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JUNCTION BOX SCHEDULE SHEETNOTES (#) SYMBOL LEGEND 7 = O 8 L 2% ¢
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J-BOX # SIZE TYPE (NOTE 1 BELOW) MOUNTING/COMMENT (NOTE 2 BELOW) (1) | AVEQUIPMENT RACK (AVR): RACK SUPPLIED BY KARL STORZ. SYMBOL DESCRIPTION BOX (NOTE 1 BELOW) MOUNTING/COMMENT CDI_) 2 o L W §
o <
1PWX2Dx L | CABLETRAY, LENGTHAS ABOVE CEILING (NOTE 3 (7) | RACK POWER RECEPTACLE. LOCATED AT AV RACK FOR STORZ RACK POWER AND ASSOCIATED AV EQUIPHENT. RACK RECEPTACLE T0 BE APl [CEILING ACCESS PANEL (NOTE 3 BELOW) FOR REQUIRED ACCESS TO BOXES ABOVE CLE. O ~ O 08 €
CT-CRI B REQURED. 5 RUNG MINIVUM (NOTE 3) PROMINENTLY LABELED ' RACK POWER " EQUIPMENT LABEL DENOTES EQUIPMENT AT LOCATION SHOWN Q E =83
20X 247X 4D NEMA 1. SCREW COVER. WALL. FLUSH. SIZE ACCORDING T0 CONDUITS ) BOOM MOUNTED SURGICAL CAMERA: CONDUIT FROM THE SURGICAL CAMERA VIDEO/CONTROL OUTPUTS TO THE COLLECTION RACK IS C#> | CONDUIT OR CABLE RUN CONDUIT/CABLE RUN REFERENCE 7 < ) T O — U) 5 g2
J-1.# (MINIMUM) EQUAL TO HOFFMAN A-SE SERIES REQUIREMENTS REQUIRED FOR STORZ INTEGRATION. VERIFY OUTPUT LOCATION WITH SURGICAL CAMERA SUPPLIER. = _ Zu €
E— |conpuIT sTUB OUT CONDUIT STUB OUT WITH BUSHING —l -— ~ N3
Jo# 24X 247X 4 D NEMA 1, SCREW COVER, ABOVE CELLING, SIZE ACCORDING TO CONDUITS @ BOOM JUNCTION BOXES: MOUNT ADJAGENT TO BOOM SUPPORT STRUCTURE. PROVIDE CEILING ACCESS BELOW BOXES IF CEILING SPACE AT m < | ONI S
EQUAL TO HOFFMAN A-SE SERIES REQUIREMENTS BOX LOCATION IS INACCESSIBLE AFTER FINISHED CEILING IS INSTALLED. SEE BOOM JUNCTION BOX DETAIL. @ JUNCTION BOX SEE J-BOX SCHEDULE SEE J-BOX SCHEDULE O < =62
L34 o4 X 24 X4 D NEMA 1, SCREW COVER, WALL, FLUSH, SIZE ACCORDING TO CONDUITS —~ O D Za s
' EQUAL TO HOFFMAN A-SE SERIES REQUIREMENTS & POWER CIRCUITS AND RECEPTACLES IN EQUIPMENT HANDLER BOOMS: STORZ EQUIPMENT TYPICALLY REQUIRES (2)20A, 120VAC CIRCUITS WIRE WAY SEE J-BOX SCHEDULE SEE J-BOX SCHEDULE O ol LL L as g
J-BM.# FXEX 4D NEMA 1, SCREW COVER, T —— WITH (4) RECEPTACLES EACH. SEE BOOM SUPPLIER DRAWINGS FOR ELECTRICAL REQUIREMENTS AT BOOMS. CABLE TRAY SEE J-BOX SCHEDULE SEF J-BOX SCHEDULE LL ~ Z % 56
' EQUAL TO HOFFMAN A-SE SERIES ’ £%
JUNCTION BOX SCHEDULE N OTEs[f 0, DATA/TELEPHONE BOX: DATA AND TELECOM CONNECTIVITY REQUIRED FOR STORZ INTEGRATION. PROVIDE SUITABLE IDENTIFICATION LABELS. AUDIO INPUT BOX 45, TR-1G, 1G-B.C.P. WALL, FLUSH, ABOVE COUNTERTOP — Z LL 8 g2
. o C
1. ALL BOXES AND COVER PLATES ARE PROVIDED BY THE CLIENTS CONTRACTOR UNLESS NOTED OTHERWISE. gii ;ELOE,\(;%EQLQS’CCO",'“ETDR%LLESFYOSRTE&QUCR%ETTT EEOM TV AUX H | AUXILIARY INPUT/OUTPUT BOX 45, TR-16, 16-B.C.P. WALL, FLUSH, RECEPTACLE HT. I_ ® (5 oz
