State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
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Longs' Security Camera Systems
LLC
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05/23/200

<~ ey L
BID OPENING DATE: SIS /U /4007

BLD

OPENING T 3

¥ SUPN

£y

1. TO.PROVIDE FLO
2. ADDENDUM ACKNOWLEDG]

ADDENDUM NO. 1
DR PLANS, PER THE ATTACHED.
SMENT IS ATTACHED.

THIS D¢

SHOULD BE SIGNED AND RETURNED WITH YOUR BID. FZ‘.Z‘_
TO SIGN AND RETURN MAY|RESULT IN DISQUALIFICATT:
DF YOUR BID.
END OF ADDENDUM NO. 1
D001 A 725-40

' 1

NEW NURSE CALL SYBTEM |[(SEE ATTACHED SPECIFICATTIC
' . Be AfHredED sPB< w,égjso\r"(;&qummh
tTe be proudeld

kxxk%x  THIS| IS THE END OF RFQ  WEH70R32 #*tkxx

# 12/3 000-00

MANT

)AL e

b ]bATE (ﬂ"’ 7—07

- f;}_/?ﬁ%
’73 Loropr

S50-388%81880

"HANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFO INSEIIT NAME AND ANNREQQ INQDANE ADM

TADCI BN NIRRT



wv-36a STATE OF WEST VIRGINIA T

PURCHASING CONTINUATION s-&5 (o 1 [ oot
b1=22 | 70932

~anding

Vendor: !

Requicivtic o .: 732

EXXXTHEIL N

i
i
i
i
I
i
i

i
i
i

i

1]

]
x!i
"i
i
il
R
i .x
i}
i

ADDENDUM ACKNOWLEDG :-(EN'T
I

I hereby acknowledge receipt of the following ¢ _ied a 1(+; and
have made the necessary revisions to my proposs?, i 1 and/ i tcations,
etc.

Addendum No.'s:

§§ No. 1 \/////

; ' No. 2

No. 3
1 No. 4

No. 5

I understand that failure to confirm the riceip £ the . ium: )
may be cause for rejection of bids.
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State of West Virginia Request for [z

Department of Administration  Quotation

Purchasing Division , ,

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 ROBERTA WAGNER
‘ 306-558-0067

RFQ COPY.
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES
‘ WELCH COMMUNITY HOSPITAL
Longs' Security Camera Systems
LLC
102 38th Street SE

- Charleston, WV 25304

454 MCDOWELL STREET
WELCH, WV )
26801 306-436-8710
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PLEASE NOTE [BID BOND REQUIRED WITH BID, SUBMISSION.
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MANDATORY PRE-BID| ON MAY 21, 2007 @ 11;:00 AM IN THE,
MAINTENANCE [SHOP [LOCATED ON STEWART STREET WHICH IS ON
RT. 16, ACROSS FROM WELCH COMMUNITY HOSPITAL.
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0001 EA 725-40
1
NEW NURSE CALL SY/STEM [(SEE ATTACHED SPECIFICATIONS)

CONTRACTOR T0 FURNISH |ALL LABOR, MATER|IAL, AND ANYTHING
INCIDENTAL TO REPLACE [THE EXISTING NURSE CALL SYSTEM

AT WELCH COMMUNIT)Y HOSPITAL LOCATED AT| 454 MCDOWELL
STREET, WELCH, WVl 24801. (SEE ATTACHED SPECIFICATIONS.)

MANDATORY VENDOR PREBID MEETING WILL BE HELD ON

MAY 21, 2007 AT 11:00 |AM IN THE MAINTENANCE SHOP AT
WELCH COMMUNITY HOSPITAL. THE MAINTENANCE SHOP IS
LOCATED ON S[TEWART STREET WHICH IS ON RT. 16 ACROSS
FROM WELCH COMMUNITY HOSPITAL.
FAILURE TO ATTEND| THIS| MANDATORY PREBID CONFERENCE
WILL RESULT {IN BID REJECTION. ONE INDIVIDUAL CANNOT
REPRESENT MORE THAN ONE VENDOR.

INQUIRIES .
WRITTEN QUESTIONS| SHALL BE ACCEPTED THROUGH CLOSE OF

Y- 720238 [Tle-7-07

@w&% T 20-3308@\ B30 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




TYPE NAME/ADDRESS HERE

State of West Virginia Request for =

EHECENUMBER:

Department of Administration  Quotation

WEH70232

Purchasing Division
2019 Washington Street East

CADDRESS:COBRESPONDENCETOATIENTIONOF

Post Office Box 50130
Chatleston, WV 25305-0130 ROB

304

ERTA WAGNER
-558-0067

RFQ COPY

454
WEL
2

MCDOWELL STREET
CH, Wv
G801

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

304-436-8710

05/07/2007

BID OPENING DATE: -

06/07/2007 ~“BID

OPENING TIME

01:30PM

BUSINESS ON MAY| 22, 2007. QUES
SENT VIA USPS, FAX, COURIER, OR E-MAIL
ASSURE NO VENDOR [RECEIVES AN UNFAIR AD
SUBSTANTIVE [QUEST|IONS WILL BE ANSWERED
POSSIBLE, E-MAIL IQUEST|IIONS ARE PREFERR
INQUIRIES TO

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING D[IVISIDON
2019 WASHINGTON S[TREET),
CHARLESTON, WV 25311

EAST

304-558~4115
RWAGNERQWVADMIN. GOV

FAX:
E~-MAIL:

THE MODEL/BRAND/SPECIF[ICATIONS NAMED H
THE ACCEPTABLLE LEVEL OF QUALITY ONLY A
INTENDED TO REFLECT A PREFERENCE OR FA
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ALTERNATES SHOULD| SO STATE AND INCLUDE
LITERATURE AND SPECIFICATIONS. FAILUR
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EXHIBIT 5
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IS RECEIVED.| A "NOTICE TO PROCEED"™ LE
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ICE TO PROCEED
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ. INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




Purchasing Division

RFQ COPY
TYPE NAME/ADDRESS HERE

State of West Virginia
Department of Administration

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for ==
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Quotation

WEH70232
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ROB
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ERTA WAGNER
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2

MCDOWELL STREET
CH, Wv
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HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

304-436-8710

05/07/2007
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06/07/2007

BID
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DRAFT OF THE| SHOP
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CODE

21-5A, ET, SEQ.

WAGE RATES APPLY {TO THIS PROJECT)
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INTEREST FOR| PAYM
REQUIRED BY [STATE
OR IN ANY AMERICA
PERTAINING TO THI

WORKERS' COMPENSA
A CERTIFICATE FRO

ALL OF THE ITEMS
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OF COMMERCIAL GEN
ISSUANCE OF [CONTR
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TY, PURSUANT
(PREVAILING

RBITRATION OR
ANY INTEREST
IS CONTRACT
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TYPE NA

State of West Virginia

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY

ME/ADDRESS HERE

Quotation

RECNUMBERS

WEH70232

306-558~-0067

HEALTH AND HUMAN

RESOURCES

WELCH COMMUNITY HOSPITAL

654
WEL
2

MCDOWELL STREET
CH, Wv
4801

05/07/2007

BID OPENING DATE:

(XX) BONDS: | FIVE
THE BID PAYABLE T
SUBMITTED WITH EA
BIDDER SHALL| ALSO
MATERIAL BOND FOR
BONDS MAY BE| PROV,
IRREVOCABLE |LETTE
SOLVENT SURETY CO
STATE OF WEST VIR
IN LIEU OF A PERF
ONLY BE ALLOWED F
DR BUSINESS [CHECK
5% BID BOND,| PERF
BOND .

