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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with. the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code. _

7. Vendor preference will be granted upon written request in accordance with the West Virginia Core.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.
"10. The laws of the State of West Virginia and the Legislative Rules of the Pufchasirig Division shall govern the
purchasing process. ‘

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the Siate may deem
this contract null and void, and terminate such contract without further order. :

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Busness Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.html
and is hereby made part of the agreement provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirexlly, 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. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability.Requirements, set forth in http:/www.state wv.us/admin/purchase/privacy/notice Confidevdiality.pdf.

15. LICENSING:. Vendors must be licensed and in good standing in accordance with any and all state and local faws 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, and the West Virginia Insurance Commission. 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. '

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assigh or transfer to the State of West Virginia'all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with an{ corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

» INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2, ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
openhing. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division, .
is strictly prohibited (W.Va. C.S.R. §148-1-6.6). _

Rev. 11/09/11
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Addendum 1
WEH 12042

Q. 1. We have been mailed the following RFQ WEH12042 and would like to know if we would
be able quote our table, I have enclosed our brochure for your review.

A. 1. All bids received must meet or exceed the specifications as listed on the RFQ.
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of nho effect after June 30.

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.
10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process. :

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.htinl
and is hereby made part of the agreement provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §1 60.103) to the vendor.

14. 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 agehcy's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http /Awww.state . wv.us/admin/purchase/privacy/notice Confidentiality pdf.

15. 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, and the West Virginia Insurance Commission. 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.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder. -

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, parthership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 11/09/11
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Welch Community Hospital
WEH12042 Amsco 3085 SP Surgical Table or Equal

GENERAL INFORMATION

Project:
The Acquisition and Contract Admmlstratlon Section of the Purchasmg Division
for the West Virginia Department of ‘Health and Human
Resources, Bureau of Behavioral Health and Health Facilities “Agency” i
soliciting Quotations to purchase one (1) new Amsco 3085 SP Surgical table or
equal for Welch Community Hospital.

General Reqmrements
The mission or purpose of the project is to purchase one (1) new Amsco 3085 SP

Surgical table or equal.

OPERATING ENVIRONMENT

Location
Facility is located in McDowell County at Welch Community Hospital, 454
McDowell Street, Welch WV 24801.

Background.
Welch Community Hospital is a 124 bed hospltal 59 of which are Long Term
care beds. Acute care beds include: 8 Intensive care beds; 2 pediatric beds; 10
obstetrical beds and 45 medical/surgical beds. The hospital serves the counties of
McDowell, Wyoming and Mingo with a total market population of about 83,000.

Specifications:
PROCUREMENT SPECIFICATIONS
1.)  General Requirements: -

The mission/purpose of this project is to purchase one (1) new Amsco 3085 SP
Surgical table or equal for the operating room with specified components.

2) Specifications:

A)  Must provide one (1) new Amsco 3085 SP Surgical Table or equal.

B.)  Table must include 2" tabletop pad set.

C.)  Table must include X-ray (radiolucent) tops. X-ray top should be
designed so that cassettes can be loaded from the head, foot, or either side
for a full range of exposure angles.

D.)  Table must include two (2) anesthesia arm-boards w/3” pad.

E)  Table must include perineal cutout filler piece.

F.) Table must include cable wrap.



Welch Community Hospital
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WEH12042 Amsco 3085 SP Surgical Table or Equal

3)

G.)

H.)
L)
1)
K.)

Bl
M.)
N.)

0.)
P)
Q)
R)
S.)
T)

Table must include conductive restraint strap: standard Length 66
",

Table must be electric powered, 120 volts.

Table must have a Raise/Lower Height range — 27" to 44”.

Table must have Lateral tilt-18 degrees.