2. MOUNTING REQUIREMENTS SHOWN ARE THE DEFAULT REQUIREMENTS UNLESS OTHERWISE NOTED/DETAILED. () ' v HTING CONTHOL UNIT TO THE COLLECTION RACK IS REQUIRED FOR CAM H  |ROOM CAMERA BOX 4, TR-1G, 2G-B.C.P. WALL, FLUSH, SEE DETAIL ™ W = 2
3. SEE MRI VENDER'S DRAWINGS FOR ADDITIONAL CABLE TRAY/WIREWAY INFORMATION STORZ INTEGRATION. VERIFY RS232 CONTROL PORT LOCATION WITH CLIENT CONTRACTOR(NOT STORZ). 2 g
: : COMPUTER INPUT BOX 48, TR-16,1G-B.C.P. WALL, FLUSH, RECEPTACLE HT. n: I =
= C
DISPLAY BOX 48, TR-1G, 1G-B.C.P. WALL, FLUSH, SEE DETAIL Z O g5
g£s
POWER & HEAT LOAD SCHEDULE GENERAL NOTES & ABBREVIATIONS DATA/TELEPHONE BOX AR, TYPICAL 16 WALL, FLUSH, RECEPTAGLE HT. (NOTE 6) 23
CIRCUI ELECT HEAT GENERAL NOTES: E3
ZETERAL TS MFS - WALL, FLUSH, RECEPTACLE HT. SEE DETAIL 11
T VOLTS | AMP DESTINATION LOAD LOAD LOAD 1. THESE DRAWINGS ARE FOR REQUIREMENTS REFERENCE ONLY. NOT FOR CONSTRUCTION. AUXILIARY INPUT BOX RACO 263 DATA-BOX S I
REF. # (WATTS) (BTU) 2. SUPPLY AND INSTALLATION OF ALL CONDUIT, POWER CIRCUITS, BACK BOXES, ELECTRICAL DEVICES, ELECTRICAL WIRING IS TO BE PROVIDED BY MICROPHONE BOX 45,TR-16,1G-B.CP. WALL, FLUSH, RECEPTACLE HT.
THE CLIENTS ELECTRICAL CONTRACTOR UNLESS NOTED OTHERWISE. HOLE CUT IN SHEETROCK BY C.C.(NOT STORZ). CUTOUT >
RECEPTACLE @ A/V RACK AVR-A
1 [120VAC| 20 e AV RACK 105469 3598.60 3. C.C. T0 PROVIDE ADEQUATE VENTILATION FOR NOMINAL A/V EQUIPMENT TEMPERATURE OF 90° FAHRENHEIT. @ CEILING SPEAKER CUTOUT (PER TEMPLATE) TEMPLATE PROVIDED BY STORZ. ]
2  [120VAC | 20 | RECEPTACLE @ CONTROL RM (OR #1) CTL RM EQ (NOTE 7) 898 3063.98 GENERAL CONDUIT & BOX NOTES TOUCHPANEL BOX 48, TR-1G, 1G-B.C.P. WALL, FLUSH, TYPICAL 4" BELOW COUNTERTOP
- i 1. C.C. TO PROVIDE BLANK COVER PLATES FOR ALL JUNCTION BOXES.
S1* |120VAC | 20 | RECEPTACLE @ A/V RACK AVR-B (WAVE) | RACK EQUIP 640 2183.68 > OO T0 PROVIDE OABLE PROTECTION BUSHINGS ON ALL BOYES AND CONDURT STUB-OUTS. ©=  |DUPLEX POWER RECEPTACLE AR, TYPICAL 1G WALL, FLUSH, RECEPTACLE HT. Z
S2* [120VAC | 20 | RECEPTACLES @ WALL DISPLAY(S)/NSTP | LCD, NSTP & RM CAM 898 3063.98 3. ALL CONDUIT TO BE MINIMUM 3/4" METALLIC U.N.O. @=  |QUAD POWER RECEPTACLE AR, TYPICAL 2G WALL, FLUSH, RECEPTACLE HT.
. 4. MAXIMUM LENGTH FOR FLEX CONDUIT IF USED FOR STORZ A/V CABLING IS 25 FEET. O REVISIONS: DATE:
POWER SCHEDULE NOTES: 5. EXTRA PULL BOX IS REQUIRED AFTER BENDS TOTAL 270°
1. ALL AV POWER CIRCUITS MUST COME FROM THE SAME ELECTRICAL PANEL THAT PROVIDES POWER TO THE PATIENT 6 CONDUITS TO BE DE-BURRED. CLEANED. CAPPED. AND FURNISHED WITH NYLON PULL ROPE SYMBOL LEGEND NOTES
VICINITY OUTLETS, BOOMS AND SERVICE COLUMNS I ’ : )
) 7. CONDUIT STUB-UTS, JUNCTION BOXES, AND OUTLETS SHALL BE SUITABLY LABELED FOR IDENTIFICATION OF FUNCTION, J-BOX #, AND/OR Z
2. ALL AV POWER CIRCUITS ARE TO HAVE FULL SIZE DEDICATED NEUTRALS. CONDUIT NUMBER. 1. ALL BOXES AND COVER PLATES ARE PROVIDED BY THE CLIENTS CONTRACTOR UNLESS NOTED OTHERWISE.