( ) MAINTENANCE
COVERING THE| ROOF
THE SUCCESSFUL VE

REV. 11/00

EXHIBIT 7
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» GLASS & STEEL IN PU

H WEST VIRGINIA CODDE

ACT F
R,

OF STEEL ONLY,
MORE THAN $50,000 OR WHERE MORE THAN 1
THE STATE WILL ACC
OR STEEL PRODUCTS PRODUCED IN T

D,

IMPROVEMENT. OR MAI
WHERE THE COST IS MORE T

STATE OF WEST V
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OF THE AMOUNT O
IN THE FORM OF A
CREDIT, OR BOND
AUTHORIZED 7O D
. A LETTER OF C
CE AND LABOR & M
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A TWO (2) YEAR
YSTEM WILL BE A

OR CDONSTRUCTION,

WHERE THE C

TOTAL AMOUNT OF
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THE SUCCESSFUL
E BOND AND LABOR/

F THE CONTRACT.
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FURNISHED BY A
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ATERIAL BOND WILL

0,000. PERSONAL
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HE UNITED STATES
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RFQ C
TYPE NA

State of West Virginia

Department of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

oPY
ME/ADDRESS HERE

Request for [
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Quotation

WEH70232
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306-

HEA

WEL
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2

ERTA WAGNER

E58-0067

LTH AND HUMAN RESOURCES
CH COMMUNITY HOSPITAL
MCDOWELL STREET

CH, Wv

4801 304-436-8710

05/07/2007

BID OPENING DATE:
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DOMESTIC ALUMINUM
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OFFICE MAY REQUES
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2
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AY, -
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&
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SUCH COST IS UNRE
G

AS DEFINED BY THE
FOREIGN PRODUCTS
CTS ARE 30% OR M
MADE PRODUCTS.
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MESTIC PRODUCTS,

WRITING, A REEV
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ALL BE MADE OF
ESS THE COST OF
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PRODUCTS MAY BE
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LASS OR STEEL

A "SUBSTANTIAL
UNITED STATES
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NDER THE ABOVE
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NABLE AND LOWER
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IF THEY ARE
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AND/OR AGENCY S

o

B0 7250338
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WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




RFQ@ COPY

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Bax 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Request for

Quotation

ROB

206~

HEA
WEL

454
WEL
2

ERTA WAGNER

h58-0067

LTH AND HUMAN RESOURCES
CH COMMUNITY HOSPITAL
MCDOWELL STREET

CH, Wv

5801 306-436-8710

05/07/2007

BID OPENING DATE:

TO ABIDE BY
CONSTRUCTION

(1) THE ARC
AND A LIST O
AND SPECIFIC
AND LIST SHA
PURCHASING D
SEND A COPY
WHICH THE CO

(2) THE BUY
INTERESTED P
OPENING DATE
- BUYER WITHIN
OPENING DATE

(3) ALL ADD
BIDDERS AND
DIVISION.
THAT APPLY
SHALL ALSD A
EXCEPTION MA
SOLE PURPOSE
DATE.

REV. 11/96
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ADDENDUM ACK
I HEREBY ACK

ADDENDUM(S)
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THE F
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I
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D%ﬁ?%r
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ING SCHEDULE IN
DDENDA FOR STATE

INEER SHALL PREP
IES THAT HAVE PR
THE PROJECT. T
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THE ARCHITECT/EN
ENDUM TO THE STA
ISSUED.

END THE ADDENDUM
IF NECESSARY,
SHOULD BE
DAYS PRIOR

y

D BE FORMALLY AC
D TO THE STAT

RULES AND RE
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ADDENDUM DOCUME
N ADDENDUM THAT
NG A BID OPENING

NT

ECEIPT OF THE FO
ADE THE NECESSAR
/O0R SPECIFICATIO

ISSUING
AGENCIES:
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DCURED DRAWINGS
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TO ALL

EXTEND THE. BID
RECEIVED BY THE
TO THE: - BID

KNOWLEDGED BY AL
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G DOCUMENT

NT.. THE ONLY

IS ISSUED FOR THE
TIME AND/OR

LLOWING CHECKED
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N, ETC.
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ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia

Department of Administration

Purchasing Division

- Request for =

Quotation

WEH70232

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

ADDRESSCORRESPONDENCETORTIENTIONG

ROBERTA WAGNER

5306-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454
WEL
2

MCDOWELL STREET
CH, WV
4801

05/07/2007

BID OPENING DATE: -

06/07/2007

BID

OPENING TIME

No'

NO .

NO .

NO .

NO .

(N

REV

CAP

ADDENDUM NOS|. :

I UNDERSTAND
ADDENDUM(S)

WEST VIRGINI
PERSONS DESI
STATE MUST B
LICENSING BO
LICENSE.
MADE BY CONT

25305.

1 L)

2 ofs @ o s sje »

3 efs o o 0 sis @

4 ele

5 ois o o 0 sl o

s 0/e 0 LK 2R )

G ~OV

COE I IR I

. 11/96

ITOL COMPLEX,
TELEPHONE):

APPLICATIONS
ACTING THE
BUILDJING 3,
(3004) 558-7890.

eje o o @
efe o o @
afe o s 0
ole o o »

URE TO CONFIRM T
SE FOR REJECTION

T+ em e yeoenss . SI
v %/M [t

.'ooltooc-tnooDA

CONTRACTORS LICENSE

A STATE CODE 21-11-2 REQUI
RING [TDO PERFORM CONTRACTIN
E LICENSED.
ARD IS EMPOWERED TO ISSUE

THE WEST VIRG

FOR A CONTRACTO
WEST VIRGINIA D
ROOM 319,

HE RECEIPT OF THE
OF . THE BIDS.
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TE

RES THAT ALL

6 WORK IN THIS
INIA CONTRACTORS
THE CONTRACTORS
RS LICENSE MAY BE
IVISION OF LABOR

CHARLESTON,. . WV. . ..

BENE

B-2S 0336

"o

— [0 3885/060

306-436-8710

01:30PM

Ole—O07 &7

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia
Purchasing Division

Post Office Box 50130

RFQ COPY
TYPE NAME/ADDRESS HERE

Department of Administration
2019 Washington Street East
Charleston, WV 25305-0130

Request for [

Quotahon

ROB

304~

ERTA WAGNER
558~-0067

HEA
WEL

454
WEL
2

LTH AND HUMAN RESOURCES
CH COMMUNITY HOSPITAL

MCDOWELL STREET
CH, Wv
4801

05/07/2007

BID OPENING DATE: 06/07/72007

BID

OPENING TIME

A STA
B IDDE
ER ON

WEST VIRGINI
PROSPECTIVE
LICENSE NUMB

BIDDER TO COMPLETE

CONTRACTORS |NAME:
CONTRACTORS |LICEN

THE SUCCESSFUL BI
COPY OF THEIR CON
A PURCHASE ORDER/

THE WEST VIR
AND REGULATI
THE. "REQUEST
DIVISION IS
PROCUREMENT.

GINIA
DNS,
FOR
THE S

ANY INFORMAT
ANY OTHER SO
OR ALTERS TH
DESCRIBED IN
EFFECT.

ION P
URCE,
E INF
THE

BANKRUPTCY:
FOR BANKRUPT
CALLY NULL A
ORDER.

CY PR

ND VOID,

REV. 1/2005

TE CO
R TO
THEIX

:LJ/\

SE NOl.

DDER
TRACTDRS LICENSE PRIO
CONTRACT

IN THE EV
OTECT

DE 21-11-11 REQU
INCLUDE THE CONT
R BID.

LU(/%/

* o 0 0 0 s s

STATE CODE,
AND THE INFORMATION P
QUOTATION™
OLE AUTHORITY GOVERNI

ROVID

VERB
ORMAT
ABOVE

A

WILL BE REQUIRED

APPLICABLE LAW

PURCHASI

ISSUED BY

ED IN SPECIFICAT
AL OR WRITTEN, W
ION PROVIDED FRO
PARAGRAPH IS VO

ENT THE VENDOR/C
ION, THIS CONTRA
ND IS TERMINATED

IRES ANY.
RACTORS

%us./%. .Z.L..C..

