STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Contonnial Ml Sauth, st Floor

Lincoln, Nebraska 68508
OR
P.O. Box 94847

PAGE ORDER DATE A
Lincoln, Nebraska 68509-4847
10f2 06/27/12 Telephone: (402) 471-2401
BUSINESS UNIT BUYER Fax: (402) 471-2089
13521100 RUTH GRAY (AS)
VENDOR NUMBER: 1211309 ‘ CONTRACT NUMBER
32954 04
VENDOR ADDRESS:
STONE NETWORK, INC
1600 HORIZON DR STE 115
CHALFONT PENNSYLVANIA 18914-4100

AN AWARD HAS BEEN MADE TO THE VENDOR/CONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE

PERIOD:
JULY 01, 2012 THROUGH JUNE 30, 2013

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD F. THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AN TATE OF NEBRASKA.

Original/Bid Document 241421

Contract to provide Medical Transcription Services to the St braska, for a period effective July 1, 2012 through June
30, 2013. ‘

The State may request that payment be made electronically instead of by state warrant. ACH/EFT Enroliment Form can be

found at: http://www.das.state.ne.us/accounting/forms/a¢hé

The Contractor is required and hereby agrees to use a fede
status of new employees physically performing services wit
system mean the electronic verification of the work autho
Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, know
designated by the United States Department of Homeland :
eligibility status of a newly hired empl ;

ation verification system to determine the work eligibility
> of Nebraska. A federal immigration verification

m authorized by the lllegal Immigration Reform and
Verify Program, or an equivalent federal program

ther federal agency authorized to verify the work

The contractor certifies that the
or voluntarily excluded by any. f
agrees to include
notify the Depart erm ¢ ,
terminate this : f this contract.

oposed for.debarment, declared ineligible,

| ' prop g app
1. The Contractor must complete the United States Cltlzenshlp Attestation Form, avallable on the Department of
Administrative Services website at: www.das.state.ne.us.
2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees to provide the
US Citizenship and Immigration Services documentation require to verify the Contractor's lawful presence in the United States
using the Systematic Alien Verification for Entitlements (SAVE) Program.
3. The Contractor understands and agrees that lawful presence in the United States is required and the Contractor may be
disqualified or the contract terminated if such lawful presence cannot be verified as required by Neb. Rev. Stat. §4-108.

The contract shall incorporate the following previously submitted documents:

Contract Award;

Any Contract Amendments, in order of significance;

Any Request for Proposal Addenda and/or Amendments to include Questions and Answers;
The original RFP document;

The signed Request for Proposal form; and

RN

MATERI L ADMINISTRATOR

R43500{NISK0002 100416




STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Centonnial Mall South, st Flor

PAGE ORDER DATE
20f2 06/27/12
BUSINESS UNIT BUYER
13521100 RUTH GRAY (AS)
VENDOR NUMBER: 1211309

6. The Contractor's Proposal.

Vendor Contact: S. Mani, President

Phone: 215-712-2400
Fax: 215-712-0107
E-Mail: N/A

THIS IS THE FOURTH RENEWAL OF THE CONTRACT. (06/27/12 djg)

Line Description

8 MEDICAL TRANSCRIPTION
SERVCES
COST PER LINE => $25K

9 MEDICAL TRANSCRIPTION
SERVCES
COST PER LINE => $25K
(65 characters per line)

Total Order

) Unit of
Quantity Measure

256,410.2500 EA

Lincoln, Nebraska 68508

OR
P.O. Box 94847
Lincoln, Nebraska 68509-4847
Telephone: (402) 471-2401
Fax: (402) 471-2089

CONTRACT NUMBER
32954 04
Unit Extended
Price Price
0.0975 25,000.00
0.0975 97,500.00
122,500.00

BUYER INITIALS

R43500|MISK0002 100418



STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Centonnial il South, st Floor

Lincoln, Nebraska 68508
I
PAGE ORDER DATE P.O. Box 94847

Lincaln, Nebraska 68508-4847
10f2 06/13/11 Telephone: (402) 471-2401
BUSINESS UNIT BUYER Fax: (402) 471-2089
13521000 CONNIE HEINRICHS (AS)
VENDOR NUMBER: 1211300 CONTRACT NUMBER
32954 04
VENDOR ADDRESS:

STONE NETWORK, INC
1600 HORIZON DR STE 115
CHALFONT PENNSYLVANIA 18914-4100

AN AWARD HAS BEEN MADE TO THE VENDORICONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE

PERIOD:
JULY 01, 2011 THROUGH JUNE 30, 2012

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BEL.OW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND: ATE OF NEBRASKA.