3. CIRCUITS SHOWN ARE FOR DEDICATED USE WITH STORZ EQUIPMENT ONLY 2. MOUNTING REQUIREMENTS SHOWN ARE THE DEFAULT REQUIREMENTS UNLESS OTHERWISE NOTED/DETAILED.
4. AV CIRCUITS SHALL BE ON THE SAME PHASE AND FEED FROM THE SAME ISOLATED POWER PANEL THAT FEEDS ALL THE ABBREVIATIONS: 3. BOXES/OUTLETS/RECEPTACLES LOCATED ABOVE THE CEILING MUST BE WITHIN 18 INCHES OF THE CEILING AND BE ACCESSIBLE FROM THE SPACE BELOW.
PATIENTS CRITICAL EQUIPMENT. AF.F. = ABOVE FINISHED FLOOR NSTP = NURSE STATION TOUCH PANEL CLIENT/ C.C. TO PROVIDE SUITABLE CEILING ACCESS PANELS AT DEVICE LOCATIONS. (ACCESS PANELS EQUAL TO WILLIAMS BROS. MODEL WBFRC). —
5. CIRCUIT BREAKER TRIP CURVE CHARACTERISTICS SHALL BE EQUAL TO OR GREATER THAN SQUARE-D QOB-HM SERIES. AR = AS REQUIRED N/A = NOT APPLICABLE 4. "RECEPTACLE HEIGHT" DENOTES MOUNTING HEIGHT OF REGULAR RECEPTACLES SPECIFIED FOR THIS PROJECT. I_
6. *NOTE: ALL 'S' CIRCUITS ARE TO BE ROUTED THROUGH POWER SWITCH/CONTACTORS (BY C.C.) FOR TURN OFF DURING B.C.P. = BLANK COVER PLATE N/R = NOT REQUIRED 5. "SWITCH HEIGHT" DENOTES MOUNTING HEIGHT OF REGULAR SWITCHES SPECIFIED FOR THIS PROJECT.
MRI DIAGNOSTIC MODE INSIDE MRI OR. B.F.C. = BELOW FINISHED CEILING N/U = NOT USED 6. SEE DATA/TELECOM SCHEDULE FOR CLIENT CABLING REQUIREMENTS. <
7. CIRCUIT CAN BE SHARED WITH CLIENT ELECTRONIC EQUIPMENT. STORZ LOADS SHOWN WITHOUT CLIENT LOADS. C.C. = CLIENT'S CONTRACTOR (NOT BY KARL STOR?) O.F.E. = OWNER FURNISHED EQUIPMENT 7 SEE STORZ STREAMCONNECT SYSTEM REQUIREMENTS DRAWINGS FOR CLIENT REQUIREMENTS. S SATRE
C.P. = COVER PLATE OR. = OPERATING ROOM 8. SEE STORZ OVERVIEW SYSTEM REQUIREMENTS DRAWINGS FOR CLIENT REQUIREMENTS, Z DRAWNBY: S.
CRE = CONTROL ROOM EQUIPMENT RJB = RACK JUNCTION BOX 9. C.C. TO SUSPEND SPEAKER ASSEMBLY FROM STRUCTURE ABOVE CEILING.
DATA TELECOM SCHEDULE (CLIENT CABLING BY C.C.) HT. = HEIGHT SF. = STERILE FIELD 10. BOX/OUTLET NUMBER: "1.#" FIRST NUMBER DENOTES BOX/OUTLET NUMBER. "#" DENOTES ROOM NUMBER. m | ENG.BY:
RUN # LOCATION C.C. T0 PROVIDE . = ISOLATED PWR. (UNGROUNDED NEUTRAL PWR) T.B.D. = TO BE DETERMINED D DATE:  2/22/2021
NSE = NURSE STATION EQUIPMENT UN.0. = UNLESS NOTED OTHERWISE .
D1 DT OUTLET AT RACK (4) HOSPITAL NETWORK (FOR STORZ NETWK RJ-45 % GANG NETALLIC BACK BOX (MINIMUM DEPTH 3-12) m FLENAME: GENERIC IMRI
D2 DT OUTLET AT NSE (4) HOSPITAL NETWORK (FOR STORZ NETWK EQUIP/VIDEO CONF.) RJ-45 ig = 421 gmg mgﬁtﬂg gﬁgi gg); Em:mm ggm g%; PLTSC  N.T.S
DATA TELECOM SCHEDULE NOTES: 4S = 4" X 4" SQUARE BACK BOX WITH TRIM RING AS NOTED (MINIMUM DEPTH 3-1/2". o AVIP_20180502
1. CONNECTIONS REQUIRED FOR VIDEOCONFERENCING AND/OR VIDEQ STREAMING . TR-1G = TRIM RING FOR MOUNTING 1 GANG PLATE. CHK. BY: DATE:
TR-2G = TRIM RING FOR MOUNTING 2 GANG PLATE.
