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State of West Virginia Solicitation

Department of Administration
Purchasing Division

2019 Washington Street East
Post Olffice Box 50130
Charleston, WV 25305-0130
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SOLICITATION NUMBER: MHC13123
Addendum Number: 1 ~

The purpose of this addendum is to modily the solicitation identified as
(“Solicitation”) to reflect the change(s) identified and described below.

Applicable Addendum Cafegory:
] Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[¢' | Attachmentof vendor questions and responses
[ | Attachment of pre-bid sign-in sheet
[ | Correction of error

[/ Other

Description of Modification to Solicitation:

1. To grovide Answers to Queslions regarding the solicitalion.
2. To inform Vendors of a schezuled Mandatory Pre-bid meeting.
3. To move the bid opening date from April 18, 21013 to April 22, 2013 @ 1:30 PM

4, To provide Addendum Acknowledgement.

Additional Documentation: Documentation related to this Addendum (if any) has been
ineluded herewith as Altachment A and is specifically incorporated herein by reference.

Terms and Condifions:

1. All provisions of the Solicitation and other addenda not modificd herein shall remain in
{u)l force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure 1o acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revisec 6/8/2072
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Ouestions and answers for MHC13123

Question 1 - Reviewing solicitation for bid is it possible for sight visit for dollar value on trade in

equipment.
n site at Tohn Manchin Sr. Health Care Center

6554 in Room 116 on Thursday April 11,2013 at
id will have to be submitled by Maonday April 15,

Answer — A mandatory pre-bid will be held o
located at 401 Guffey Street, Fairmont, WV 2
1:00 pm. All questions atising from the pre-b

2013 at 3:00 pm. The bid opening will be extended to Monday April 22, 2013 at 1:30 pm.

MHC13123 and noticed that the Financial Information Management

Question 2 —I have reviewed RFQ
3.2 (page 19) is not attached. Should | have this

System Fixed Assets Retirement Cover Sheet {sectiorn
or can | just list a trade in on the Bid Evaluation Sheet?
Answer — A copy of the Financial Information Management Systenis Fixed Assels Retirement Cover

sheet will be included in this Addendum, the trade in amount will have to he shown on the Bid

fvaluation Sheet

-
Lol I -
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DATE: 09/26/12
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NOQ.; MHC13123

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Aclknowledgment: [ hereby acknowledge receipt of the following addenda and have m ade the
necessary revisions to my proposal, plans and/or specification, cte.

Addendum Numbers Received:
(Check the bex next to each addendum received)

[+ Addendum No. | [ ] Addendum No. 6
[ ] Addendum Ne. 2 [ ] Addendum No.7
[ ] Addendum No.3 | ] AddendumNo.§
[ ] Addendum No.4 [ 1 Addendum No.9
[ ] Addendum No.5 [ ] Addendum No. 10

| understand that failuve to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oraj
discussion held between Vendor®s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

| Aldendwm Ao £ W™ pecicved Fled S @u,o B

|
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= a2l /13
P 3% - Y15-Y94 S~ whick 15 A L/ /J m—
hene, puwher cud No+ AFR N sy

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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CERTIFICATION AND SIGNATURI PAGI

By signing below, | certify that 1 have reviewed this Solicitation in its entirety; understand the requircments,
terms and conditions, and other information contained herein; that [ am submitting this bid or proposal for
review and consideration; that [ am authorized by the bidder to execute this bid or any documents related
therelo on bidder’s behalf; that I am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency thal may require

registration.

Med Sevy plULS .

(Company)

74
(Authorized Signatw]

Lt MitLives N A((ku}/}’\w\aﬁw

(Representative Name, Title)
L6 - 705~ 7790
724622 - 6520 8B6-"165-7796

(Phone Number) (Fax Number)

April 16, 30v3 o

(Date)

Revised 03/04/2013

24
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Rev. 07/12 State of West Virginia
VENDOR PREFERENCE CERTIFICATIE

Certilication and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does nol apply to
construclion conlracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors lo request (atthe time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only lo the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used lo request such preference. The Purchasing
Division will make the delermination of the Resident Vendor Preference, ifapplicable.

