nesponsible for & printe wse of and establishi
the Komitations of thie Software and its associated Documentation a5
welt a5 i rezndes ohtwined iy ase thereof,
LICENSOR MAKES NOWARBANTY WITH RESPECT TO
THE SOFTWARE AND DOCUMENTATION OTHER THAN
THOSE SET FORTH IN THIS SECTION. THE WARRANTY
HEREIN IS IN LIEC OF ALL GTHER WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO
ANV EXPRESS OR IMPLIED WARRANTIES OF
MERCHANTABILITY Ot FITNESS FORA PARTICULAR
PURPOSE, WIHTCH ARE HEREBY DISCLAIMED, AND
CONSTITUTES THE ONLY WARRANTY MADE, WITH
RESPECT 50 THE SOFTWARE AND DOCOMENTATION.

9. LXCENSE TERM AND ‘I‘ERMINA’HGN “The Beense for the
5 annd B is the sfip e of the
Software aund Do {FO.B. shipping poivt or FAS., as the
cose iy be) wnd oottt wi! §icenst’s possession of the Softwane
2nd afl copies ceanes (eacept tn conmoction with a baasfer of the ficense
a5 penmitted, by this Schodide) or satil othersise @ominstod as
ovided herein. Lioeasee may termimate the lioease for tre Software
and Docomenation at sy time aler disooolinuence of use of the
Software 2ad Docuastation aod 2l oogies, wpon weitten netice (o
Livousor. 1F Licenses (i} fills 10 conapy seith its ohligations herein and
dhoes not cove such: Bilure witkdn ten (10} days sfter neipt of notice
from Licenser, e () altempts 1o assiga she Agrevment ot this Schedule
o 2y fights or obligations heccandor wilon Licensor’s peior written
s, then Licensor may teominate the lomse beacander and regquire
dhe: drmndiate diswonttaance of at use of the Softnane nmd
Drocumentation and ol vopies thereod in asy fomm, including modified
versions and opdaied works. Within fise (53 days ofler the keeingtion
ol thediconse, Eiosnser drdl, at Licswsor's optioa eithec ﬁ) e fo
Lot the Solkvans: and Documeiation, a0d ol oopies, in any form.
inchading wpdaed vensions, ok with any computer media provided
by Liceasor; o (i) desteoy the: alfvated Softvare snd Documeniation,
and 5 copies, in any fomn, inchudieg wpdad versions, ond contify
such melum or destruction in miu‘ngm Licensor.
10. MISCELLANEQUS: Sinoe the unmuhorined use of the Sofivare
andor Bocunmmiation taay leave Licensor withowt an adequate remody
at law, Livensss agroes (hat injumcdive o other oquitable relief will be
approptists 16 tedsain soch use, throztoned or actest. Licensee farther
%thﬁtmwmﬂm of Liotasot’s suppliers of

andior B i selizoct and intended beneficiary of

this Schadolc and may mfm:m:rw!) wsaingt Lioesas with nespent
1o 1z Sofl adior Dh peovided by such supplicr, and
that (i} NO SUPPLIER OF LACENSOR SHALE BE LIABLE FOR
ANY GENERAL, SPECIAL, BIRECT, INDIRELTE,
COXSEQUENTIAL, INCIDENTAL OR OTHER DAMAGES
ARISING OUT OF ANV SUBLICENSE OF THE SOFTWARE

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE




SIEMENS

Siemens Madical Solutions USA, inc.

&1 Valley Stream Parkway, Malvern PA 19355

Page 22 of 23

Soflware License Scheduie To The Siemens Medical Solutions USA, Inc.

Terms and Conditions of Sale

ANDIOR DOCUMENTATION, THIS LIMITATION ON
LAAGILITY SHALLAPPLY EVEN IF ANY REMEDY CULS OF
TS ESSENTIAL PURPOSE,

15 ARDITIONAL PROVISIGNS RELATING TO FIHRD-PARTY
SOFTWARE:  the Soflware includes saftwar Hoansad by Bicossor
from third partics. $h following addiionaf provisions shall apply:

{2} I7 Sefivzre is provided B Licensor oa separate madia and labalus
“itecovany Medin” Licensae may vie she Rocovery Mwiia solsly Lo
restore oF reinstalt the Sefiwore mdler Becwnonistion odgingily
instalfed on the Dasignated Unit