Original/Bid Document 241421

raska, for a peried effective July 1, 2011 through Junc
ually agreed upon by all parties.

. .Contract to provide Medical Transcription Services to the St
30, 2012 with the option to renew in one (1), one (1) year.pe

status of new employees physically performing services;
system mean the electronic verification of the work auth
!mmlgrant Responsublllty Actof 1996, 8 U.S.C. 13243, k

] program authorized by the Hlegal Immigration Reform and
thg%E Verlfy Program, or an equwalent federal program

agrees to includ
-notify the Depart
terminate this
If the Contractor D

1. The Contractor must complete the Umted States Cltlzenshlp Attestatlon Form avallable on the Department of
Administrative Services website at: www.das.state.ne.us.

2. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor agrees to provide the
US Citizenship and Immigration Services documentation require to verify the Contractor's lawful presence in the United States
using the Systematic Alien Verification for Entitlements (SAVE) Program.

3. The Contractor understands and agrees that lawful presence in the United States is required and the Contractor may be
disqualified or the contract terminated if such lawful presence cannot be verified as required by Neb. Rev. Stat. §4-108.

The contract shall incorpeorate the following previously submitted documents:

Contract Award;

Any Contract Amendments, in order of significance;

Any Request for Proposal Addenda and/or Amendments to include Questions and Answers;
The original RFP document;

The signed Request for Proposal form; and

aRLnN=

b = MATERIEL ADMINISTRATOR

RA3G00[NISK0002 100416




Lincoln, Nebraska 68508
OR

State Purchasing B
STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Centonnial Mall South, 1st Fioor

PAGE ORDER DATE
20f2 06/13/11
BUSINESS UNIT BUYER
13521000 CONNIE HEINRICHS (AS})
VENDOR NUMBER: 1211309

6. The Contractor's Proposal.

Vendor Contact: S. Mani, President
Phone: 215-712-2400

Fax: 215-712-0107

E-Mail: N/A

Original/Bid Document 241421

THIS IS THE THIRD RENEWAL OF THE CONTRACT. (06/13/11 djg)

. o Unit of
Line Description Quantity Measure
6 MEDICAL TRANSCRIPTION 256 EA

SERVCES
COST PER LINE =< $25K
7 - MEDICAL TRANSCRIPTION ~ 1,000 EA

SERVCES
COST PER LINE => $25K
(65 characters per line)

Total Order

P.O. Box 94847

Lincoln, Nebraska 685009-4847
Telephone: (402) 471-2401
Fax: (402) 471-2089

CONTRACT NUMBER

32954 04

Unit Extended

Price Price
0.0975 25,000.00
0.0975 - 97,500.00

122,500.00

N

BUYER INITIALS

RA3500/NISKD002 100416




State Purchasing Bureau

STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Centennial Mall South, 4st Floor

Linceln, Nebraska 68508

OR
P.O. Box 94847
PAGE ORDER DATE Lincoln, Nebraska 68509-4847
1of1 06/09/10 Telephone: (402) 471-2401
BUSINESS UNIT BUYER Fax: (402) 471-2089
13529000 CONNIE HEINRICHS
VENDOR NUMBER: 1211309 CONTRACT NUMBER
32954 04
VENDOR ADDRESS:

STONE NETWORK, INC
1600 HORIZON DR STE 115
CHALFONT PENNSYLVANIA 18914-4160

AN AWARD HAS BEEN MADE TO THE VENDOR/CONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE
PERIOD:

JULY 01, 2010 THROUGH JUNE 30, 2011

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND THE STATE OF NEBRASKA.

Original/Bid Document 241421

Contract to provide Medical Transcription Services to the State of Nebraska for the period effective July 1, 2010 through June
30, 2011 with the option to renew for two (2) additional one (1) year petiods as mutually agreed upon by all parties.