TO FURNISH A
R TO ISSUANCE OF

NG DIVISION RULE
ROVIDED IN

{THE PURCHASING

NG THIS

ION MANUALS, OR
HICH CONTRADICTS
M THE SOURCES AS
ID AND OF NO

ONTRACTOR FILES
CT IS AUTOMATI-
WITHOUT FURTHER

7S 0238

ﬂuaf?xdiﬁff_; (y/

> 0-2 886 [ BB O

N

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

306-436-8710

01:30PM

D077

ADDRESS CHANGES TO BE NOTED ABOVE




[S)tate of West?/li{'ginia quutestt fOI‘ B BEQNUMBER: 3 : P AGE T
epartment of Administration uotation A
Purchasing Division y WE_ H70232 : 2
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-0067

ADDRESS CURBESFONDENCETORALE

RFQ COPY
TYPE NAME/ADDRESS HERE HEALTH AND HUMAN RESOURCES

WELCH COMMUNITY HOSPITAL

456 MCDOWELL STREET
WELCH, WV . -
24801 306-636-8710

05/07/2007
BID OPENING DATE:

NOTICE

A SIGNED BID| MUST| BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION
PURCHASIING DIVISION
BUILDING 15
2019 WASHINGTON S[TREET, EAST
CHARLES|ITON, WV 25305-0130

THE BID SHOULD CONTAIN THIS INFORMATION ON THE FACE OF
THE ENVELOPE| OR THE BID MAY NOT BE CONSIDERED:

SEALED BID
BUYER: ~====~f- ===~} =~~~ ---ROBERTA WAGNER/FILE 22-------
REQ. NO,:---f-=-===l~—==~ - - WEH70232- ===~ mm o e
BID OPENING DATE:f----- ~--JUNE 7, 2007---===-==--mmemm
BID OPENING [TIME:|----- -==1:30 PM-----frmmmmmm e

PLEASE PROVIDE A [FAX NUMBER IN CASE IT| IS NECESSARY
TO CONTACT Y[OU REBARDING YOUR BQ{Q

S04 -G9S — 033

v wvn s oo J o e i o s e e ool n s o . o oy o - o o -y o o e - - — v -

PLEASE PRINT| OR T|YPE NAME OF PERSON TO] CONTACT
CONCERNING THIS QUOTE:
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or
any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related party to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than
one thousand dollars in the aggregate

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine,- permit violation, license assessment, defaulted
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon. '

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions. "Political subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitied by law; or any public body charged by law with the performance of a government
functiori or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the
total contract amount. ’

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this code, workers’ compensation premium, permit fee or
environmental fee or assessment and the matter has not become final or where the vendor has entered into a
payment plan or agreement and the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited to, the West
Virginia Secretary of State's Office, the West Virginia Tax Department, West Virginia Insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information to enable the Director or spending unit to verify that the vendor is licensed and in
good standing with the above entities.

CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any
such personally identifiable information or other confidential information gained from the agency, unless the
individual who is the subject of the information consents to the disclosure in writing or the disclosure is made
pursuant to the agency’s policies, procedures and rules. Vendors should visit www.state.wv.us/
admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information inr}ﬂs said affidavit and are in compliance with the requirements as stated.

Vendor's Name: Zﬁ 7 J ;fm % ((rz/féé/& 5/({7&%5 e

Y _ 7 -
Aujﬂojleijgﬂﬂmﬂ__%}”bf &%\ Date: O l¢ '07 07

Purchasing Affidavit (Revised 04/15/07)



WV.06 AGREEMENT ADDENDULLS -
Rev. 5/94 T ‘”31

In the event of conflict between this addendum and the agreement, this addendum shall control:

1. ARBITRATION - Any references to arbitration contained in the agreement are hereby deleted. Dispuies arising out of the agreement shall be presented to the
West Virginia Court of Claims.

2. HOLD HARMLESS - Any clause requiring the Agency to indemnify or hold harmless any party is hereby deleted in its entirety,

3. GOVERNING LAW - The agreement shall be governed by the laws of the State of West Virginia. This provision replaces anv references to any other State's
governing law,

4. TAXES - Provisions in the agreement requiring the Agency to pay taxes are deleted. As a State entity, the Agency is exempt from Federal, State, and local taxes
and will not pay taxes for any Vendor including individuals, nor will the Agency file any tax returns or reports on behalf of Vendor or any other party,

5. PAYMENT - Any references to prepayment are deleted. Payment will be in arrears.

6. INTEREST - Should the agreement include a provision for interest on late payments, the Agency agrees o pay the maximum lepal rate under West Virginia law.
All other references to interest or late charges are deleted.

7. RECOUPMENT - Any language in the agreement waiving the Agency's right to set-off, counterclaim, re-oupment, or other definse is hereby deleted.

8, FISCAL YEAR FUNDING - Service performed under the agreement may be continued in succeeding Hscal years for the term of the agreement, contingent
upon funds being appropriated by the Legislature or otherwise being available for this service, In the ever,: funds are not approprizted or otherwise available for
this service, the agreement shall terminate without penalty on June 30, Afier that date, the agreement becumes of no cffect and is null and void. However, the
Agency agrees to use its best efforts to have the amounts contemnplated under the agreement included in its budget. Non-appropriation or non-funding shall not
be considered an event of default,

9. STATUTE OF LIMITATION - Any clauses limiting the time in which the Agency may bring suit against thie Vendor, lessor, individual, or any other party are

deleted.
10. SIMILAR SERVICES - Any provisions limiting the Agency’s right to obtain similar services or equipment in the event of defiult or non-funding during the

term of the agreement are hereby deleted,

11. ATTORNEY FEES - The Agency recognizes an obligation to pay attorney’s fees or costs only when aszeised by a court of cotpelent jurisdiction. Any other
provision is invalid and considered null and void.

12, ASSIGNMENT - Notwithstanding any clause to the contrary, the Agency reserves the right to assign the wpreement to snother State of West Virginia agency,
board or commission upon thirty (30) days written notice to the Vendor and Vendor shall obtain the writle: consent of Agency prine tn assigning the agreement,

13, LIMITATION OF LIABILITY - The Agency, as a State entity, cannot agree to assume the potential liabiliry of a Vendor, Accoriingly, any provision limiting
the Vendor's liability for direct damages or limiting the Vendor's liability under a warranty o a certain dollu: 1mount or to the amesnt of the agreement is hereby
deleted. In addition, any limitation is null and void to the extent that it precludes any action for injury to ; rsons or for demages 1o personal property.

14. RIGHT TO TERMINATE - Agency shall have the right to terminate the agreement upon thirty (30) du- written notics to Vondor,
15. TERMINATION CHARGES - Any provision requiring the Agency to pay a fixed amount or liquidated d:mages upon termination of the agreement is hereby

deleted, The Agency may only agree to reimburse a Vendor for actual costs incurred or losses sustained dusine the current Ges! wenr due to wrongful termination

by the Agency prior to the end of any current agreement term,

16. RENEWAL - Any reference to automatic renewal is hereby deleted. The agreement may be renewed only «: 00 mutual writien o, coment of the parties,
17, INSURANCE - Any provision requiring the Agency to insure equipment or property of any kind and name + < Vendor w5 Yoo o or s an additional insured
is hereby deleted. .