Tabletop must have the ability to:

1. Trendelenburg and Reverse Trendelenburg posmon 25 degrees
maximum from horizontal.

2. Lateral Tilt position (right and left) 18 degrees maximum from
horizontal. -

3. Back up position 55 degrees maximum (80 degrees in REVERSE
orientation) or down 25 degrees maximum (105 degrees in
REVERSE orientation) from horizontal,

4, Leg up 80 degrees maximum (55 degrees in REVERSE orientation) or

~ down 105 degrees maximum (25 degrees in REVERSE orientation) from

seat section.

5. Flex position back section down 20 degrees maximum with seat section
down 25 degrees maximum from horizontal,

6. Reflex position, back section up 25 degrees maximum with seat section
up 35 degrees maximum from horizontal.

7. Return to level-the tabletop can be returned to level by pressing the
level control. The table must move in anatomically correct increments
until it reaches level.

8. Height-27"" minimum to 44” maximum.

Table must be rated to support 750 Ib. patients in a normal

patient orientation.

Table must be equipped with an auxiliary override system to allow

table operation in the event of primary control malfunction.

The base will have at least four swivel casters to facilitate easy table
relocation and movement.

The table base will have at least three floor locks.

Table will have a T-shaped pedestal table base.

Table will have a shipping weight not greater than 1,000 pounds.

Table length will be at least 76” no greater than 78",

Table width will be at least 20" no greater than 22",

Table will be constructed of quality materials and craftsmanship to be
used in a surgical environment, with easy to clean surfaces that will resist
stain, tarnish, and rust.

Delivery and In-service Training

A)

Delivery shall be within sixty (60) days after receipt of the approved
purchase order. Vendor must deliver the equipment and provide
instructional training on the equipment usage and features.



0006007/
Welch Community Hospital
WEH12042 Amsco 3085 SP Surgical Table or Equal

B.) Within sixty (60) days of the vendor’s receipt of the approved purchase
order, the selected vendor must contact the Director of Nursing at Welch
Co'mmunity Hospital for coordination of vendor’s delivery and healthcare
providers’ in-service training,

C.).  Vendor will be responsible for the removal and dlsposal of delivery
materlaI and/or packing debus

4.) Payment
The Vendor shall submit invoices, in arrears, to the Facility at the address on the face of
the purchase order labeled "Invoice To" pursuant to the terms of the contract. Payment

will be made in arrears, upon compleuon of delivery and in-service tralmng State law
forbids payment of invoices prior to receipt of goods or services,

5.) Warranty

Unit must have a minimum one year all inclusive warranty.

6.) Insurance

Workers compensation insurance is required.



000008

Cost Sheet
WEH12042

Amsco 3085 SP Surgical Table or Equal

Equipment Description . Quantity Unit Total
Cost Cost
1 |Amsco 3085 SP Surgical Table or Equal 1 3 $
2 |Inservice Training - 1. 8 =2 O.°°
3 |Delivery Charge 1 3 OO en o
4 |One Year All Inclusive Warranty 1 8 o= 0°°
Grand Total : X $

Contract will be awarded to the lowest grand total bid meeting specifications.

Vendor will invoice hospital for equipment, delivery, inservice, and warranty. Payment will be made in arrears.

kl\& M(,rdﬂ.. Nea\Nn Concen VALV

~Alender Signature . Vendor Name ! Date
MHQQJV%JQ%/@M/_/,?* .




Rev. 09/08 State of West Virginia
DOR PREFERENCE CERTIFICATE

Cerlification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
consiruction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

—

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginiawho have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above, or,

5, Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at leas! seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penally
against such Bidder inan amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracling agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose tothe Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner {o be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

‘Check any combinalion of preference consideration(s) indicated above, which you are enlilfed fo receive.
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RFQ No. WE 11204

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 owed 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 permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. “Related party” means a parly, 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 parly 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.