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 cerlificalion; or,

Bidder is a parlnership, 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 inlerest of Bidder is held by another individual, partnership, associalion or corporalion resident vendor who has
maintained its headquarters or principal place of business continucusly in West Virginia for four (4) years immediately
preceding the date of Lhis certilication; or,

Bidder is 2 nonresident vendor which has an affiliate or subsidiary which employs a minirmum of one hundred state residents
and which has maintained its headquarters or principal place of business within Wesl Virginia conlinuously for Ihe four (4)
years immediately preceding the dale of this certificaiion; or,

2, Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies thal, during the life of the contract, on average at least 75% of the cinployees
working on the projecl being bid are residents of West Virginia who have resided in the state continuously for the lwo years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:
gidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor wilh an
affiiate or subsidiary which mainlains its headquarlers or principal place of business within Wesl Virginia employing a
minimum of one hundred slate residents who certifies that, during the life of the conlracl, on avetage atleast 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia wha have resided in the slale
continuously for the two years immediately preceding submission of this bid; or,

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

4

3. Application is made for 3,5% resident vendor preference who is a veteran for the reason checked:
Bidderis an individua: resident vendor whaiis a veteran of the Uniled States armed forces, the reserves or the National Guard
and has resided in Wesl Virginia continuously for the four years immediately precading the date on which the bid is
submilted; 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 Uniled States armed forces, the reserves or lhe 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 enlire term ol the project, on average atleast sevenly-five percent of lhe vendor's employces are
residents of West Virginia who have resided in the stale continuausly for the two immedialely preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Cade of State Rules.
Bidder has been ar expects to be approved prior to contract award by (he Purchasing Division as a cerlified small, wamen-
and minority-owned business.

Bidder understands il the Secretary of Revenue delermines (hal a Bidder receiving preference has failed to coniinuc to meet the
requirements for such preference, the Secretary may order the Direclar of Purchasing to: (a) reject the bid; ar (b) assess a penally
agains! such Bidder in an amount not lo exceed 5% of the bid amount and that such penalty will be paid to the conltracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this cerlificate, Bidder agrees lo disclose any reasonably requested information lo the Purchasing Division and
authorizes the Deparlment of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
lhe required business taxes, provided that such information does not contain the amounts of taxes paid nar any other informalion
deemed by the Tax Commissioner to 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: MU}S&W Plug - Lov\mg\'\w@ Signed: Uﬂ,é% '%W
Date: 4//6”3 Title:__Aecountd MWWLC{)W

22
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REQUEST FOR QUOTATION
MHC13123 Advanced Radiographic System

p.9

BID EVALUATION SHEET

Labor, Materials and Equipment to provide and install

a Dell Model OTC12D Manual Radiographic System ll# oo
or equal: $ "5} 600 ' —

Less Allowance of Trade for Existing X-Ray Equipment: $< y [,000: Z >

- oo
Grand Total g 5K0o,0b0° —

Vendor’s Name: MEA S:z.\(\( D\\A,S

Vendor’s Address: i ‘EQ\_QM_ | -
_ Mantue oy 94255

Remit to Address: Lama o R
Phone #: a4 - b2 - bSAA ov _ 9bb -7 oS-71790
Fax #: Q- AS¢- 0996 .

E-Mail: lmij“w”e @{m_e,d SZvY plu,j nel .

\
Signature: 4’%‘ L %ZS@W -

Award will be made to the lowest Graud Total from a responsible bidder that
meets all the mandatory requirements.

