HAWAII HEALTH SYSTEMS CORPORATION
NOTICE OF AND REQUEST FOR EXEMPTION
FROM CHAPTER 103D, HRS

1. TO: Chief Procurement Officer
2 FROM: Ronald Schurra, East Hawaii Regional CEO

Deparmment/Division/Agency
Pursuant 1o §103D-102(b)(4), HRS, and Chapter 3-120, HAR, the Department requests a procurement exsmption 1o purchase the following:

a. Description of goods, services or construction:

The requested vendor will provide, upgrade and instali a Hill-Rom Comlinx Nurse Call System as part of
Hilo Medical Center’s Emergency Room expansion project.

s Name of Vendor:; Hill-Rom 5 Price
Address: 1069 State Route 46 East, Batesville, IN 47006 : $100,000.00
| 7. Prior Exemption Ref.
6. Term of ! No
Contract: From: 9/1/07 To: 8/31/08 P o

s. Explanation describing how procurement by competitive means is either not practicable or
advantageous to the State:

Competitive procurement is not practical as the Hospital plans to reuse and expand upon the existing
Hili-Rom nurses call system. By not using and expanding the existing system, the Hospital would spend
more than it would save in the competitive procurement of a new system.

o. Details of the process or procedures to be followed in selecting the vendor to ensure maximum fair
and open competition as practicable:

Pricing will be checked by the Technical Representative to ensure the Hospital is paying the market rate
for the equipment and it’s installation.
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10. A description of the agency’s internal controls and approval requirements for the exempted
procurement:

The Hospital will follow HHSC policies for a Request for Exemption for this procurement.

11. A list of agency personnel, by position, who will be involved in the approval process and
administration of the contract:

Name Position Involvement in Process

Ronald Schurra East Hawaii CEO X Approval [ ] Administration
Julie-Beth Ako Director of Clinical Support Services [ ] Aporoval [X] Administration
Warren Okabayashi Maintenance Supervisor [ ] Approval [X] Administration

{ | Approval [ ] Administration
[1 Approval [] Administration
{ 1Approval [ ]| Administration

Department: Hilo Medical Center
Contact Name: Julie-Beth Ako
Phone Number: 808-974-4734
Fax Number: 808-974-4746

1z. Direct inquiries to:

Agency shall ensure adherence to applicable administrative and statutory requirements

ton provided above is, to the best of my knowledge, true and correct.
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The CPQ is in the process of reviewing this request for exemption from Chapter 103D, HRS. Submit written objections to
this notice {o issue an exemption from Chapter 103D, HRS, within seven (7) calendar days or as otherwise allowed from the
above posted date to: Chief Procurement Officer, HHSC, 3673 Kilauea Ave., Honolulu, Hawail 96815

Chief Procurement Officer’s comments:
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Ch1ef Procuremevt/Officer
D NO ACTION REQUIRED
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