#G-B.C.P. = BLANK COVER PLATE, METALLIC, GANG SIZE AS DENOTED BY #.
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3 RACK J-BOX(J1.#)
500N JUNGTION BOX LOCATED WITHIN 36+ FROM BOOMLA B ; " _— THT WALL OPENING CUT TO OPENING ?Eg‘;ﬁ@[ﬁ“m INSIDEJ1 /—<;>1_ B (§)) SPEAKER AND GRILLE (PROVIDED AND INSTALLED BY STOR?)
MINIMUM OF 12" AND A MAXIMUM OF 18" FROM CEILING. C.C. TO CONDUIT AS (4 x4) — WALL 1 a6 SIZE OF TRIM RING e ot s1ex conour
PROVIDE CABLE PROTECTION BUSHINGS FOR AV CABLE EXIT SCHEDULED BACKBOX OPENING CUT . Vi ! o0l EDISPLAY PWR
T0 OPENING ; CONDUIT N ! ) 1/2" FLEX CONDUIT:
SAME SIZE AS ENTRY CONDUITS. d G o - ﬂ N [ (FOR STORZ DISPLAY PWR SUPPLIES)
s TRAG SIZE OF TRIM STUBIN N (o7 — . PROVIDE MINIMUM 3FT LENGTH BELOW
4 TR-1G ' w r %‘% B § (@\ R CEILING (TO ALLOW FOR INSTALLATION
BOOM BACKBOX ~ TRMRING- ~ G-BCP RING PROTECTIVE 1\7 bt T (FOR STORZ RACK) D SER(VICE)
STRUCTURE = P 1 GANG 1 GANG- BLANK BUSHING ? i NOTE: G.C. TO PROVIDE FRONT COVER WITH 4 CABLE MAXIMUM 25 FT TOTAL FLEX LENGTH
AV CABLES (WITH Pl COVER PLATE | 'MOUSE HOLE' CUT-OUT & BUSHING FOR CABLES
( REMOVABLE COVER TR TRIM RING 18" TYP.
SERVICE LOOP) ) Il Il ——TR-1GOVER4S ! CABLE OUT OF CONDUIT CEILING
g 2
T T MIN 18X 18" o {6.B0P OVER BACKBOX PLATE FLOOR BN ¢ Nioe 0 RACK SIDE VIEW SPEAKER CUTOUT DIMENSIONS 7.6 DIA.
BOOM SHROUD = - = T T ; = SF3CLP EACH SPEAKER WT. : 2.9 LBS.
ACCESS PANEL TR16 WALL ‘ = :
FLUSH MOUNTED POWER WITHIN 3 FT OF CEILING FRONT VIEW SIDE VIEW ) WALL FRONT VIEW NOTES:
Fé%%i;’;ASVL:E;%RREgSl;éYD t AV JUNCTIONBOX NOTES: FRONT VIEW SIDE VIEW WALL MTD SIDE RACK J-BQXES 1. EE?L|§\INGOT STORZ) TO PROVIDE SPEAKER CUTOUT AND 4" MINIMUM AIRSPACE IN
( ) BOOM ) 1. SEE SYMBOL LEGEND FOR GANG BACKBOX REQUIREMENTS. NOTE: STUB CONDUIT 2* MIN. & 4* MAX. ABOVE TRIM RING NOTE: C.C. TO PROVIDE GROUND TERMINALS INSIDE J-BOX FOR RACK & OR 2. CC. (NdT STORZ) TO PROVIDE SEISMIC WIRES TO SECURE SPEAKERS IN
DETALFE 0507104 2. 4"X 4" SQUARE BACK BOX MINIMUM DEPTH 3-1/2". _— : . : NURSE STATION. ACCORDANCE WITH LOCAL CODE.
DETAIL - BOOM JUNCTION BOX DETAIL - GANG BACK BOX AND PLATE DETAIL - 4N1 & 2N1 with LV TRIM RING DETAIL - RACK J-BOX ELEVATION (TYP.) 5 DETAIL - CLG. SPEAKER (OPTION)
SCALE: N.T.S SCALE:N.T.S SCALE:N.T.S SCALE:N.TS SCALE: N.T.S
R — (CAVR ) NEO 4K SYSTEM NEO IP THERMAL SPECS:
| REQUIRED | X 6" MINIMUM CABLE CLEARANCE (_PS ) POWER SUPPLY -
MAX. WT. (LOADED) : 34.9 LBS REQURED P——— (CSW ) NEO-P SWITCH 1. NEO IP SYSTEM COMPONENTS HAVE BEEN TESTED AND CERTIFIED TO PERFORM RELIABLY AT A
HEAT LOAD: 1,085.0 BTU MAX. WT. (LOADED) : 9.6 LBS REQURED _ MAXIMUM AMBIENT AIR TEMPERATURE OF 40 DEGREES C (104 F). THAT MEANS THAT THE AIR UPM WITH ISOLATION
Air Humidity: 10%-80% RH, non-condensing HEAT LOAD: 791.6 BTU MAX. WT.: 9.17 Ibs TEMPERATURE AROUND THE NEO IP SYSTEM COMPONENTS (SURROUNDING AIR TEMPERATURE ONE TRANSFORMER
240" . 20 , HEATLOAD: 264.44 BTU INCH DISTANCE FROM THE COMPONENT CASES, NOT EXHAUST FAN OPENINGS) SHOULD NOT .