18. RIGHT TO NOTICE - Any provision for repossession of equipment without notice is hereby deleted. Ho-. ver, the Ageney ducs recognize a right of reposses-
sion with notice,

19. ACCELERATION - Any reference to acceleration of payments in the event of default or non-funding is b1 by deleted.

20. AMENDMENTS - All amendments, modifications, alterations or changes to the agreement shall be in w “iny and sis -4 parties. No amendment,
modification, alteration or change may be made to this addendum without the express written approval of . Cwichasing Divisie: .nd the Attorney General.

ACCEPTED BY:

STATE OF WEST VIRGINIA VENDOR . 7 ’
Company Name: @@J%qué{ﬂé@)gf%w LLC

Spending Unit:
p [=,
S;Ened.—%f}‘v’%%uw
[ Sy (/

Signed:

Title: &w At ;
Date: 9(0’—,07v~0 7

Title:

Date:
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‘Authorized by the

t Vir;ginia Contractor Licensing Board

Number: wvo40102

Classification:
LOW VOLTAGE SYSTEMS

LONGS SECURITY CAMERA SYSTEMS LLC
102 38TH STREET SE
CHARLESTON, WV 25304

Date Issued Expiration Date

Authorized Company Signature . Chair, West Virginia Contractor
Licensing Board

0 : This ’li_c',en»_se,, of & copy thereof, must be pﬁo,stt_:d‘ ina qonspicqqgs placeat every construction site where work is being
LK performed, This license number must.appear. in all'advertisements, on all bid'subniissions and on all fully executed
and:binding contracts. This licen secannot.beassigned or transferred by licensee. Issued under provisions of West

COIYGTIRPAVIITY Virginia Code, Chapter 21, Article 11.
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AgencyPurchasing

EQ.P.O# WEH70232 :
gond: 13437

BiD BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersignedONg 'S Security Camera System, IIC.

of 102 38th St. S.F Charleston, w7 25304, as Principal, and Allerican Southern Insurance
Company of 2 Slate Ridge Blvd. ReYnOlC?MQmﬁ%réa%Q@and existing under the laws of the State of ___

Kansas with its principal office in the City of Atlanta, GA . as Surety, are held and firmly bound unto the State
Eight Thousand Five (8,525,00

of West Virginia, as Obliges, in the penal sum of } for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

_ The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enler into a contract in writing for
Nurse Call System at Welch Hospital —WEH 70232

NOW THEREFORE,

(a) K said bid shall be rejected, or

{b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal attached
hereto and shall fumish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform the
agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this abligation shall remain in full
force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no event,
exceed the penal amount of this obligation as herein stated. :

The Surety, for the value received, hereBy stipulates and agrees that the obligations of said Surety and its bond shall be in no
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does heraby
waive notice of any such extension.

iN WITNESS WHEREOQF, Principal and Surety have hereunto set their hands and seals, and such of them as are corporations

have caused their corporate seals to be affixed hereunto and these presents to be signed by their proper officers, this
7th dayof __June L, 207

Principal Corporate Seal Long's Security Camera S@fem LIC.
%
Gl /s
(Must Be-Presidentfor )
) ; Vice Presidept)
NN
(Title)
Surety Corporate Seal American Southern Insurance Company
{Name of Surety) )

7k

Altorney-in-Fact
: - Andrew C. Heaner
IMPORTANT — Suraty exacuting bonds must be licensed in Wast Virginia to transact surety insurance. Ralsed corporate seals
must be affixed, a power of attorney must be attached.




AMERICAN SOUTHERN INSURANCE COMPANY

Home Office: 200 S.W. 30th Street Mailing Address: 3715 Northside Pkwy, NW
Topeka, Kansas 66611 Bldg 400, Ste 800
Atlanta, Georgia 30327

GENERAL POWER OF ATTORNEY

Know all men by these Presents, that the American Southern Insurance Company had made, constituted and
appointed, and by these presents does make, constitute and appoint Stefan E. Tauger of Parker, Colorado; Arthur S.
Johnson of Atlanta, Georgia; Jessica B. Gardiner of Loganville, Georgia; Mary F. Holland of Chamblee, Georgia; Donald
H. Gibbs of Atlanta, Georgia; Andrew C. Heaner of Atlanta, Georgia; Richard L. Shanahan of Atlanta, Georgia; Katherine
S. Grimsley of Tampa, Florida; Jeffery L. Booth of Parma, Ohio; James E. Feldner of West Lake Ohio; Cheryl L. Torrao of
Canton, Georgia; Garry W. Black of Murfreesboro, Tennessee; Martha G. Ross of Charlotte, North Carolina; or David R.
‘Brett of Columbia, South Carolina, EACH as its true and lawful attorney for it and its name, place and stead to execute on
behalf of the said company, as surety, bonds, undertakings and contracts of suretyship to be given to all obligees
provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount of the
sum of $850,000 (eight hundred fifty thousand dollars), including but not limited to consents of surety for the release of
retained percentages and/or final estimates on construction contracts or similar authority requested by the Department of
Transportation, State of Florida; and the execution of such undertakings, bonds, recognizances and other surety
obligations, in pursuance of the presents, shall be as binding upon the Company as if they had been duly signed by the
President and attested by the Secretary of the Company in their own proper persons.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted pursuant to due authorization by the Executive Committee of the Board of Directors of the American
Southern Insurance Company on the 26th day of May, 1998:

RESOLVED, that the Chairman, President or any Vice President of the Company be, and that each or any of them
hereby is, authorized to execute Powers of Attorney qualifying the attorney named in the given Power of Attorney to
execute in behalf of the American Southern Insurance Company bonds, undertakings and all contracts of suretyship; and
that any Secretary or any Assistant Secretary be, and that each or any of them hereby is, authorized to attest the
execution of any such Power of Attorney, and fo attach thereto the seal of the Company.

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any
such Power of Attorney or to any certificate relating thereto by facsimile, and any such Power of Attorney or certificate
bearing such facsimile signatures or facsimile seal shall be valid and binding upon the Company when so affixed and in
the future, with respect to any bond undertaking or contract of suretyship to which it is attached.

In Witness Whereof, the American Southern Insurance Company has caused its official seal to be hereto affixed,
and these presents to be signed by its President and attested by its Secretary this 7th day of December, 2006.

Attesf/ /@\ﬁ&/ American Southern Insurance Company
By:
GallA Lee, Secretary @ M_____
Scott G. Thampson, President

STATE OF GEORGIA wwm"m, u
‘At
ss: , -Mlg ,,
COUNTY OF FULTON méa o fmw.\
On this 7th day of December, 2006, before me personally came Scott G. Thompson to me known, who bemg d"tﬁ adld d %
and say that he resides in Atlanta, in the County of Fulton, State of Georgia, at 421 Hollydale Court; that he is the Presrdentf)f nga
Insurance Company, the corporation described in and which executed the above.instrument; that he knows the seal the sgald orpeaatian; at he »‘:

seal affixed to the said instrument is such corporate seal, that it was so affixed and that he signed his name thereto pugua uth rizgtiof.
Melonie A. Coppola é @Ql,f,
STATE OF GEORGIA Notary Public, State of Georgia
SS: : Qualified in Cobb County f:g; «—..w Q’\ &
COUNTY OF FULTON Commission Expires May 17, 2010 \‘}‘x

\1‘
1, the undersigned, a Vice President of American Southern Insurance Company, a Kansas Corporation, DO HEREBY CERLﬁg‘/‘tggt the

foregoing and attached Power of Attorney remains in full force and has not been revoked; and, furthermore, that the Resolution of the Executive
Committee of the Board of Directors set forth in the Power of Attorney is now in force.

Signed and sealed at the City of Atlanta, Dated the 7th day of . _JUNE yi ~ 2007

John R. Huo

Number 13437 ot .
Vice President
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@/fﬂefi (/ Yoo Fnsurarnce Commessicner

= 7
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C?%;’/mao’_, AMERICAN SOUTHERN INSURANCE COMPANY domiciled in the

State of Kansas has complied with all the requirements of the laws of this State so as to entitle it
to transact its appropriate business in the State of West Virginia.