The contract shall incorporate the following previcusly submitted documents:

1. Contract Award;

2. Any Contract Amendments, in order of significance;

3. Any Request for Proposal Addenda and or Amendments to include Questions and Answers;
4. The original RFP document;

5. The signed Reguest for Proposal form; and

6. The Contractor's Proposal.

CONTACT: S. Mani, President
PHONE; 215-712-2400
FAX: 215-712-0107

THIS IS THE SECOND RENEWAL OF THE CONTRAGT. (06/09/10 djg)

. - Unit of Unit Extended
Line Description Quantity Measure Price Price
4  MEDICAL TRANSCRIPTION 256,410.2500 EA 0.0975 25,000.00
SERVICES
COST PER LINE < $25K
5 MEDICAL TRANSCRIPTION 1,000,000.0000 EA 0.0975 97,500.00

SERVCES
COST PER LINE => $25K
(65 characters per line)

Total Order 122,500.00




STATE OF NEBRASKA SERVICE CONTRACT AWARD ~ SaisfuchasingBureas . oo

Lincoln, Nebraska 68508

OR
P.O. Box 94847
PAGE ORDER DATE Uncdnf”fq braska 68509-4847
10F 1 05/08/08 Telephone: (402) 471-2401
BUSINESS UNIT BUYER Fax: (402) 471-2089
13528000 CONNIE HEINRICHS CONTRACT NUMBER

VENDOR NUMBER: 1241309 32954 04
VENDOR ADDRESS:

STONE NETWORK, INC
1600 HORIZON DR STE 115
CHALFONT PA 18914-41C0

AN AWARD HAS BEEN MADE TO THE VENDOR/CONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE

PERIOD:
JULY 61, 2009 THROUGH JUNE 30, 2010

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND-THE STATE OF NEBRASKA.

Contract to provide Medical Transcription Services fo the State of Nebraska for the period effective July 1,
2008 through June 30, 2010 with the option to renew for three (3) additional one (1) year periods as mutua[ly
agreed upon by all parties.

The contract shall incorporate the following previously submltted documents
1. Contract Award,; ERER

2. Any Contract Amendments in order of significance; T

3. Any Request for Proposal Addenda and or Amendments to lnclude Questions and Answers;
4. The original RFP document; Cu

5. The signed Request for Proposal form; and

6. The Confractor's Proposal.

CONTACT: S. Mani, President
PHONE: 215-712-2400
FAX; 215-712-0107

THIS IS THE FIRST RENEWAL OF THE CONTRACT. (04/02/09 dig)

E Unit of Unit Extended
Line Description o ’ _' Qty Measure Price Price

2 Medical Transcrtptton Sewlces, ] ST 100010'0:0 N EA 0975 67 500,00
_ Costperlme >$25K o L

(65 chaﬁracrte_rs per Im_e,) &

" Medical Transcription Services 09757 7 97,500.00
cost per line < $25K

Total Order 195,000.00




STATE OF NEBRASKA SERVICE CONTRACT AWARD 301 Contonsa fon S, 15t Floor

Lincoln, Mebraska 68508

OR
P.0. Box 94847
PAGE ORDER DATE Lincoin, Nebraska 685094847
10F 1 05/08/08 Telephone: (402) 471-2401
BUSINESS UNIT BUYER Fax (402} 471-2089
13528000 CONNIE HEINRICHS CONTRACT NUMBER
VENDOR NUMBER: 1211309 32954 04
VENDOR ADDRESS:
STONE NETWORK, INC
2880 BERGEY RD, SUITEP
HATFIELD PA 19440-1764

|
AN AWARD HAS BEEN MADE TO THE VENDOR/CONTRACTOR NAMED ABOVE FOR THE SERVICES AS LISTED BELOW FOR THE

PERIOD:
JULY 01, 2008 THROUGH JUNE 30, 2009

THIS CONTRACT 18 NOT AN EXCLUSIVE CONTRACT TO FURNISH THE SERVICES SHOWN BELOW, AND DOES NOT PRECLUDE
THE PURCHASE OF SIMILAR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE VENDOR/CONTRACTOR AND-THE STATE OF NEBRASKA.

Original/Bid Document 2414 Z1

Contract to provide Medical Transcription Services to the State of Nebraska for the period effective July 1,
2008 through June 30, 2009 with the option to renew in four (4) year periods as mutuafly agreed upon by all

parties.

The contract shall incorporate the following previously subm|tted documents
1. Contract Award; -

2. Any Contract Amendments in order of significance;

3. Any Request for Proposal Addenda and or Amendments to mclude Questlons and Answers;
4. The original RFP document; .

5. The signed Request for Proposal form; and

6. The Contractor's Proposal.

CONTACT: 8. Mani, President
PHONE: 215-712-2400
FAX: 215-712-0107

Lol Unit of Unit Extended
Line Description CeonlQty Measure Price Price
1 Medical Transcrlptlon Semces _ ' _ 1000000 EA 0975 97,500.00

cost per Ime

(65 characters per I|ne) ;j

Tota! Order

MATERIEL ADMINISTRATOR