0" NOTE: - 19.8 EXCEED 104 DEGREES F. (THAT SAID. .. THE DEVICES WILL OPERATE ABOVE 104 F. AMBIENT BUT WE WEIGHT: 65 LBS.
‘ 1. DEDICATED 4 mm2 - 6 mm2 MAX.9' 5,9 MM ¢ ‘ CANNOT GUARANTEE FOR HOW LONG.) PWR: 89 WATTS
GROUND WIRE FROM GROUND PANEL 2. NEO IP COMPONENTS CANNOT BE PLACED INSIDE SMALL CLOSED AREAS WITH NO AIRFLOW. .. THIS TOP VIEW HEAT LOAD: 304 BTU/HR
TOP VIEW PROVIDED BY C.C. (NOT STORZ). TOP VIEW TOP VIEW WILL CAUSE A SLOW RISE IN TEMPERATURE POTENTIALLY EXCEEDING THE MAX OPERATING -
i AL R - TEMPERATURE OF 104 DEGREES F...... VENTILATION MUST BE PROVIDED. .. INSTALLATION OF DOOR
3 ; OR DRAWER COVER GRATES ALLOW OUTSIDE ROOM AIR TO PASS THROUGH THE DOOR OR DRAWER 173" 207" & MIN
’* 17.3" ’—— 18'——|' 6" IN '« 7.3" & »‘ 4—% MIN COVER INTO THE ENCLOSED AREA WHERE NEO IP COMPONENTS ARE INSTALLED. )
’1 + CABLE I CABLE 3. SEENEO IP SERVICE MANUAL FOR PROVIDE ADDITIONAL INSTRUCTIONS CONCERNING THIS i E 3.4" Eh gf‘EBALE
[ 1 — —
CLEAR ﬁ 17.3" 16" 6" MIN CLEAR SUBJECT.
8.7" — ] CABLE FRONT VIEW T speven FRONT VIEW 7 SIDE VIEW
= EI " POWERVAR ABCE1002-11R
- e FRONT VIEW i oLEAs NOTES:
FRONT VIEW % SIDE VIEW — = 1. IF REMOTE INSTALL IS REQUIRED SEE REMOTE OPTION NOTES.
<:> DETAIL NEQ IP DETAIL - NEQ IP PS16+ e DETAIL - NEO IP 24 PORT SWITCH DETAIL - NEO IP THERMAL SPECS DETAIL - RACKABLE MEDICAL UPM
SCALE:N.T.S SCALE:N.T.S SCALE:N.TS SCALE:N.T.S SCALE:N.T.S
NURSE STATION TOUCH PANEL REMOTE IT CLOSET OPTION:
MIAX WT 2 24.1 LBS 1. TRUNK LINE REQUIRED BETWEEN IT CLOSET & OR.
MAX. PWR: 35 W A (JC+ ONEOTC+ NEO IP TC1 & TC+ POWER SUPPLY 2. MAXIMUM OF 16RU OF RACK SPACE POSSIBLE FOR REMOTE IT CLOSET USE. TX/RX ) DVI FIBER TX
HEAT LOAD: 119.4 BTU 4 11" MAX. WT. (LOADED) : 4.41 LBS HEAT LOAD: 102W - 348 BTU/HR 3. 10G SWITCH, NEO IP BASE ENCLOSURE, & TC+S MAY BE LOCATED REMOTELY IN 19IN HEAT LOAD: 17.06 BTU
| HEATLOAD: 121 BIU RACK INSIDE IT CLOSET ALONG WITH RACK MOUNTED PATCH PANEL.