%/%M, I the undersigned, Insurance Commissioner of the State of West Virginia,

pursuant to the authority vested in me by the laws of this State, do héreby authorize it to trapsact
the business of insurance as defined in Chapter 33

ARTICLE 1, SECTION 10(c) -- FIRE

ARTICLE 1, SECTION 10(d) -- MARINE

ARTICLE 1, SECTION 10(e). CASUALTY
ARTICLE 1, SECTION 10(f) (1) (2) & (3) -- SURETY

of'the 1931 Code of West Virginia as amended, in the State of West Virginia in accordance with
the laws thereof until midnight on the 315 day of May, 2007, unless this license be sooner
revoked. Pursuantto W. Va. Code 33-3-2(c), the above authorization does not allow the insurer
to transact a kind of insurance in this State unless duly authorized or qualified to transact such
insurance in the state or country of its domicile.

ﬂb . g&ftémdxfy 0)’//72}9&20 1 have hér:unto set my hand and affixed my'seal of office at
the City of Charleston this 1% day of June, 2006, ‘

{ - Jane L. Cline o 7 R
- Insurance Commiissioner ~ Ay o fhgn A\ ' WV File 0063

LEHO INUS



American Southern Insurance Company
NAIC Company Code 10235
. NAIC Group Code 587
Statutory Financial S‘tatement

As of December 31, 2006

ASSETS - LIABILITIES

Bonds . $54,206,267  Reserve for Losses and Loss Expense $33,388,259'

Stocks ' 26,239,019 Reserve for Unearned Premimns 21,217,908

Cash and Short~Teri’n Investments 11,444,228  Reserve for Expenses, Taxes, Licenses and Fees 9,057,867

Agents Balances or Uncollected with 9,466,223  Payable to Parents, Subsidiarics and Affiliates 273,5203 '

Reinsured Companies :

Other Assets 3,170,263  Ofther Liabilities 5,§50,91 7
Tolal Liabilities W

L U VUV,

POLICYHOLDERS® SURPLUS

Capital Stock 3,000,000
Surplus 31,937,846
Total Policyholders® Surplus . m .
Total Assets ‘ © T $104,526,000 Total Liabilities and Policyholders’ Surplus m

Bonds and stocks are valued in accordance with the basis adopted by the National Association of Insurance Commissioners (NAIC).

CERTIFICATE

‘The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that
on the reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from:
any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and frue statement of afl the assets and liabilities and of the condition and affairs of the said réporling
entity as of the reporting periad stated above, and of its income and deductions therefrom for the period ended, and have been completedin.
accordance with the NAIC Annual Stalernent Instructions and Accounting Practices and Procedures manual excepl (o the extent that: (1) state
law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according

lo the best of their information, knowledge and belief, respectively.
~ Ay ¥

Prgsident v ) Tréixsurer/CoﬂtrcW 174
State of Georgia
County of Fulton

On the 26th day of January 2007, before me came the above named officers of the American Southern Insurance Company to me personally
known fo be the individuals and officers described herein, arid acknowledge that they-executed the foregoing instrument and affixed the seal of

said company thereto by authority of their office.

NV
Melonie Coppola, Notary Public

My Commission Expires, May 17, 2010



Tek-CARE®NC300l|
NC304 and NC304LCD Master Station
Specification Sheet

IL693

Section

E

Rev.5-11/2006

NC304 Master Station

NC3041L.CD Master Station

J

ARCHITECTS’ AND ENGINEERS’ SPECIFICATION

The nurses’ master station shall be TekTone® NC304,
NC304LCD or approved equal. The master station wiring
shall be supervised. The master station shall include the
necessary signaling circuitry and firmware to receive and
answer calls from all patient, staff, and duty stations; and
receive calls from code and emergency stations on the Tek-
CARE®NC30011 System.

The master station shall provide for handset or loudspeaker
communication with patients and staff. Function buttons
(with and without LEDs) shall be provided to initiate reset
operation, staffemergency request, nurse/aide request, paging
operations, and nurse-follower operations. Additional buttons
for menu-driven programmable functions include: talk,
monitor, capture and room priority programming.

For the NC304LCD, incoming calls shall be displayed by
room numbers in plain English on an integral LCD display
with aminimum of 2 lines capable of displaying 40 characters
each. The calls will display in order oftime of origination and
in accordance with established priority. The master stations
shall also provide a color VGA output to connect to a
standard UL¥® 1069 Listed VGA monitor (TekTone®'s
NC315) forcolor VGA call display. A parallel portand serial
port shall be available for connection to UL® 1069 Listed
devices.

The user shall be able to access system programming via the
keys on the master station or viathekeyboard port which will
accept any standard PC keyboard.

Themaster station shall be equipped with an integral handset,
volume control, color-keyed function buttons, tone-off button,
call LED, busy LED, CE fault LED, 2.5" speaker, electrostatic
microphone, The master station will also include a 12-button
digital keypad for entry of station numbers, zone and station
assignments, and for selection ofmenu functions. Allbuttons
shall also switch to alpha-character operation by depressing
the switch marked ALPHA. Alpha-character operation shall
allow for alphanumeric room numbering, room labeling, and
calling ofrooms so designated. All switches shall be of spill-
resistant membrane switch design.

Each master station shall be able to address up to 512 single
or dual stations per system, and up to 16 individual zones.
The Tek-CARE®NC300I1 System shall support up to 8
master stations, The master station shall be UL® 1069 listed.

The station housing shall be high-impact, flame-retardant
(UL® 94V-0) plastic and shall be desk mounted.

\

www.tektone.NET

277 Industrial Park Road + Franklin, NC 28734 + Phone (828) 524-9967 - Fax (828) 524-9968
Email: tektone@tektone.net » Technical Assistance Email: teksupt@tektone.net
TekTone®™s quality system is registered by UL® to the ISO 9001:2000 standard. (File #A10766.)



FEATURES

A major component of the Tek-CARE®*NC30011 System, the
NC304LCD and NC304 master station supplies the user
interface to respond to calls, issue staff requests and alter
room programming status to accommodate differing patient
needs. The NC304LCD and NC304 are functionaily the
same but the NC304L.CD has an integral 2 line, 80-character
LCD display for showing up to 4 active calls.

The master console allows for room and staff communication
by either open speaker or handset for additional privacy. A
VGA monitor can be used (required for the NC304) to
display up to 22 active patient, staff or duty calls as well as
columns for two levels of staff presence and STAT priority
calls in English language format.

Master function buttons are provided to select the system
functions as follows:

RESET (black) Terminates most operations.

AIDE (yellow) Enters an aide service request.

NURSE (green) Enters a nurse service request.

STAT (red) Enters an urgent staff emergency
request.

MENU (blue)  Displays functions menu for

programming additional features.

PAGE (gray)  Initiates paging operations.

FOLLOW (orange) Initiates nurse-follower operations.

TALK (white)  Press to speak, press again to listen
when using loudspeaker for com-
munications.

ALPHA (white) Changes all function keys to the
specifically labeled alpha charac-
ters.

" MONITOR (blue)
CAPTURE (blue)

Enables room monitoring.
Allows for zone assignment.

VIEW (blue)  Allows review of station informa-
tion.

PRIORITY (blue)  Activates menu for changing room
priority.

TONE ON (white) Turns normal call-tone on/off.
Additional programmable functions include set station
priority, set privacy, zone assignments, view station
configurations, set password, reset time of day, time display,
set overtime, transfer for master stations, paging, system
configuration, and system reinitialization.