{b) Licesisce is Hicansed Yo usi the Softnase to provide only the
Timdled Reetonaily pnilfic inshs of processes) for which the
Dresignaiad Unit has been desigeed and markh.ced by Licensor, This
licanse speciically prohibi - oitier wse of the seftware progranis or
Npclions, of inclusion of additionst sefiwane pregrmms or funaiiens
st do nat direcly suppor the limited fuactiooality, on te Designated
Unit. 3 Licensse uses the Degignztod Unit 1o seouss or wiline the
services or Nunctionatity of Mivrasol Windaws Server produects (suds
a5 Microsol Windews NT Server 4.0 {21 editions) or Microsoli
Windows 2000 Sanmer {zfl edifan i) o uiee the Dasigasrad Unit 20
jrarmit worksiofian ar computing $evices 1o 5oess of wilize the
services of Munctionality of S¥crasolt Windows Server products,
Licenses may be mquired to obiain a Clics Access Liconse fos the
Designated Unit sudor cach sech worksiation of compuling device
Liganses should refer 1o the and user license agreement for its
Microsolt Winduws Svrver praduct for additiens! information,

iain supnon for programe wriden indaa

{¢) The Sofin are msy
tefecant and iz not degigned, manalficnred,

Jave iecinalogy i
or imanded for us o
evirasnwts roqui
e nuchear faciitios
IralTic control, disear BEs supaon machines, or weapans Srstenss. in
which the failure of fov2 ochinology eontd dead direotdy @ deaily
paronal injuny, wrsesaes pha
herosveionss, Inc. hiag oo
ke this dischainae

(a3 The Softward may poriit Liconsar, i supplicsish or thaiy
respacive 2ftifiaies o provide o maa weailelle 13 Livensee Soflvare
upbates, suppaments, add-0n comg i
companeate of e Sl afl
o of the Safiwane CSuppleny

~ i Lieanzor provides of makes svailabls to Liconsee

Supplemmmal Campanents wd ne wher aadvuser soflnare ticenting
Agreamm lerms ane pioy fded dony with fhe Seppiementsl
Coermpacznts, hen bz terns of ihis Sofware Licose Sebedula sl
apnly,
« 8 o supplier of Licetsor o aiTistes of such 8 supplicr sk
avaitalde Supplemental Compenenls, utd no other end-user sefiware
ficenging agroement (erms are provided, Wien the 1erms of this Schedute
slsad? apply, wncept it the seppifer or aliate ardity providiag ihe
Supplemenial Componem(s} shaif be the licensor af the Supplensersat
Component{s}

uatty clligaied Licensor’s supplicr o

cive affiliates reserve the right

L L its sapplien(s), xed thair zez
1 & fints 2y Tatormebased sorvices peavided 10 Ureaser or

ety pvaiiale 10 Lictewas throvgh the use of %z Soflnare.

(6} The Software and Docvaumation sopplicd by Licensor’s
sppdiers are provided by such supplicss “AS 157 and with all
Firedts. SUCH SUPPLIERS DO NOT BEAR ANY OF THE RISK
AS TOSATISFACTORY QUALITY, PERFORMANCE,
ACCURACY, OR EFFORT ONCLUDING LACK OF
REGLIGENCE) WHTH RESPECT TO SUCH SOFYWARE ARND
BOCUEMENTATION. ALSO, THERE 15 KO MARRANTY BY
SUCH SEFPLIERS AGAINST INYERFERINCE WITIT
LICENSEE'S ENJOYMENT OF THE SOFTWARE OR
AGAINEY INFRENGEMENT, F LICENSEE HAS RECEIVED
ANY WARPANTICS REGARDING THE DESIGNATED LINIT OR
THE SOFTWARE. THOSE WARRANTIES DO RKOT QRIGINATE
FROM. ANO ARE NOT BISDING ON, LICENSOR'S SLIFFLIERS.

1) Lizonsae acknow hadues that portions of the Safinere zre ol U5,
origin, Liccnses auees 1o comply with ot applicobie imemationa) and
nadona! tass d appiv lo the Sofinore, nchuding Wiz S, Bxvpen
Sdminisration Regufations, as wall o3 applicable andoser, end-use
wnd destinetion restrictions issued by 1.5, and giwer govemmeals, For
additionat information on exponing sofiwarg supplicd by Microsoft,
see lugpedfawwmicrosefi.comvexporting.

Hevised 13-15-03

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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Minor equipment list to be detailed in CoN application.