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: \.:usk-u\rc \5\(0,\3:\(\ chr\ Lc(‘3\‘3

Authorized Signature: - %_,,/ W Date: X“\\ -~ \2
& 7

State of \:\Q\"idn

County of ?)L’_m\'ho'\ e , to-wit:
Taken, subscribed, and sworn to before me this ll_ﬂ‘day of Tanuc\r\j ,20 V2.
My Commission expires Oc). 03 , 20\,

NOTARY PUBLIC \’(mhl,\,m Qﬂu

KATHERINE FAHL i PALY:
Notary Public - State of Florida

My Comm. Expires Oct 3, 2013
Commission # DD 926491
Bonded Through National Notary Assn.

Purchasing Affidavit (Revised 12/15/09)




Quotation B57996-B

Cust# ST0165

Contact ROBERTA WAGNER
FUTURE HEALTH CONCEPTS, INC. Phone 304/558-0087

1211 E. 30TH STREET

Fax #
SANFORD, FL 32773
Telephone: 407/322-3672
Fax Number: 407-322-3871
Bill To: Ship To:
STATE OF WEST VIGINIA HEALTH AND HUMAN RESOURCES
2019 WASHINGTON STE WELCH COMMUNITY HOSPITAL
PO BOX 50130 454 MCDOWELL ST
CHARLESTON, WV 25311-2214 WELCH, WV 24801-2029
Add User/Date  JMK -01/11/12
Edt User/Date JK -01/1112
Date Ship Via F.0.B. Terms
01/11/112 UPS GROUND FACTORY NEW CUSTOMER
Purchase Order Number Order Date | Salesperson Qur Order Number
01/11/12 JMK
Quantity oL e A
Rea. Ship B.0. Item Number Description Disc % | Unit Price Amount
1 0 FHC1000S FHC 1000S REMOTE CONTROL OPERATING ROOM 0.00f 23935.00| 23935.00

TABLE WITH RADIOGRAPHIC TOP, HI-LOW (26" TO
48"), LONGITUDINAL SLIDE (12 9/16"),
TRENDELENBURG 30 DEGREES, REVERSE
TRENDELENBURG 30 DEGREES, SIDE TILT 20
DEGREES RIGHT TO LEFT, BACK SECTION UP 90
DEGREES, 50 DEGREES DOWN, REVERSE
ORIENTATION 80 DEGREES UP 105 DEGREES
DOWN, FLEX BACK DOWN 20 DEGREES MAXIMUM
WITH SEAT DOWN 25 DEGREES, REFLEX BACK UP
25 DEGREES, RETURN TO LEVEL, BUILT-IN
BATTERY BACK-UP, BACK LIT HAND CONTROL,
1000LBS WEIGHT CAPACITY, ONE YEAR PARTS
AND LABOR WARRANTY.

2 0 CUAS4000-3 FHC ARMBOARD WITH 3" PAD: ROTATES 180 0.00 237.00 474.00
DEGREES, 21 LOCKING INCREMENTS, COMPATIBLE
WITH 1,2,3, AND 4" PADS. FITS ALL AMSCO,
GETINGE/CASTLE, SKYTRON AND OTHER MAJOR
SURGICAL TABLES. 6" WIDE X 26" LONG.
(ARMBOARD RESTRAINT STRAPS AVAILABLE PART
#CUPR-4000 REUSABLE)

1 0 FACC3200 FHC O.R. TABLE RESTRAINT STRAP W/ AIRPLANE 0.00 123.60 123.60
BUCKLES; ALL RUBBER STRAP, 86" LONG,
SECURES TO 568", ELECTRICALLY CONDUCTIVE
RUBBER, VERY DURABLE, EASY TO CLEAN &
DISINFECT, MOUNTS TO SURGICAL TABLE
WITHOUT HOOKS.