21
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REQ No. MHC13123

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va, Code §5A-3-10a, no canlracl or renewal of any contract may be awarded by lhe state or any
af its political subdivisions lo any vendor or prospeclive vendor when the vendor or prospective vendor or a related parly
to the vendor or prospective vendor is a debtor and: (1) the debl owed is an amount greater than one thousand dollars in
the aqgregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibiticn listed above does not apply where a vandor has contested any tax administered pursuant to
chapter eleven of the W, Va. Code, workers' compensation premiurm, permit fee or environmenlal fee or assessment and
the malter has net become final or where the vendor has entered into 8 payment plan or agreement and the vendor is not
in defaull of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessmenl, premium, penally, fine, tax or other amounal of maoney owed lo lhe stale or any of its
polilical subdivisions because of a judgrnenl, fine, permit violation, license assessmenl, defaullted workers'
compensation premium, penalty o other assessment presently delinquent or due and required lo be paid tc the slate
or any of ils polilical subdivisions, including any interest or additional penallies accrued lhereon.

“Employer default” means having an outstanding balance or liabilily to the old fund or o the uninsured employers'
fund or being in palicy default, as defined in W.Va. Code § 23-2¢-2, failure lo maintain mandatory workers'
compensalion coverage, or fai'ure 1o fuly meet ils obligations as a workers' corpensation self-insured employer. An
employer is nolin employer defaull i il has entered inlo a repayment agreement with the insurance Cammissioner
and remains in compliance with (he obligations under the repaymenl agreementl.

“Relatled party” means a party, whelher an individual, corporation, partnership, associalion, limited liability company
or any other form or business associatian or other entilty whatsosver, related to any vendor by blood, marriage,
ownership er contcact through which the party has a relationship of ownership or other inlerest with the vendor so thal
the parly will actually or by effect receive or control a gortion of the benefit, profit or other consideralion from
performance of a vendor contract with tne party receiving an amount thal meals or exceed five percent of lhe lotal

contracl amount,
AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined

above and that neither vendor nor any related party are in employer default as defined above, uniess the debt or
employer defaultis permitted under the exception above,

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: m€0 ,_5 ERV PLM5

Aulharized Signalure: %ﬁc;é%ﬁé(/;z @ Dale: i///ﬁ/:'.j‘ -
1
Stzle of l%ﬁ_}@l’} S l(\/@,b&

covntyof _ All eg fumy  lo-wit |
Taken, subscribed,fand sworn to before me this IL;r([JJéJy of /E;D 't { i 20&.
My Commission expires d2-95 . 20[_54./
AFFIX SEAL HERE NOTARY PUBLIC
COMNMONWEALTH OF PENNSYLVANIA Purchasing Alfidavit (Revised 07/01/2012)
Notarial Seal

Donna M. DiGiulio, Notary Public
Rabinson Twp., Allagheny Counly
My Gommission Explres February 3, 2015
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206 East Garfield Road
Aurora, OH 44202
B66-705-7790
wynw.medservplus.net

Bid Submission: Ship To:

Department of Administration, Purchasing Division Health and Human Resources
2019 Washington Street East John Manchin, Sr. Health Care
P.0O. Box 50130 401 Guffey Sireet

Charleston, WV 25305-0130 Fairmont, WV 26554

April 16, 2013

#MHC13123

MedServ Plus is pleased to present the following proposal for an AmRad Medical OTC, Imaging System to the State of
West Virginia; Department of Administration, Purchasing Division for an Advanced Radiographic System as described
in RFQ #MHC13072. This system is DR upgradable.

AmRad AA2 OTC System

400M, CP1 CMA40 kW High Frequency generator, 1 phase, 208-230V $11,240.00
+  Up to 400 kHz, 40 kW High Frequency (HF) technology
- kVprange: 40 —-125

mA slations: 10 — 500
mAs range: 0.1-500
Operales from 1-phase 208 — 230
Technique selections:

1) kVp/ mAs

2) kVp /i mA/ Time

3) Anatomical Programming / cm thickness

4) Anatomical Pragramming / AEC (optional)