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopi RELL CRrISTINE A, VOGEL

(GOVERNOR COMMISSIONER
December 22, 2008

Michael Twohig, M.D., President
Radiology Associates of Hartford, PC
1000 Asylum Street, Suite 3201 E
Hartford, CT 06105

Re:  Letter of Intent, Docket Number 08-31287
Radiology Associates of Hartford, PC
Acquisition of a 1.5 Tesla Magnetic Resonance Imaging Scanner

Dear Dr. Twohig ,

On December 17, 2008, the Office of Health Care Access (“OHCA”) received the Letter
of Intent (“LOT”) Form of Radiology Associates of Hartford, PC (“Applicant”) for the
acquisition of a 1.5 Tesla Magnetic Resonance Tmaging Scanner to be located in Enfield,
at a total capital expenditure of $1,583,715.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Hartford
Courant and Journal Inquirer pursuant to Section 19a-639 of the Connecticut General
Statutes. Enclosed for your information is a copy of the notice 0 the public.

Sincerely,

Kimberly R. Martone
Certificate of Need Supervisor

KRM:img

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, M3 #13HCA, PO, 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'Q.‘gq‘“%? 2
M. Jopi RELL ' CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
December 22, 2008 ' ‘Requisition # HCA09-085

Email: Publicnotices@courant.com

Hartford Courant

285 Broad Street

Hartford, CT 06115

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 Friday, December 26,
2008.

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.

If there are any questions regarding this legal notice, please contact Steven Lazarus or
Paolo Fiducia at (860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Certificate of Need Supervisor

Attachment

KRM:SWL:PF:lmg

c: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, P.O. Box 340308, Hartford, Connecticut $6134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860)418-7053



Hartford Courant Letter of Intent
Docket Number 08-31287 December 22, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: Radiology Associates of Hartford, PC

Town: Enfield

Docket Number: 08-31287-LOI

Proposal: Acquisition of a 1.5 Tesla Magnetic Resonance Imaging
Scanner :

Capital Expenditure: $1,583,715

The Applicant may file its Certificate of Need application between February 15, 2009 and
April 16, 2009. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MS1 3HCA
P.0. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available at OHCA or on OHCA’s website at www.ct.gov/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 Applicants.



Greer, Leslie

Sent: Monday, December 22, 2008 4:22 PM

~-—-TMA61c0418.4950/pop.state.ct.us
Content-Type: text/plain; charset=us-ascii

Your message was successfully relayed to a system that does not support delivery confirmations.
Unless the delivery fails, this will be the only delivery notification.

~—-TMA61c0418.4950/pop state.ct.us
Content-Type: message/delivery-status

Reporting-MTA: pop.state.ct.us

Final-Recipient: rfc8222:publicnotices@courant.com
Action: relayed

Status: 2.0.0

----ITMA61c04£8.4950/pop.state.ct.us
Content-Type: message/rfcB22

Received: from doit-mstwmmsl [159.247 5.80] by pop.state.ct.us with ESMTP
(SMTPD-10.02) id A4F40AFC; Mon, 22 Dec 2008 16:21:56 -0500

Received: from 159.247.77.53 by doit-mstwmmsl with ESMTP (Tumbleweed EMF SMTP Relay (Email Firewall

v6.0.0)): Mon, 22 Dec 2008 16:28:31 -0500

X-Server-Uuid: AAFB1055-C3E5-43F1-82D3-EBCFC44FF42A

x-mimeole: Produced By Microsoff Exchange V6.5

Content-class: urn:content-classesimessage

Return-Receipt-To: "Greer, Leslie" <Leslie.Greer@ct.gov>

MIME-Version: 1.0

Disposition-Notification-To: "6reer, Leslie” <Leslie. Greer@ct.gov>

Subject: Legal Ad 08-31287-LO1 -

Date: Mon, 22 Dec 2008 16:18:58 -0500 .

Message-IDn <7413DEFBQA5C9A4F9421A255626F'?OBIOIB7DA51@DOIT—EX401.exec.ds_s?a*{e.c’f.uy

X-MS-Has-Attach: yes

X-MS-TNEF-Correlator:

Thread-Topic: Legal Ad 08-31287-L01

Thread-Index: ActkeubRW6UzhD39RHWgepXzzWIfXA==

From: "Greer, Leslie" <Leslie Greer@ct.gov>

To: publicnotices@courant.com

X-WSS-ID: 654ED9F53052276262-01-01

Content-Type: multipart/mixed;
boundary:"——»w__:_Nex’rParT_OOI_01C9647A.E749CABD"