(Continued) Customer Original Page 1




FUTURE HEALTH CONCEPTS, INC,
1211 E. 30TH STREET

SANFORD, FL 32773

Telephone: 407/322-3672

Fax Number: 407-322-3871

Bill To:

STATE OF WEST VIGINIA

2019 WASHINGTON ST E

PO BOX 50130

CHARLESTON, WV 25311-2214

Quotation

B57996-B

Cust# ST0165
Contact ROBERTA WAGNER
Phone 304/558-0067

Fax #

Ship To:

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

454 MCDOWELL ST

WELCH, WV 24801-2029

Add User/Date

JMK -01/11/12

Edt User/Date JK 011117112
Date Ship Via F.0.B. Terms
01/11/12 UPS GROUND FACTORY NEW CUSTOMER
Purchase Order Number Order Date | Salesperson QOur Order Number
01/11/12 JMK
Quantity e e el
Rat, Ship B.O. Item Number Description Disc %| Unit Price Amount
1 0 FACCO0017 FHC PERINEAL CUTOUT FILLER PIECE, SUPPORTS | 0.00 256.80 256.80
PATIENT OVER THE PERINEAL CUTOUT. CONTAINS
TWO POSTS WHICH FIT INTO HOLES ON THE SEAT
SECTION. COMES WITH PAD.
Thank You For Your Consideration! Shipping 750.00
Please visit our website at: www.fhcusa.com Nontaxable 0.00
Taxable 24789.40
Quotation Good for 30 days Tax (6.000%) 0.00
Total Order 25539.40

Customer Original

Page 2




FUTURE HEALTH CONCEPTS, INC.

FHCI1000 & FHCI1000S
Radiographic Top O.R.Table

www.fhcusa.com



Future Health Concepts, Inc. www.fhcusa.com 800.282.8644

Stainless Steel Perineal cut-out 2” Table pad incorporates a layer of Adjustable Head Section
standardized side rail Viscoelastic foam (aka) memory foam

Radiographic Top for C-arm
access with 127%slide with
removable leg section

Manually operated
adjustable kidney
elevator to 4.7” high

Narrow stainless steel rectangle base Stainless steel Baclk lit hand control Battery powered Auxiliary
with side access for surgical personnel four stage lift with reverse function  switch and manual pump

”
column to 48 (OPTIONAL)

1,000 Ib. Capacity Lift and Articulate

SPECIFICATIONS

Height of Table Without Pad: 26"-48"(66cm-122cm)  Flex: Back down 25° max; Seat down 25° max
Sliding: 12.6"(32¢cm) Reflex: Back dewn 30 max; Seat dowhn 30% max
Kidney: 4.7"(12¢m) Level: Returnito level +/= 2°

Trendelenburg: 0°-30° Override SwitchestHeight, Sliding, Trendelenburg,

Reverse Trendelenburg: 0°-30° Revense Trendelenburg, Side Tilt, Back; Leg, Floor Locks
Lateral Tilt:To night 0°-20%,To! left 0°-20° Electrical Specifications

Baclc Section: Up 0°-80°, Down 0%-50° Power Requirements: |20YAC, 60Hz, 30/ watts

Leg Section:Up 0°-80%, Down 0°-105° Current Leakage: <100/microamps

Head Section:Up 0°-90%, Down 0°-90° Power Cord: |5 feet




Neurosurgery Neurosurgery-sitting

Abdominal

Lithotomy 4 Lithotomy

Future Health Concepts, Inc. www.fhcusa.com 800.282.8644



SETTING THE INDUSTRY STANDARD

C-Arm Imaging for
Every Part of the Body

891 mm 759 mm

- 29.9" ——"|

Upper and lower body
IA Coverage-Normal - —
Patient Orientation. [ [ 1 I

334 mm 1316 mm

TR I 't 51.8

g ——" = e T
i e i = = 5 A 1 s
5 - a e = v e - ] .

366mm

Shown with reverse
patient upper body IA coverage
] with slide head section reversed.

\WIERTE,

(E'I'D 1211 E. 30th Street
800.282.8644 407.322.3672 sales@fhcusa.com SNQEES e Satfare, FL. 32773