5) kVp with AEC (optional)
LCD display of all technique factors (mA, kVp. mAs)
LCD display of Bucky, film speed, distance and focal spot
Auto-adjust techniques for Bucky, SID and patient conditions
Tracks 3 fim/screen combinations in AEC mode
Self-calibrating generaltar
Built-in tube prolection
Built-in self-diagnostics
50 ft. console interconnect cable
« CSA,CE
«  Pedestal included

"« e © a s w e @

Radiographic Table S222 $9,010.00
. Elevating four-way float-top radiographic table (23 in. - 34 in.)
. 10 in. transverse travel, 32 in. lengitudinal travel
«  84in. x 30in. table lop, table height 31.5 in.
+ 650 Ib. patient rating with table lowering collision protection
. Reciprocation Bucky with Heavy-duly (Poersch type) cassetle tray
«  Grid; 10:1 ratio, 103 LPI

Overhead Tube Support J309 $18,470.00
«  Ceiling mounted tube support with167 in. ceiling rails

Tube travel: 140 in. longitudinal, 84 in. transverse, 60 in. vertical

Tube rolation: horizontal axis - 1200 with 90° detents, vertical axis of +/- 150° with 90° manual detents

Digital read out for vertical SID indicators and Tube Angulation. (see notation listed helow)

Angulation dial, operator handgrips, and electric locks

Trunnion fube mount, 8 in. diameler

LI I |
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p.12
Bid Submission: Page 2
Department of Adminisiration, Purchasing Division
2019 Washington Street East
P.O. Box 50130
Charleston, WV 25305-0130
April 16, 2013
#MHC13123

Wallstand J1000 $3,809.50
. Heavy-duty, center or side mounted wallstand
«  Reciprocating Bucky with Heavy-duty (Poersch type) cassette tray 02227
«  Grid: 10:1 ratio, 103 LP}
+  Eleciric lock

Standard X-Ray Tube $4,556.50
. 01382 — Varian X-Ray Tube 0.6 - 1.2 mm focal spots, 300,000 heat units

Cables . $1,398.00
. J995 - 75 1t. high voltage cables, 150 kVp

Collimator 056658 $1,889.00
. Collimaire Certified 1560kVp manual collimator with swivel mount , transverse and longiludinal laser light
lines, tray positioning laser, light field and tape measure

Remote Table Handswitch (for table top floal) $174.00
Overhead Patient Handgrips for wall stand $453.00
Total Installed Cost to John Manchin Sr. Health Care Fairmont, WV $51,000.00
Trade-In Existing Equipment -$1,000.00
‘Final Cost $50,000.00
OPTIONS:
AUtOMAtC EXPOSUTE CONION (AEC)..-v.treieirrmssesss s i Add $4,350.00
Includes Electronics and 2 ion Chambers
TERMS:
Taxes & Duties: Tax exempt informatian required upon order,
Warranty: 60 Months Parts excepl x-ray tube

60 Months pro-rated x-ray tube
12 Months Labor

Installation/De-installation/Applications: Included

Freight: FOB Destination per bid specification.

Payment Terms: Per bid specificalion.
Notation: The AmRad Overhead Tube Crane has a digital SID and Tube Angulation read out as does the DEL
OTC42D system. The Del offers a touchscreen digital display for generator settings, bul the touchscreen features are

for changing generator settings, only, if the generator is a Siemens Generator and will not work with a CPI generalor.
The touchscreen functionality on the Del system otherwise has no additional benefit over tha system quoted above.

%vﬁ?ﬂm;&ofiv 41> ’/ 43

%«‘l Migliore Date Authorized Signature Date
ccount Manager

MedServ Plus, Inc.