The master station is also equipped with volume control for
adjustment of incoming voice communication; tone switch
for controlling the lowest priority tone signal only; call light
with indication of low, medium and high priority calls; CE
fault LED; busy and alphanumeric keypad used for entry of
station numbers, zone and station selection, and for selection
of menu functions.

Themaster stations also provide a parallel port and serial port
for connection to UL? 1069 Listed devices. The system
programming is accessible to the user via the keys on the
master station or via the keyboard port which will accept any
standard PC keyboard.

+  UL® 1069 Listed

+  Supervised

*  VGA output, Parallel port, Serial & Keyboard ports

»  Spill-proofmembrane switch with alphabetic characters

»  Easy access to commonly used menu functions

+  Simultaneous display of 22 calls

»  Electrostatic microphone for clear voice communications

+  Simple, menu-driven programinable functions

«  Master-to-master intercom capability

»  Single-button or handset intercom

»  Calls displayed by priority and origination

«  Calls identified by room and bed number

¢ Programmable patient priority and privacy

+  Calls-waiting, calls-overtime and cord-out indication

»  View station configuration capability

+ Initiate sTAT staff emergency request

e Upgrade patient call

»  Distinct tones for high, medium and low-priority calls

+  Nurse follower function

+  Paging by zone or to all staff

*  Overhead paging interface

+  Patient monitor single or group

+  Manual tone-silencing switch (for Routine calls only)

»  High priority calls override tone-off feature

¢ Simplifiedmultiplex wiring uses plug-in type connectors

»  Continuous display of nurse/aide location and nurse/
aide requested

+  Use masters in parallel or independently

SPECIFICATIONS
Dimensions: Console: 10.75" x 8.75" x 3.25"
Capacity: Address up to 512 single or dual
patient stations in up to 16 zones
Environments: 26°C, relative humidity should not
exceed 80%
Terminations: Plug-on connectors

System protection: All outputs are protected by self-
resetting current-limiting devices

REQUIRED COMPONENTS
NC315 Flat Panel VGA Monitor
NC351(A) Central Equipment (4 masters/256 stations)
]

NC351(A)2 Central Equipment (8 masters/512 stations)
IR300C series Patient Stations
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NC351Aand NC351A/2
Central Equipment
Specification Sheet

\

NC351A/2 Central Equipment

J

\
ARCHITECTS’ AND ENGINEERS’

SPECIFICATION

The nurse call central equipment shall be TekTone®s
NC351A or NC351A/2 or approved equal. The central
equipment and associated wiring to master control stations
and patient/staff stations shall be supervised. The central
equipment shall include all necessary microprocessor
multiplex-based circuitry tooperate all Tek-CARE®NC30011
system functions. It shall also support up to 4 (with
NC351A) or 8 (with NC351A/2) nurses’ master stations,
plus256 (with NC351A) or 512 (with NC351A/2) patient/
staffstations, all associated lamp and other emergency and
presence devices, and 2 jsolated serial ports. The central
equipment shall also provide the necessary firmware to
operate all Tek-CARE®NC3001I System functions.

4 D
FEATURES

A majorcomponent ofthe Tek-CARE®*NC3001I Nurse Call
System, the NC351A and NC351A/2 supply the central
point for system component integration. The NC351A
supports uptod master consoles and 256 station addresses,
while the NC351 A/2 supports up to 8 master consoles and
512 station addresses, The NC351A and NC351A/2 house
the necessary firmware to operate all the Tek-CARE®
NC300I1 system functions. From a single durable metal
enclosure, the central equipment supports 2 isolated serial
ports, field station ports, master console ports, and power
requirements for up to 256 patient, staff and duty stations
(512 withexternal PK305 Supply).

»  UL®1069Listed

+  2isolated serial ports

»  Plug-in connections with multiplexed common wiring
+  Self-contained electronics and power supply

* 12 or24-hourtimedisplay

*  Modular construction—easily expandable

SPECIFICATIONS

19.5"%15.5"x5.25"

upto4 (NC351A)or 8(NC351A/2)
masters, upto256 (NC351A)or512
(NC351/2A)stations

110--120V, 50-60Hz(internal jumper
to switch to 220V)

Environments: 26°C, relativehumidity maximum 80%
Terminations: Plug-on connectors

System Supervision: Continuous polling of all stations.
Stations or wiring faults displayed at
masters.

Dimensions:
Capacity:

Power Input:

The central equipment shall include one central buss System Protection: ~ All outputs are protected by self-
board, one ortwo master interface cards, onemicroprocessor/ resetting current-limiting devices.
serial card, one or two station interface cards, all call/ Audio: Upto4 (NC351A)or8 (NC351A/2)
multiplex card, multiple output power supply, and firmware audio paths provided. Amplifiers
operating system. rated at 20 watts. Overload and short
circuit protection included.
The central equipment will be housed in a durable metal
enclosure with provisions for plug-in field wiring ‘
connections. REQUIRED COMPONENTS
TheNC351A andNC351A/2 shall be UL® 1069 Listed. Tek-CARE#NC30011 Nurse Call System
/ O\ ‘ J
www.tektone.NET
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leklone

PK250A Power/Standby UPS
Specification Sheet

FEATURES

The PK250A Uninterruptable Power Supply is foruse with
TekTone’s® Tek-CARE*NC3001I Nurse Call System and
provides uninterrupted power in the event of utility power
failures, brownouts and blackouts. Its economical costand
compact size will enhance the operation of your system.

When power is interrupted, the PIK250A immediately cuts
in to provide square wave power for the Tek-CARE®
NC300II Central Equipment until an emergency generator
isactivated orpower isrestored. Inthe eventofa prolonged
power outage, the PKK250A will provide power to the limit
of its battery. The green indicator on the front panel
indicates power line output when steady, and battery
output when flashing. The unit also provides an audible
tone during battery output operation.

Other features include output receptacles for connection
of equipment, power cord for standard 120 volt, 15 amp

PK250A power circuit, AC fuses to protect the unit from utility
power, and DC fuses to protect the battery.
\. - UL®1778and CSA 22.1 Listed.
4 N SPECIFICATIONS
ARCHITECTS’ AND ENGINEERS’ .
OutputRating
SPECIFICATION Wattage: 330W
The uninterruptable power supply shall be TekTone® Voltage: 115VAC
PK250A or approved equal, and shall provide for Frequency: 60 Hz
continuous power in the event of utility power failures, Waveform: Stepped square wave
brownouts, blackouts, or similar power interruptions. Input
Voltage: 115 VAC
The power supply shall have rugged construction and Frequency: 60 Hz
shall include power switch, audible alarm indicator, line Backup Operation
output indicator, battery output indicator, output At full load: 5 min.
receptacles, power cord, and AC/DC fuses for utility At half load: 15 min.
power and battery protection. Transfertime:  2-G mstypical
The PK250A shall be UL® 1778 and CSA 22.1 Listed. Ba”%}yje: Maintenance-free 12 VDC 7Ah
Recharge: 8 hours
Auto cut-off:  Yes
Size
Overall: 8.65" x 9.0" x 8.5"
Weight 18.81bs.(8.5kg)
Operating temperature range is 0°C-40°C.
\. /. J
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PK305A Supplemental Power Supply
Specification Sheet
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N N
FEATURES
The PK305A Supplemental Power Supply isusedto provide
additional power to the NC351A/2 Central Equipment to
support 512 patient stations.
The supplemental power supply is housed in a durable
metal enclosure with provisions for plug-in field wiring
connections.
¢ Plug-in connectors for easy connection to NC351A/2
Central Equipment
«  Provides additional power to the NC351A/2 Central
Equipment to support 512 patient stations
¢ ULP1069 Listed
SPECIFICATIONS
PK305A Dimensions: Console: 10.75"x 8.75" x 3.25"
Power Input: 110-220V, 50-60Hz (internal
jumperto switchto220V)
Environments: 26°C, maximum 80% relative
\. J/ humidity
Terminations: Plug-in connectors
System protection: In-line fuses are provided on
( ) rimary input
ARCHITECTS’ AND ENGINEERS’ primatytp
SPECIFICATION
REQUIRED COMPONENTS
The supplemental power supply shall be TekTone®’s
PK305A orapproved equal and will include the necessary Telk-CAREPNC300II Nurse Call System with
hardware to interface with TekTone® sNC351A/2 Central NC351A/2 Central Equipment
Equipment to provide additional power to support 512
stations.
The supplemental power supply will behousedinadurable
metal enclosure with provisions for plug-in field wiring
connections.
The supplemental power supply shall be UL® 1069 Listed.
\. /. J
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TekTone IL767
IMIPEEY  SF401 Oxygen-Safe Call Cord Section E
Specification Sheet Rev.2-12/2005