——-IMA61c0418.4950/pop.state.ci.us--



STATE OF CONNECTICUT

_ OFFICE OF HEALTH CARE ACCESS
M. JoDi RELL
CRISTINE A. Vi
GOVERNOR COMMISSION%{;EL
December 22, 2008 Requisition # HCA09-087

FEmail: Legals@Journallnquirer.com

Journal Inguirer

306 Progress Drive
Manchester, CT 06040
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 newspapet by no later than Friday, December 26,

2008.
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 Steven Lazarus or
Paolo Fiducia at (860) 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Ko lytrs

Kimberly R. Martone
Certificate of Need Supervisor

Attachment
KRM:SWLPF:Img

¢: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO, Box 340308, Hartfozd, Connecticut 06134-0308
Telephone: (860) 418-7001 » Toll free (800} TY7-9688
Fax: (R6{)418-7033



Journal Inquirer Letter of Intent
Docket Number 08-31287 December 22, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: Radiology Associates of Hartford, PC

Town: Enfield

Docket Number: 08-31287-LOL

Proposal: Acquisition of a 1.5 Tesla Magnetic Resonance Imaging
Scanner

Capital Expenditure: $1,583,715

The Applicant may file its Certificate of Need application between February 15, 2009 and
April 16, 2009. Interested persons are invited to submit writien comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MSI13HCA
P.0. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available at OHCA or on OHCA’s website at www.ct.gov/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 Applicants.
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Greer, Leslie

From: Greer, Leslie

Sent: Monday, December 22, 2008 4:21 PM
To: 'legais@doumaﬂnquirer.com‘
Subject: Legal Ad 08-31287-LO1

Attachments: 08-31287 LOI Journal Inquirer.doc

Legal Ad,
Please run the attached the public notice in your newspaper no later than December 26, 2008. Please
notify me that you have received this request.

Thank you,

Leslier M. Greev

Office of Health Care Access
State of Connecticut

410 Capitol Avenue

Hartford, CT 06134

Phone: (860) 418-7001

Fax: (860) 41B-7053

Websiie: www.cL.gov/ohcd

12/22/2008
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Greer, Leslie

From: JThomas [JThomas@courant.com]
Sent:  Tuesday, December 23, 2008 1:07 PM
To: Greer, Leslie

Subject: FW, Legal Ad 08-31287-LOI

Your ad has been reformated to a 1 col. The new charge is 171.56.

1/13/2009



Statute Reference: =
19a:639
pplicant;

Hartford, PC
Town: Enfield
Docket Number:

08-31287-L0I
Proposal:

Acquisitionofa l, 5

Tesla Magnetic

Resonance Imagi ng
- Secanner

Capital Expmdature*
$1,583,715

The Applicant may file its

Cert ficate of Need applica-

tion between February 15,

2009 and April 16, 2009,
mter@sted persons are in-
vited to submit written

commentg m Crstme A

g X
of Heaith Care Acaes;& fil@
Capito! Avenue, MS13HCA

P.0. Box 340308 Hartford,
CT 06134-0308.

The Letter of | intent is avail-
able at OHCA or on OHCA's
website at
Www.Cct.gov/OHCA, A copy
of the Let‘t@r 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 | mspecw
tion at OHCA, when it is sub-
mitted by the Am%amnt&

1/13/2609

Radi eisgg Associates
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Sent: Tuesday, December 23, 2008 12:51 PM
To: 'Greer, Leslie'
Subject: RE: Legal Ad 08-31287-L01

Your state wide ad, no. 2258737, is scheduled for 12/26. Charge is 187.07.

Statute Reference: 1%9a-639 , o
Applicant: - Radiology Associates of Hartford, PC
Town: Enfield

Docket Number:  08-31287-Lol
Proposal: Acquisition of a L5 Tesla Magnetic
.. Resonancelmaging Scanner
Capital Expenditure: $1,583,715

The Applicant may file its Certificate of Need application
between February 15, 2009 and April 16, 2009. Interested
persons are invited to submit written comments to Cris-
tine 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 at OHCA or on OHCA's
website at www.ct.gov/OHCA. A copy of the Letter of In-
tent or a copy of Certificate of Need Application, when
filed, may be obtained from OHCA at the stand @ﬁm'ﬁhﬁf’%f
The Certificate of Need application will be made available
for inspection at OHCA, when it is submitted by the
Applicants. B o | o |

Sent: Monday, December 22, 2008 4:19 PM
To: publicnotices@courant.com
Subject: Legal Ad 08-31287-LO1

Legal Ad,
Please run the attached public notice in your newspaper by December 26, 2008, Please notify me that you

have received this request.