866.705-7790 office

724-622-6522 cell

Imigliore@medservplus.net
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 ACORD®  CERTIFICATE OF LIAB

p.13

DATE {(fAND DAY

ILITY INSURANGE 11/30/12

QPID DK

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

TAPORTANT: If the ceriificale holder Is an ADDITIONAL INSURED, lhe

certificate holdor in lieu of such endorsement(s).

policy(ies) must be andorsed. If SUBROGATION IS WAIVED, sublect to

the terms and conditions of the policy, certaln policies may require an endorsement. A stalement on this cerlilicate does not confer rights fo the

SUNTACT
PRODUCER HAME:
; | PHOHE F[ R i
Leonard Insurance Serv Agy Inc -E.Ln?,&rﬁ"“‘fﬁ“l: = — AJC, Noj: S
PO Box 9160 {J\gggﬁr&% o _ B
Canton OH 44711-9160 CUSTOMER ID #: I'iEDSEi _ _
- Phone:320-266-1904 Fax:330-4 98-—979«46 . - IHSURER(S) AFFORDING COVERAGE L NAIG I
INSURED NSURERA:  State Autcnebils Mutunl Inn.Co
MedServ Plus, Inc. SORCRES 68 el 17
Craig MC‘-COWiI".l i _R RB: Cineinnati Specialty Company . 130
11823 State Route 44 INSURERC:  7Travelers Properky Casualty
Mantua OH 44255 - & —
INSURER D : - B
INSURERE : 3 i
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 15 TG GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE SEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(NDICATED, NOTW-THSTANDING ANY REQUIREMENT, TERM OR CONDTICH OF ANY GONTRACT OR OTHER DOCUIZNT WITH RESPECT TO WHICH THIS
CERMFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIZS GESCRINED HEREIN 1S SUBJECT TG ALL THE TERMS,
E4CLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOYN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INg ADDOSUBR T ~POTCY El POLICY EXP ===
|_1r§ TYPE OF INSURANCE mslllzq WVD POLICY NUMBER (M DDYYYY) |(MMDDYYYY) LINITS
T GENERAL LIABILITY EACH OCGURRENCE 51000000
| UAKAGE TOREWTED
B COMMERCIAL GENERAL LIABILITY Ccsu0014052 10/06/12 (10/06/13 | PREMSES {Eavscurence) | 3 100000 .
e = It :
- cLAMS.MADE | X | OCCUR | MED EXP (Any ore parsot) | £ EXCLUDED |
FERSONAL &ADY IHJURY | 3 1000000
EENERM_ AGGREGNTE + 2000000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPICP AGG | $ 2000000
povey [ |B% | |res §
AUTOMOBILE LIABILITY COLEBIRED SINGLE LIMIT R
A (Fa zeoidant) $1000000
A | X | anvAUTO BAP2360698 10/01/12 [10/01/13 [ Ropily IuRY (Par persan) | & S
ALL O'WNED AUTOS GODILY NJURY Peraccident)| S )
|| SCHECULED.AITOS PROFERTY DAMAGE :
X ' HIREDALTOS (Per accident)
K - NON-OWHED AUTOS _ -
| $
UIABRELLA LIAB 0CCUR | EACH GCCURRENCE 3
EXGESSLIAB { CLAIMS-MADE AGGREGATE B 5
| DEDUCTIBLE _ s
RETENTION § s
T | VIORKERS COMPENSATION TJUB33777T60811 12/01/1 NG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ¢ > /01712 [12/01/13 | |rgivumis. ‘ ER -
AMY PROPRIETORPARTNERIEXECUTIV by E£.L. EACH ACCIDENT $1000000
OFFICER/MEMSER EXCLUDED? A I — —-
\#andatory in HH) E.L DISEASE - EA EMPLOYEE § 1000000
Il yes, dasciba uncer e = o
DESCRIPTION OF OPERATIONS belod E.L DISEASE - POLICY UMIT | 5 1000000
| |

Re: {MHCL3072

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [Atlach ACORD 101, Additlonal Remarks Schedule, if more space 1s required)

CERTIFICATE HOLDER

GANCGELLATION

state of West Virginia

Dept of Admin, Purchasing Div
2019 Washington Street East
PO Box 50130

Charleston WV 25305-0130

I

STATEWV

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRRTION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Douglas R. Malcolm

ACORD 25 (2008/09)

®© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SUMMIT INDUSTRIES, LLC.