4 N )
FEATURES

The TekTone® SF401 single call cord is for use with
the Tek-CARE®NC3001Tnurse call system, where 8-pin DIN
jacks are used. The SF401 is an oxygen sate call cord that
is certified safe for use by all patients receiving oxygen
therapy. This waterproofand impact resistant call cord has
a completely sealed push button.

«  ULP1069 Listed

e Oxygen safe

»  Impact resistant and waterproof

»  Small, lightweight pendant fits comfortably in hand
+  Bed clips included

SPECIFICATIONS

SF401 Connection: 8-pin DIN plug

Construction: SPST1-A switch
Integral brass, fine silver contacts
1 AMP, 115 wattmaximum, AC

y Dimensions: 7' (2.13m)long polyvinyl-covered cord
e ™\ REQUIRED COMPONENTS
ARCHITECTS’ AND ENGINEERS’ Tek-CARE¥NC3001L Nurse Call System

SPECIFICATION IR319/A orIR320/A Patient Stations

Call cords shall be TekTone® SF401 or approved equal.
Model SF401 shall provide one molded push button, shall
be waterproof, and shall be suitable for use in oxygen
environments,

The momentary-contact push button cordset shall be
encased in a molded, shock-proof plastic shell. It shall be
connectedtoa 7' (2.13 m) long polyviny!l covered cord with
an integrally molded 8-pin DIN plug.

The SF401 shall be UL" 1069 Listed.

\. /  \ J
www.tektone.NET
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IR311E Single and
IR312E Dual Patient Stations
Specification Sheet
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ARCHITECTS’ AND ENGINEERS’
SPECIFICATION

Patient Stations shall be TekTone®’s IR311E, IR312E or
approved equal. Stations, and wiring from the Central
Equipment (CE) to stations, shall be supervised. The
patient stations shall include solid-state LSI/
microprocessor technology, yellow call-placed
indicator(s), and combination red in-use indicator and
reset button. Single patient stations shall include one 8-
conductor modular RJ-45 jack type receptacle for pillow
speakers or patient’s call cord. Dual-patient stations shall
include two jacks.

The station shall use a 2.5"x2.5" speaker/microphone for
accurate voice reproduction. Removal of the call cord or
pillow speaker from the receptacle shall result in placing
a call with the indication of cord out at the master station.
The call can be reset only by replacing the call cord or
pillow speaker in its receptacle. All station components
shall be mounted on an attractive, flame-retardant (UL®
94V-0) plastic panel. Connections shall be plug-in type.

The TIR311E, IR312E shall be UL® 1069 Listed.

\

J/

1L494

Section E
Rev. 7 - 12/2006

\.

FEATURES

The IR311E Single Patient Station provides reliable two-
way, hands-free communication between patientand nurse,
and provides for programmable privacy, paging, and
patient priority from the master station. Calling the nurse
is accomplished by pressing the call cord button or the
area indicated Nnurse on the pillow speaker. Solid-state
LEDs onthepanel indicate the call hasbeen placed and the
intercom is in use. If the pillow speaker or call cord is
accidentally removed from its receptacle, the nurse master
station registers a non-cancelable call with cord out
indication. The call may be reset only by returning the call
cordorpillow speakerto its receptacle. The pillow speaker
also provides television control.

The IR312E Dual Patient Station has the same
specifications and functions as the IR311E, and has an
additional independently operating call cord/pillow
speaker receptacle, and another call-placed indicator.

»  UL® 1069 Listed

= Fully supervised

*  All stations interchangeable

«  Simplified multiplex wiring & plug-in type connectors

» Input available for Hill-Rom® Sidecom® beds or
remote call-in button applications

»  Uses pillow speakers or push button call cords

SPECIFICATIONS
Dimensions: Height: 4.5 (114 mm)
Width: 6.375" (162 mm)
Depth:  2.75" (70 mm)
Projects: 0.5 (12.7 mm)

above mounting surface

Construction:  Flame-retardant (UL® 94V-0) plastic
faceplate
Speaker: 2.5"%2.5" (64 mm x 64 mm)
Connections: Plug-in type
Housing: Steel City #H3BD and #3GC plaster
ring, or exact equal. Horizontal mount.
REQUIRED COMPONENTS

Tek-CARE®NC30011 Nurse Call System

www.tektone.NET

277 Industrial Park Road * Franklin, NC 28734 » Phone (828) 524-9967 « Fax (828) 524-9968
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TekTone®s quality system is registered by UL® to the ISO 8001:2000 standard. (File #A10766.)



IR315E Duty Station
Specification Sheet

ARCHITECTS’ AND ENGINEERS’
SPECIFICATION

Duty station shall be TekTone” Model IR3 1 5E orapproved
equal. Model IR315E shall include solid-state LSI/
Microprocessor technology, combination yellow call-
placed indicator and call button, combination red in-use
indicator and reset button, and red emergency/code call
indicator. Audible and visual signaling of normal and
emergency calls shall be provided. Three distinctive tone
volume levels shall be available and shall be field-
programmable at the station. It shall be possible, via user
programming, to select the call priorities the duty station
will annunciate. The station shallusea2.5" x 2.5" speaker/
microphone for accurate voice reproduction. All
components shall be mounted on an attractive, flame
retardant (UL® 94V -0) plastic panel. Connections shall be

plug-in type.
The IR315E shall be UL® 1069 Listed.
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Section E
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4 A
FEATURES

The IR315E Duty Station provides reliable two-way,
hands-free communication between the nurse master
station and utility rooms, examination rooms, kitchen, or
any location where a nurse may perform a function out of
hearing or sight of the master station. Calls are placed to
the master station by use of a momentary push button.
When the call is answered at the master station, the red in-
use indicator on the duty station lights, and the nurse may
then carry on a conversation from the remote location.

A call originating from a patient station is indicated both
audibly and visually at the duty station to which it is
assigned. Normal calls are indicated by a steady
illumination ofthe yellow call-placed indicator and aslow
repeating tone. Emergency/bath calls cause alternate
flashing of the yellow call-placed and red emergency
indicators and a rapid repeating tone. Code calls function
the same as emergency calls, but at twice the pulse rate.
Dome light indication is also provided. All calls initiated
from stations other than the duty station can be reset only
at the master station or point of origin.

+  ULP 1069 Listed

+  Supervised

+ Al stations interchangeable

+  Simplified multiplex wiring using plug-in connectors

«  Attractive, flame retardant (UL® 94V-0) plastic
faceplate

+  Selective annunciation of call priority

SPECIFICATIONS

Dimensions: Height:  4.5" (114 mm)

Width:  6.375" (162 mm)

Depth: 2.75" (70 mm)

Projects: 0.5" (12.7 mm)
Construction: Flame retardant (UL® 94V-0) plastic
Speaker: 2.5" % 2,5" (64 mm x 64 mm), 60 ohm
Connections: Plug-in type
Housing: Steel City #H3BD with Steel City #3GC

plaster ring, or exact equal. Horizontal
mount.