Thank you

1/13/2009



Greer, Leslie

From: legals@journalinguirer.com

Sent: Tuesday, December 23, 2008 12:03 PM
To: Greer, Leslie

Subject: RE: Legal Ad 08-31287-LOI

Good Morning Leslie,

We are all set with your legal ad. I called your office today and got the answer to the question I posed in the email
to you. The legal ad is all set to run on December 24, 2008. The cost is $110.18, and your office will be billed as per
your request. An affidavit, duplicate bill and tear sheet will be provided.

Thank you,

Tom

Classified Dept.

---- Original Message ----

From: Leslie.Greer@ct.gov

To: legals@JournalInguirer.com
Subject: Legal Ad 08-31287-LOT

Date: Mon, 22 Dec 2008 16:21:05 -0500

>Legal Ad,

>

sPlease run the attached the public notice in your newspaper no later
sthan December 26, 2008. Please notify me that you have received this
srequest,

s

>

>

>Thank you,

>

>

>

>Leslie M. Greer

>

>Office of Health Care Access

>

>State of Connecticut

>

>410 Capitol Avenue

>

sHartford, CT 06134

>

>Phone: (860) 418-7001

>

sFax: (860) 418-7053

>

>Website: www.ct.gov/ohca <http://www.ct.gov/chca>
>

>



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

CRISTINE A. VOGEL
GOVERNOR COMMISSIONER

Janvary 8, 2009

Michael Twohig, M.D.

President

Radiology Associates of Hartford, P.C.
1000 Asylum Street, Suite 3201 E
Hartford, CT 06105

RE: Certificate of Need Application Forms, Docket Number 08-31287-CON
Radiology Associates of Hartford, P.C.
Proposal to Acquire a fixed open 1.5 Tesla Magnetic Resonance Imaging Scanner in
Enfield by replacing a mobile 1.0 Tesla Magnetic Resonance Imaging Scanner

Dear Dr. Twohig:

Enclosed are the application forms for Radiology Associates of Hartford, P.C.’s Certificate of
Need (“CON™) proposal to acquire a fixed open 1.5 Tesla Magnetic Resonance Imaging
Scanner in Enfield by replacing a mobile 1.0 Tesla Magnetic Resonance Imaging Scanner.
The proposal has an associated capital expenditure of $1,583,715. According to the parameters
stated in Section 19a-638 of the Connecticut General Statutes the CON application may be filed
between February 15, 2009, and April 16, 2009.

When submitting your CON application and any subsequent application information to this
agency, you are obligated to observe the following procedural requirements. Failure to
observe these requirements will require follow-up work on your part to correct the
filing.

e Number and date each page, including cover letter and all attachments. Information
filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially
from the Applicant’s document immediately preceding it. For example, if the
application concludes with page 100, your completeness response letter would begin
with page 101.

¢ Submit one (1) original and six (6) hard copies of each submission in 3-ring binders.

» Submit a scanned copy of each submission in its entirety, including all attachments on
CD, preferably in Adobe (.pdf) format.

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, M8 #13HCA, P.G. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 » Toll free (800) 797-5688
Fax: (860)418-7053



Radiology Associates of Hartford, P.C. January 8, 2009
Docket 08-31287-CON Page2 of 2

e Submit an electronic copy of the documents in MS Word format with financial
attachments and other data as appropriate in MS Excel format.

The analysts assigned to the CON application are Steven Lazarus and Paolo Fiducia. Please
contact them at (860) 418-7001 if you have questions.

Sincerely,

Kimberly Martone
Certificate of Need Supervisor

Enclosures



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 February 15, 2009, and may be submitted no later
than April 16, 2009. The Analysts assigned to your application are Steven W, Lazarus
and Paolo Fiducia they may be reached at the Office of Health Care Access at (860) 418-

7001.

Docket Number:
Applicant Name:
Contact Person:

Contact Address:

Project Location:

Project Name:

Type proposal:

Est. Capital Expenditure:

08-31287-CON
Radiology Associates of Hartford, P.C.

Michael Twohig, M.D.

President

Radiology Associates of Hartford, P.C.
1000 Asylum Street, Suite 3201 E
Hartford, CT 06105

Enfield

Acquisition of a fixed open 1.5 Tesla Magnetic Resonance
Imaging Scanner in Enfield by replacing a mobile 1.0 Tesla
Magnetic Resonance Imaging Scanner

Section 19a-639, C.G.S.

