North Austin Medical Center
4942 Summer Oak Drive 30518
Buford, GA

30518

Tech Systems, Inc.

ifreetag@techsystemsinc.com

Project: Infant Security Multi Conductor Cable Pulls
Scope of Work

This project involves the installation of 54 18/4 riser-rated cables ("drops") for 27 antennas in a live
hospital environment. Each "dual drop" consists of two separate cables run to each antenna location as
specified by the client. The average cable length is estimated to be 215" per drop. Cables will be left
above the ceiling with a 25" service loop and will not be terminated.

Here is what is included

Dedicated Project Manager

Tools and ladders as well as personnel
Dust Containment

Notes

Average of 215" per single pull. Live hospital environments sometimes require excessive start/stop of
tech in dust containment carts. Work in a live hospital environment may require temporary work
stoppages to minimize disruption to hospital operations. While our team will make every effort to work
efficiently, extended delays due to hospital requirements may result in additional charges

Payment Terms

A 25% deposit is required for this project before work commences. This deposit can be waived upon
successful completion of a business credit check.

Payment is due within 30 days of the invoice date (Net 30 terms). Late payments may be subject to a 3%
per month late fee

This pricing excludes termination of devices (door contacts, sirens, strobes, elevator controls, etc.),
antenna mounting, overtime, shop drawings, as-built documentation, permitting, and testing.)

Pricing

ltem Description Quantity  Unit Cost Total Cost


mailto:jfreetag@techsystemsinc.com
JoeLombardo
Image


Dual drops to EX5500 PoE

Cable HUGS Controller (Postpartum
Drops - Antennas to NICU Power
Area 1 Supply #1) 7 $519.29

Dual drops to EX5500 PoE
Cable HUGS Controller (Old NICU to

Drops - Central Elevator Power

Area 2 Supply) 18 $518.44
Cable Dual drops to EX5500 PoE

Drops - HUGS Controller (Old NICU

Area 3 Power Supply #3) 3 $363.67
Speed

Sleeves HILTI 653 4" Speed Sleeves 3 $134.33

Infection  Infection Control Tent (2 tents
Control for 6 days)

Total
Project
Cost

Quoted by:

Joseph Lombardo

Business Development Manager

Cell: (512) 461-3079

Email: joe.lombardo@systec101.com
www.systec101l.com

NEW YORK - 418 Broadway STE N, Albany, NY 12207

DENVER - 11871 E 33rd Ave Unit B Street Aurora, CO 80010

$3,635

$9,332

$1,091

$403

$710

$15,171
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© Earl Swensson Associates. Inc. 2019
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