REQUIRED COMPONENTS

Tek-CARE®NC30011 Nurse Call System
\. ' J
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TekTone IL547
e | LI386B Addressable Dome/Zone Light  Section E
Specification Sheet Rev. 9 - 11/2005

FEATURES

TekTone®s LI386B Dome/Zone Light with built-in
multipurpose station provides visual indication of calls
originating from bath, emergency and code call stations
when used as a dome light. The LI386B also indicates
calls originating from patient, staff and duty stations when
used as a zone light. The LI386B also indicates all calls
from the zones to which those stations are assigned and
provides communication to and from the central equipment,
including the nurse master station and monitor. It is used
with remotely-mounted devices such as switches, contact
closures, or other signal-originating equipment. No
controls are provided.

+  UL® 1069 Listed

+  Supervised

»  Easy bulb replacement

»  Excellent visibility

»  Lamp supervision

¢ Interchangeable lens caps

LI386B Addressable Dome/Zone Light . Simplified multiplex wiring
\_ J/ ¢ Plug-in connectors
(" ) SPECIFICATIONS
ARCHITECTS’ AND ENGINEERS’
SPECIFICATION Dimensions: Height:  4.5625" (115 mm)
Width:  4.5625" (115 mm)
Dome/Zone light shall be TekTone® L1386B or approved Depth:  3.3" (84 mm)
equal. The supervised corridor light shall be sectional in Bulbs: #1829 28v. 70mA
design. Lights shall include one each amber, red and green Power: 24 VDC, 51 mA
flame-retardant translucent polycarbonate plastic lenses, Connections: Ramp lock plug-in type
and one white flame-retardant translucent polystyrene Finish: Base is flame retardant (UL® 94V-0)
plastic lens. All lenses shall be mounted on a flame- plastic. Amber, red and green lenses are
retardant (UL® 94V-0) plastic base panel. The lenses shall flame-retardant translucent polycarbon-
be individually removable without the use of tools, for ate plastic. White lens is flame retardant
ease of bulb replacement. The four bulbs, in conjunction transhucent polystyrene plastic.
with the different colored lenses, shall provide for Housing: Standard dual gang box and ring.

indication of patient call priority and staff presence. The
Dome/Zone light shall have lamp supervision.

REQUIRED COMPONENTS

The stations, and the wiring from the central equipment
(CE) to the stations, shall be supervised. The unit shall Tek-CARE®NC3001I Nurse Call System
provide visual and digital communications to and from the
CE. Connections shall be plug-in type. The LI386B shall
be a stand-alone unit that connects directly to the CE.

The Dome/Zone light shall be UL® 1069 Listed.
\. J/ J
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IL510
SF341B Code Call Station Section E

Specification Sheet Rev. 12 - 11/2005
N )
Ték"!'o'n—'e FEATURES
‘ g‘%} ‘ The SF341B Code Call Station operates all system code
S signals, and is designed for use in ICU/CCU, physical
@ therapy rooms, post-op recovery, or any location where

i , ; : code callinitiation may berequired. Thelarge 1.1" (28 mm)
I v o blue pull-down lever is used for code call activation. The
e . : red call-placed LED indicator flashes to provide for call
assurance. Calls are registered on the master station (and
duty station, ifused) via audible and visual signals pulsing
at a rate of twice that of a standard emergency signal.
Local indication on dome lights is also provided. Call
cancellation is possible only at the originating location.

o « UL® 1069 Listed

) *  Supervised
@ +  Registers audible and visual calls at master station

! » Indicates local call origination on dome lights
+  Simple and flexible operation

»  Call-placed indicator

+  Call cancel at point of origin

SF341B Code Call Station »  Flame retardant (UL¥ 94V-0) plastic faceplate
J/ + 11" (28 mm) wide pull-down lever
(" Y\ SPECIFICATIONS
ARCHITECTS’ AND ENGINEERS’
SPECIFICATION Dimensions: Height:  4.50" (114 mm)
Width:  2.8125" (72 mm)
Code call station shall be TekTone® SF341B or approved Depth: 1.625" (41 mm)
equal. Code stations and wiring from code stations to Projects:  0.6875" (17 mm)
patient stations shall be supervised. Operation of code from mounting surface
signals shall be accomplished by pulling down on the blue (including pull down lever)
lever marked CODE. Construction:  Flame retardant (UL® 94V-0) plastic

faceplate. Switch and electronic
components are circuit board mounted.
Connections: Plug-in connectors.
Housing: Single gang ring (1H357) with square
box (1H358), or exact equal.

The red call-placed LED indicator shall flash to assure
that the call has been properly placed. The initiation of the
code call shall cause the activation of both audible and
visual signals, pulsing at a rate twice that of a standard
emergency signal. Call cancellation shall be possible only
at point of origin. Reliable, solid-state components shall

be used, and plug-in connectors shall be provided for REQUIRED COMPONENTS

electrical connections.
. Tek-CARE®PNC30011 Nurse Call System
The SF341B shall be UL® 1069 Listed.

\. / J
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SF337C Emergency Shower Switch
Specification Sheet

1L629

Section E
Rev. 8 -02/2006

) ( FEATURES )
R TR 0
= TekTore
, @ E The SF337C Emergency Shower Switch is for any location
> where activation of an emergency signal is required. The
design is such that it may be located anywhere inashower,
bath or tub room, regardless of environmental conditions.
The combination of rubber-grommetted mounting screws,
rubber mounting gasket, and completely sealed front
faceplate make it waterproof (if properly installed).
Electronic components are mounted on a circuit board,
including an industry-provenreliable reed switch for circuit
initiation. The activating magnet is mounted on the large
pull-down lever, which is completely sealed in plastic. The
indicator LED is also completely sealed.
Due to the flexibility of its design, the SF337C may be
used as apull cord or as a pull down activated emergency
switch. The pull cord supplied may be used foremergency
: e i callactivation, orif desired, the large 1.1"(28 mm) red pull-
e K 7 down lever may be used. Dome light and system
SF337CEmergency Shower Switch annunciation vary according to the manner in which the
(Cord NotShown) ) SF337Cis connected.
»  UL®1069Listed
e Waterproof—ifinstalled according to manufacturer’s
) instructions
ARCHITECTS’ AND ENGINEERS’ +  Call-placed indicator
SPECIFICATION +  Call cancel at point of origin
] *  Atiractive, flame-retardant (UL® 94V-0)plastic faceplate
The emergency showerswitch shall be TekTone® SF337C +  1.1"(28mm)wide pull-down lever
orapproved equal. Operation of emergency signals shall be
accomplished by ashort pull on the nylon cord or by pulling SPECIFICATIONS
down on the RED lever marked EMERGENCY.
Lo Dimensions: Height:  4.5" (114mm)
The‘z red cALL-PLACED indicator shall flash to assure the Width:  2.8125" (72 mm)
patient that the call has been placed. Depth: 1.625" (41 mm)
The emergency shower switch shall be waterproof if Projects:  0.6875" (17 mm)
mounted according to manufacturer’s instructions. If (including pull down lever)
mounted correctly, the faceplate shall be sealed from the Construction:  Flame-retardant(UL® 94V-0)plastic
electronic components. The switching mechanism shall Connections: Plug-in type.
consist of a reliable reed switch with a sealed magnet Housing: Single gang ring with square box.
actuator.
) REQUIRED COMPONENTS
The SF337Cshall be UL® 1069 Listed.
Tek-CARE*NC30011,
NC200,NC150,NC110 Nurse Call Systems
or
Tek-CARE®S00 Wireless Emergency Call System
/ \\ , J
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