$1,583,715



Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-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 app!idation consistent with your long-range plan?

L] Yes L] No

if “No” is checked, please provide an explanation.
4. Clear Public Need

Please address the following questions regarding the acquisition of the MRI
scanner:

A Please address the following:

i. Provide a history of the existing mobile MRI (i.e. date
acquired, operation date, etc.);

ii. Provide a schedule and hours of operation of the mobile MRI
and all the entities and their schedule that use the mobile
MRI.

B. Explain in detail how Radiology Associates of Hartford, P.C.
(“Applicant”) determined need for the existing MRI scanner.

C.  Explain how it was determined there was a need for the proposed 1.5
T MRI in Enfield.

D. Please address the following:

i Provide a copy of the analysis, needs assessment, studies
that support the provision of a MRI service in Enfield.

Page 2 of 11



Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-CON Page 3 of 11

ii. Discuss the methodology ufilized in determining need for
the MR service in Enfield. Please document.

E. Provide service area towns for this proposal.

F. Provide the rationale for choosing the proposed service area towns.
G. Hours of operation of existing and proposed MRI scanner.

H. Please complete the following table to include historical, current and

the projected MR volume for the Applicant’s existing and the
proposed MRI scanner:

Existing MRI Scanner Historical Current Projected MRI Scanner
(Last 3 FYs) ‘ Year (First 3 Full FYs)*
FY ‘06 FY ‘07 FY ‘08 FY ‘09 FY ‘10 FY ‘11 FY ‘12

Number of MRI scans

*If the first year of operation of the proposed scanner is only a partial year, the Applicant must provide the first
partial year and then the first three full FYs.

L. Include all derivation/calculations of the projected MRI volume.

J. Please segregate the last completed FY’s volume by the town and
type of procedure.

K. Please provide the capacity for the existing and the proposed MRI
scanner in the table format provided below:

E};Eg;lg Proposed
FY 1.5 Tesla
. MRI1
Number of MRI Scanners
Average # Hours/Week Scanner Operates
Weeks/Year Operational®*

Targeted Utilization as % of Capacity

Annual Total Capacity for Scans in Hours

Average Scan Time in Hours

Annual Capacity - # MRI Scans/Scanner

Actual & Projected/Actual # MRI scans

% Total MRI Capacity Yo Yo
Note: Please include all related assumptions.

Page 3 of 11



Radiology Associates of Hartford, P.C. January 8, 2009

08-31287-CON Page 4 of 11
L. Provide the information as outlined in the following table concerning
the existing providers’ (in the Applicant’s total service area) current
operations:

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

T If proposal concerns imaging equipment, provide a description of the equipment used by the
Provider, if known. For MRI scanners, include Tesla strength, and whether or not the scanner is
considered to be "open” or “closed”.

2 gpecify days of the week and start and end time for each day.

3 Number of scans performed on specified scanner by Provider for the most recent 12 month
period, if known.

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

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

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

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

If you checked other than None of the above, please provide an explanation.
5. Quality Measures
A. If the proposal is for a new technology or procedure, have all
appropriate agencies approved the proposed procedure (e.g., FDA
etc.)?

[] Yes ] No [] Not Applicable

if “No”, please provide an explanation.

Page 4 of 11



Radiology Associates of Hartford, P.C. January 8, 2009

08-31287-CON

O

B.

Page 50f 11

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 proposatl:

Armerican College of [_] National Committee for [[] Public Health Code &

Cardiology Quality Assurance Federal Corollary

National Association of [ ] American College of L] American College of

Child Bearing Centers Obstetricians & Surgeons
Gynecologists

Report of the inter- E] American College of [} Substance Abuse

Council for Radiation Radiology Society and Mental

Oncology Health Services

Administration
Other, Specify:

C.

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

Submit a list of ali key professional and administrative personnel,
including the Applicant's Chief Executive Officer (CEO) and Chief
Financial Officer (CFO), Medical Director, physicians, nurses,
therapists, counselors, 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.

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

[ ] DPH L] JCAHO

[l FireMarshali [ ] Other States Health Dept. Reports
Report [l (New Out-of-State Providers)

[0 AAAHC AAAASFEF

[l Other:

Note: Above referenced acronyms are defined below. !