212" 12.8" L 4. DEDICATED UPS WILL NEED TO BE LOCATED IN IT CLOSET FOR THESE DEVICES. ‘ a2 B
: = FRONT VIEW 5. APATCH PANEL SPEC WILL BE PROVIDED. PATCH PANEL MAY BE LOCATED IN CEILING, IN S i 1
26" WALL, OR POSSIBLY DIRECTLY OUTSIDE OF OPERATING ROOM (IN CEILING OR WALL). xi Eé’: || 1|
17.3" 16" : ——
16 9" 7¢ __ 1
i = ‘9 e SIDE VIE FRONT VIEW
e BOTTOM VIEW SIDE VIEW '
s NOTES:
FRONM S|DEV|EW NOTES: 1. Output plug (Power 6 Pin Dual Row with Locking clip) Molex
NOTES: 1. MOUNTS BETWEEN TOUCH PANEL & STAND/ARTICULATING ARM. 39-01-2060
1. VERSA 100 MOUNTING(REMOVE STAND FOR WALL/BOOM MTD). 2. DEVICE HAS KEYBOARD & MOUSE FUNCTIONALITY. 2. Mating D|Ug (on TC1/T(;+) Mp\ex 39-01-3063 NOTES:
2 10 LBS LESS WITHOUT STAND. 3. POWER BRICK NEED TO SIT CLOSE TO THE TOUCH PANEL. 3. Customer side not provided with power supply 1. TRANSMINTER/RECEIVER.
11 DETAIL - 21" NURSE STAITON TOUCH PANEL 17 DETAIL - NEQ - TC+ 13 DETAIL - NEQ IP TC1/TC+ PWR SUPPLY 12 DETAIL - NEO IP REMOTE OPTION REQUIREMENTS 15 DETAIL - Module DVI Fiber TX
SCALE:N.T.S SCALE:N.T.S SCALE:N.TS SCALE:N.T.S SCALE:N.TS
DISP )32" 4K DISPLAY
DISPLAY WT.: 27.1LBS(32.5 Ibs with bracket & decoder) I BT DEC MON MNT % AIDA_) IMAGE CAPTURE (CAPTR ) AIDA PRINTER
MAX. PWR: 130 W BOOM DISPLAY POWER SUPPLY(CLASS 1) 14.9" MAX. WT. (LOADED) : 28 LBS 16.8" MAXWT. (LOADED) : 25.3 LBS
HEAT LOAD: 44358 BTU MAX. WT. (LOADED) : 5.4 LBS HEAT LOAD: 100W - 3412 BTU/HR MAX. PWR: 508 W MAX. PWR: 340 W
307 — = 34" —om] Topvew T i HEAT LOAD: 1733 BTU i HEAT LOAD: 1160 BTU
" = ‘r‘&ﬂ 6.5" =— 36" ——1 TOP VIEW TOP VIEW
T ‘ R B @ ’< 14 6" SONY UP-DR8OMD
?‘14"*1i = | S e 12" o] i S|
- — CABLE — 125 DF 16.7" —={3"I== 4N MAIN SYSTEM RACK
" il 48"
201 O CED O 9" @ E CLEAR — r CABLE SEISMIC CERTIFIED LOAD
¢ i, SIDE VIEW FRONT VIEW FRONT VIEW SIDE VIEW 8.1" CLEAR — CAPACITY: 900 Ibs.
FRONT VIEW T SIDE VIEW P - 7 1 NOTE:
NOTES: NOTES: 1. CLASS 1 DEVICE. NOTES: SONTUP 07601 SONYUP-DREND : ON SYSTEM REQUIREMENTS.
1. VESA STANDARD 100 x 100 mm 1. MOUNTS BETWEEN DISPLAY & BOOM ARM. 2. ATTACHED CORD 36" LONG. 1. NEO IP SYSTEMS REQUIRE (2)ENCODER & (1)DECODER. NOTES: ; ' D 2. CASTER BASE RACK REQUIRES 8" MIN.
2. FIELD MOUNTED WITH REMOTE POWER 2. HOUSES DECODER & MICROPHONE. 3. PLACE AT AV RACK LOCATION. 2. LLS/MLS/HLS REQUIRE SCALER. 1. CONNECTED TO AIDA THRU USB CABLE - ; ?&‘( E‘BLLRi&EgEFQOUFTRCE%%JmlN o
@ DETAIL - 32" 4K DISPLAY 17 DETAIL - NEO IP ASSM, DEC MON MNT @ DETAIL - BOOM DISPLAY PWR SUPPLY @ DETAIL - AIDA BELLA @ DETAIL - AIDA PRINT (SONY) P VIEW " BACK & ONE SIDE FOR SERVICE.