AN\

SUMMIT

YCUR PARTNER IN RADIOCRAPHY

April 11, 2013

Lori Migliore
MedServ Plus

11823 State Route 44
Mantua, OH 44255

RE: AmRad™ Medical Radiographic Systems

Dear Lori:

The purpose of my letter is to provide you with the information that you have requested about the AmRad™

Medical branded radlographic systems that are developed, manufactured and distributed by Summit
Industries, LLC.  Summit Industries was founded in 1984 in Chicago, IL by Jim Walsh, who remains active as the
Chairman, and has continued to operate from the same facility for the past 28+ years.

All components for the AmRad™ Medical X-ray systems assembled, inspected and shipped from our
Chicago, 1L facility. Some components such as x-ray tubes, high voltage cables, collimators and
generators are sourced from other manufacturers and integrated with the AmRad™ Medical X-ray
systems. Complete documentation including Technical Data Sheets, Installation, Service and Parts
manuals are available and provided with all AmRad™ Medical x-ray systems.

Please let me know if there is any other information that you require.
Sincerely,

~7
J (U gc'-cz.L

M. Thomas Boon

President

ce: C. McCowan

K. Lucas

2901 V. Lawrence Avenue = Chicago, lllincis 80625 « 773-588-2444 « FAX 773-588-2463 » viww,summitindustries.net
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EXAMINE
WHAT AMRAD"
CAN Do For YOU.

' Take a closeriook
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AMRADADVANTAGE OVERHEAD TUBE SUPPORT.

Reliable
AMRAD™ is known for innovative development and quality workmanship in radiographic systems and components. AMRAD™ products help

physicians provide top-quality health care for their patients every day. Each component has been designed for long-term durability under heavy
patient volume conditions. Backed by a five-year parts warranty, AmradAdvantage radiographic equipment offers exceptional performance,
reliability and long-term investment value,

Versatile

The Overhead Tube Support (OTS) Is ideal for sophisticated imaging environments. Gliding smoothly through a complete range of motion,
the OTS ofters flexibility and efficiency for performing a full array of anatomical studies with precision and ease,

Longiludinal rails afford virtually unlimited travel for complete tabletop coverage. The extensive vertical travel permits exams ranging from skull
through weight bearing. The tube head rolates 300 degrees around the telescopic vertical column and 240 degrees around the horizontal axis with
posilive detents every 90 degrees, simplifying 1able, off-table and upright procedures. Tube trunnion rings permit unrestricted cross-table imaging.

Accurate
The fully counterbalanced, telescopic column with double cable safety system allows zero drift, ensuring safe and accurate operation.

The overhead structure rides on stainless steel precision hearings and hardened steel tracks to ensure sturdy, vibration-free positioning.
Electromagnetic locks control all movements. individual lock releases are conveniently located on the user-friendly operator handle including 2
center mounted, single-bulton all-lock release for quick positioning of the tube in emergency situations. Solid-state liquid crystal displays on the
operator handle provide clear visual indications of the Source Image Distance to the tabletop and bucky, as well as the tube angle. Designed to
accommodate high patient volumes, the 0TS maximizes efficiency and simplifies precise tube positioning.

: ¥
Upright procedure shown with 0TS Weight bearing procedures shown with OTS Cross-table procedures shown
and self-centering wall cassette stand. and sell-centering wall cassette stand. with OTS and elevalor table.

worldwide Support

AMRADT radiographic products are backed by an exclusive,
worldwide dealer network for support and service. This exceptional
group of professionals is dedicated to providing you with unequaled
products and services.

LITADOT D803 Shown on cover: OTS and alevaier latls

TAMRAD |

5601 W, Lawrance Ave. » Chicago, IL 60625 888-77-AMRAD (888-772-6723) « Fax 7.73:588-3424¢ w"'w\y‘.amr:adxray.neti