Provide a copy of the following (as applicable):

[] A copy of the related Quality Assurance plan
[] Protocols for service (new service only)
[] Patient Selection Criteria/Intake form

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

Page 5 of 11



Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-CON Page 6 of 11

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?
[T] Energy conservation [7] Group purchasing
[1 Application of technology (e.g., computer systems, [ 1 Reengineering
robotics, telecommunication systems, etc.)

[] None of the above
1 Other (identify):

7. Miscellaneous

A Will this proposal result in new (or a change to) your teaching or
research responsibilities?

[1 Yes 1 No

If you checked “Yes,” please provide an explanation.

B. Are there any characteristics of your patient/physician mix that
makes your proposal unique?
D Yes D No

If you checked “Yes,” please provide an explanation.
C. Provide the following licensing information:

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

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

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

[1 Corporation (Inc.) [7] Limited Liability Company (LLC)
I 1 Partnership [] Professional Corporation (PC)
(] Joint Venture
[] Other (Specify):

B. Provide the following financial information:

Page 6 of 11



Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-CON Page 7of 11

)] 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 describe the billing structure for the existing and the
proposed MRI scanner.

9. Major Cost Components/T otal Capital Expenditure

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

[Medical Equipment (Purchase) i

| Major Medical Equipment (Purchase) |

| Non-Medical Equipment (Purchase)” |

" Land/Bui}dEng (Purchase) |

Constructioanenovatlon - |

| Other (Non-Construction) Spec;fy |
tal Capital Expenditure R
[_Medical Equipment (Lease (FMV)) s

|

|

L

!l

l

| Major Medical Equipment (Lease (FMV)

Non -Medical Equipment (Lease (FMV))* ,
,ii Fair A Market Value of Space — (Capital ! Leases Oniy)
| Total Capital ( Cost

| Capitalized Fmancmg Costs
! _{informational Purpose Only}

; Total Capital Expendlturé';cvith Cap an Costs ‘. I

* 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 fo the project that are
available.

Page 7 of 11



Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-CON Page 8 of 11

C. Provide the following information regarding the schedule for new
constiruction/ renovation:

[Construction CommencementDate | .
‘EConstruction CompletionDate ||
|

DPH Licensure Date
Commencement of Opera’t:ons Date

11.  Capital Equipment Lease/ Purchase

if the CON involves any capital equipment lease and/or purchase, please
answer all of the following that apply:

What is the anticipated residual value at the i S
_end of the lease or loan term? b
=T

il What is the useful life of the equi.pment’?

Please submit a copy of the vendor quote or mvmce a"sman
:| attachment.

Please submiié scheduie of deprematlcn for the purchased
equipment as an attachment.

Years

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)

1 Applicant’s equity:

Source and amount:

Operating Funds
Source/Entity Name
Available Funds

| Contnbutlons B
| Funded dep:’ec:atlon
[Other

3

en|4a]

Page 8 of 11



Radiology Associates of Hartford, P.C. January 8, 2009

08-31287-CON Page 9 of 11
Il Grant
| Amount of grant ]

| Funding lnstltutlonl entlty -f‘

Conventional loan or
Connecticut Health and Educational Facilities Authority (CHEFA)

financing:

§ Current CHEFA debt |

| CON Proposed debt ﬂnancmg oo
I |

B

L]

Monthfypayment ! R
l

| | Debt service reserve fund

] Lease financing or

[]  CHEFA Easy Lease Financing:

[Current CHEFA Leases -
| CON Proposed lease financing L

| Fair market value of leased assets at
lease inception

Onterestrate [ %

[Monthly payment

[] Other financing alternatives:

| Amount A
| Source (e. g, donated assets etc) |

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

Page 9 of 11



Radiology Associates of Hartford, P.C.
08-31287-CON

13.

A.1.Payer Mix Projection

Revenue, Expense and Volume Projections

January 8, 2009
Page 10 0of 11

Please provide both the current payer mix and the projected payer mix
with the CON proposal for the Total Facility based on Gross Patient

Revenue in the following reporting format:

Year 1

Year 2

Total Facility | Current : 1 Year3
Description | Payer |Projected '| Projected | Projected |
| Mix_|Payer Mix_| Payer Mix | Payer Mix |
[Medicare* %L % % %
Medicaid* (lncludes other medlcal : : i
| assistance) N i a1
CHAMPUS and TnCare ] | |
Total Government Payers | | |
iFommercEal insurers* l ; i l
Uninsured L N
Workers Compensaon [ | I
Total Non-Government Payers | | L
I[Payer Mix ~[00.0% [ 100.0% | 100.0% | 100.0%

*Includes managed care activity.