SCALE:N.T.S SCALE:N.T.S SCALE:N.TS SCALE:N.T.S SCALE:N.T.S TOP VIEW
[ 243" — 276" —
11" = Ll
LTG CONTROL T ¢ [cAm] [:
<[ AVR INTERFACE 70 EC DESIGNED LUTRON ! - = -
AV RACK [ PROVIDED LIGHTING CONTROL SYSTEM =l OPTIONAL D D (AVR-B) COLLECTION RACK
TYPICAL RS-232 CABLE BY C.C. SEE NOTES, (3,4 || MAX. WT. (LOADED) : 7?? LBS
CAMERA BY STOR? (SEE NOTE #1) Im T ® OUTLET MAX. PWR: 222 WATTS
MOUNTING HEAT LOAD: 772 BTU
HEIGHT = -1zt
CAMERA 7.6 AFF < BY STORZ JBY FLECTRICAL CONTRACTOQ R> | I s NOTE:
W/BRACKET FLOOR 1. RACK CAN BE INSTALLED SIDEWAYS
(BY STORZ) NOTES: | TYPICAL s =)l 2. FRONT VIEW SHOWN WITH OUT DOOR
SIDEVIEW ERONT VIEW 1. LUTRON GRX-CI-PRG & QSE-CI-NWK-E ONLY COMPATIBLE INTERFACE. i MOUNTING 0P VIEW
AT A 2. INTERFACE MAX PLACEMENT FROM A/V RACK IS 100 CABLE FEET. | HEIGHT = ==
3. MUST BE A DEDICATED GRAFIK Eye GRX-3506 or QSGRJ-6P CONTROLLER. Ll J { \ STRUCTURE 6-0" AFF. 84.2"
NOTES: 4. ALL REMAINING LUTRON HARDWARE, (IE WALL STATIONS), SPECIFIED BY THE CLIENT'S BRACKET o BLOCKING r 204" ﬂ "7 291" —
ASSEMBLY FLOOR
ELECTRICAL ENGINEER(NOT STORZ).
1. C.C.TO PROVIDE STRUCTURAL BACKING FOR ASSEMBLY ( ) SIDE VIEW ERONT VIEW T —
DETAIL - HD ROOM CAMERA W/ENDODER o DETAIL - 0.F.E. ROOM LIGHTING CONTROL (OPTION) AL
SCALE: N.T.S (DETAIL REV: 20171221) SCALE:N.T.S .
WALL MOUNTED LCD DISPLAY p8.3
-ENC EN/DECODER - -TX/RX TRANSMIT/RECIEVE MODEL DIMENSION WEIGHT POWER 32.2"
b vwT14ms |:| Audio Expansion Interface (I Mini Power Amp HEAT LOAD: 11.5 BTU XBRE5X900E 484 Wx27.9 Hx2.75'D 20185 | 224W(0.5W)
D 4.4" HEATLOAD: 44.2 BTU MAX. WT. (LOADED) - 0.65 LBS TOPVIEW  MAX. WT. (LOADED) : 3 LBS REQUIRED (l1)TX'UN|T & (1)RX UNIT TYPE DESCRIPTION WEIGHT DEPTH —
TOPVIEW | (DECODER SAME) TOPVIEW  HEAT LOAD: 21.16 BTU/hr HEATLOAD: 29 BTU/r = ST O 11 PO O . :]
I ] ; 1.7" . . 17" : i
16" ., — [=4¥ o hj A P ~3 el | s b — e
_>‘ 6.2" { 52 5 = O 5 B 1. DIMENSIONS FOR REFERENCE ONLY -
= ERONT VIEW SDE VIEWT ERONTVIEW SIDE VIEWT ; 2. C.C. TO PROVIDE ANCHORAGE TO SUPPORT DISPLAY & BRACKET. FRONT VIEW SIDE VIEW FRONT VIEW SIDE VIEW
FRONT VIEW § SIDE VIEW ——— FRONT VIEW SIDE VIEW 3. C.C. TO MOUNT BRACKET TO STRUCTURE. (BRACKET SUPPLIED BY STORZ) - - T -
DETAIL - 10G Encoders/Decoders o4 DETAIL - MRI AUDIO INTERFACE DETAIL - STEREO AMP @ DETAIL - TX/RX(4 CH CC FIBER) DETAIL - WALL MOUNTED LED DISPLAY @ DETAIL - A/V RACK COLLECTION 8 DETAIL - WRK-44-27 RACK DIMENSIONS
SCALE:N.T.S SCALE:N.T.S SCALE:N.T.S SCALE:N.TS SCALE:N.T.S SCALE:N.T.S SCALE:N.TS
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LIGHTING CONTROL NOTES

GENERAL NOTES

Gl LIGHTING CONTROL CONCEPT SHOWN IS FOR REFERENCE ONLY. THE CLIENT ELECTRICAL ENGINEER IS RESPONSIBLE FOR CONSTRUCTION DOCUMENT DESIGN AND
SPECIFICATION OF THE LIGHTING SYSTEM(S) INCLUDING INTEGRATION OF THE STORZ LIGHTING CONTROL SYSTEM.
G2 THE LIGHTING CONCEPT SHOWS THE GENERAL CONFIGURATION OF COMPONENTS TO ALLOW CONTROL VIA THE IMRIS/ STORZ CONTROL SYSTEMS AND THROUGH
INDEPENDENT WALL STATION CONTROL.
G4 CERTAIN DESIGNATED CONTROL AND INTERFACE COMPONENTS ARE SUPPLIED BY STORZ FOR CLIENT CONTRACTOR (C.C.) INSTALLATION. ALL OTHER LIGHTING
SYSTEM COMPONENTS ARE TO BE SUPPLIED BY THE CLIENT/C.C. INCLUDING LIGHTING FIXTURES, LAMPS, BALLASTS, WIRING, ETC.