A.2. Piease 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

[INo

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. See attached, Financial Attachment 1. Please note that
the actual results for the fiscal year reported in the first column must
agree with the Applicant’s audited financial statements.

Page 10 of 11
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Radiology Associates of Hartford, P.C. January 8, 2009
08-31287-CON Page 11 of 11

iif) 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.).

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

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

vi) Describe how this proposal is cost effective.

Page 11 of 11



GENERAL AFFIDAVIT

Applicant:
Project Title:
I, )
(Name) (Position — CEO or CFO)
of - ‘ ' being duly swomn, depose and state thaf

the (Facility Name) said facility 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

Subscribedand sworh o before me on

Notary Public/Commissioner of Superior Court

My commission expires:

General Affidavit
Revised 7/02
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ESDAY, DECEMBER 24, 2008

RNAL INQUIRER

CADILLAG mpqﬂo?‘. LIMO 65
Glass -divider, jurap seats, g

cleant $3450. En-

dealer serviced,
05, Dan's Auto 281

Car Place at 860.763-3273 ‘condition. $5,500,Cafl 604-031

MEHCURY _ Gable
joaded, 107K Mintl $2
The Car Place at 860-763-3272 -
MERCURY Tracar
ac 140K, $1,650. Call The
Car Piace at 860-763-3273
MITSUBISHI . Lancer
$5.200.Enfield Auto at 460-1883

MISSAN Altima '00 #D3, GLE

JEEP WRANGLER

4WD, hard/soft bikini top; | Statute Reference:

front end damage

'V CHEVW Cavaller '98 #Ad,
Black 105K, Mint! $3
"Place at 860-763-3273

CHEVY Lumina ’
toaded, 82K $3,450. Cait The’
Car Piacs at #60- 763

CHEVY Prism '09 #82
clean, $3,975. Call Enfield

9013 o 860- 847-

Docket Number:

%1 - CHEVY MONTE CARLO
S Black, Autg, Sunroot
‘| Mastly = Original,~ Minor . Wo;

Call' Parker Street Capital Expenditure: ‘m._,..mmw.ﬁ 5.

PUBLICNOTICE

19a-63%

Radiclogy Associates of Hartford, PC
Enfield

08-31287-L0I B
Acquiisition of a1.5 Tesla Magnetic
Rescrance fmaging Scanner

{'the Applicant may file &ts Certificate of Need application
between Februiary 15, 2009 and April 16, 2009. Interasted
persons are invited to submit written commenis to Cristine
A; Vogel, Commissioner Office of Health Care Access, 410
Capiict Avenue, MS13HCA P.O, Box 340308 Hariford, CT-

g8 B2 loated
Sharpl 53,950, Call
Phace 860-763.-0273

SATURN "% #Br, 4ar, at, ao,
87k, $2,100. Call Enfiefd Auto,

CHRYSLER Ciris
oaded, 104K, Mint 53,650,
The Car Place 763-3273

your :scrap- steel,
minum, cars & i ;
fry St, Hifd, 860-522-9278 -

JUNK GCARS OR WREGHKED
CARS. | will pay you CASH &
remové: them for FREE, so |
Glean our yard an put CASH in

CHRYSLER VOYAGER MINI-{-
VAN with BRUNC POWER|

‘| SATURN 5L 1 04 #F3, 2, ps,

The. Letter of Intent"is available at OHCA or on COHCA's
wibsite at wivw.ct.aov/OHCA. Acopy of the Letter of Intert
or & capy of Certificats of Need Application, when fléd, may
be obidined from OHCA at the standard charge. The Cer-
tificate of Need application wil be made available for in-
CHCA, when i s submitted by the Applicants.

" ag, 93k Mintt $2,450. Call The
. ‘Gar Place at 860-763-3273 .

SATURN Sport - Coupe, - 87,
113%, .runs -great, -a lot of new §
parts. $2,000. 860 817-8323. .. - |

your pocket: Call 8 0-41

‘CORVEYTE C5 COUPE 2000
.2k, whubick inter. 20

2 fops -Bxc. cond
Call mm?uw?qoam .

Do 0T | oarPlaca ataeo-Fea-ers

December24, 2008

‘Placoatse0-7ex3zra. ik

R0y Escort '07 #1E,at. ps, ac,. 5
K- 53450 Call - The "Car,

aceat 560-763-3273, - [ |