G5 CLIENTS ELECTRICAL ENGINEER IS TO SUBMIT A COMPLETED STORZ LIGHTING LOAD SCHEDULE FORM TO STORZ FOR REVIEW. STORZ WILL REVIEW THE INFORMATION
FOR THE PROPER LIGHTING INTERFACE(S) BASED ON THE LOAD SCHEDULE AND INFORM THE ENGINEER IF THE STANDARD LIGHTING CONTROL COMPONENTS ARE
SUITABLE, OR IF ANY ADDITIONAL INTERFACES ARE REQUIRED. OTHERWISE, THE DEFAULT STANDARD LIGHTING CONTROL PACKAGE WILL BE SUPPLIED.
G6 THE LUTRON COMPONENTS TO BE SUPPLIED BY STORZ ARE FOR 120V/60 HZ POWER SYSTEMS (NORTH AMERICA) ONLY.
G7 SEE LUTRON SPECIFICATIONS AND INSTALLATION DOCUMENTS FOR ADDITIONAL INFORMATION.
G8 ALL LIGHTING FIXTURES AND LAMPS INSIDE THE MRI SHIELDED ROOM TO BE MRI COMPATIBLE.
SHEET NOTES
NOTE 1 | THE CONCEPT DRAWING SHOWS THE STANDARD LIGHTING CONTROL PACKAGE UNLESS DENOTED OTHERWISE..
NOTE2 | UP TO A TOTAL OF 6 ZONES MAY BE CONTROLLED FROM THE MASTER STATION . ADDITIONAL POWER INTERFACES MAY BE REQUIRED.
NOTE 3 | LED INTERFACE AND LED FIXTURE SYSTEM TO BE PROVIDED BY C.C.. LED 0-10V INTERFACE TO BE COMPATIBLE WITH LUTRON 0-10V CONTROL SIGNAL. .
NOTE 4 | SEE SHIELDING VENDOR DRAWINGS FOR POWER AND SIGNAL FILTERS.
LIGHTING CONTROL EQUIPMENT SCHEDULE
SYMBOL POWER REQUIREMENTS SUPPLIED | INSTALLED
DESCRIPTION MAKE/MODEL QTY NORTH AMERICA MOUNTING NOTES By By
120VAC, MAX 2000W WALL, FLUSH, 4 GANG US, MIN.
LIGHTING MASTER STATION, (6-ZONE, TOTAL, MAX 800W/ 3-1/2" DEEP BACKBOX REQUIRED
MS®) | i) LUTRON GRX-3506-T-WH 1 | ZONE, (ZONE OUT= E.C. E.C.
0-120VAC)
LIGHTING WALL STATION, WALL, FLUSH, T GANG US, MIN
(ﬁ R ’ ’ .
(LWS#) | (4 SCENE W/ ON-OFF/RAISE LOWER) LUTRON SG4SN-WH 1 | (24VDC FROMLMS) 2.75"D. BACK BOX REQUIRED EC. EC.
WALL, SURFACE, 4" SQUARE
(LCI#) | LIGHTING CONTROL INTERFACE LUTRON GRX-CI-PRG 1 | (24VDC FROM LMS) BACK BOX, (OR LUT-5x10-ENC IF EC. EC.
ENCLOSURE REQUIRED)
H2: 120V, 1A WALL MOUNTED, SURFACE,
GRX-TVI ‘L,L?;J‘F'X%ESW'TCH'NG/O']OV LUTRON GRX-TVI 4 | H1: 100-277V/ MAXT6A | 6.1"Wx12.5"Hx3.3'D EC. E.C.
ZONE IN: 0-120V, 40W | [155x318x84 mm]
LIGHTING CONTROL CABLE SCHEDULE
WIRING CONDUIT
SYMBOL DESCRIPTION NOTES SUPPLIED | INSTALLED | SUPPLIED | INSTALLED
BY BY BY BY
(CAT5B) | CAT5e SHIELDED CABLE, STANDARD PLENUM BLUE IMRIS AP RACK CONTROL IMRIS E.C. EC E.C.
| 2#18 AWG [Imm?] CONDUCTORS AND 1 SHIELDED,
e B
cL2 TWISTED PAIR #18 AWG (1rmm?) LUTRON MUX AND POWER E.C. EC. E.C. E.C.
RS232 | 3 #20 AWG [0.518mm?] SHIELDED, TWISTED STORZ TOUCH PANEL CONTROL STORZ STORZ E.C. E.C.
(NO ALL POWER WIRING TO BE SPECIFIED BY CLIENT CONDUIT SIZED BY ELECTRICAL CONTRACTOR AS PER Ec - Ec Ec
SYMBOL) | ELECTRICAL ENGINEER LOCAL ELECTRICAL CODE o~ o~ o~ o~

N - — — N e N - - — —
FT 1 ? o % milE 7
! IMRI OR ENTRY | IMRICONTROL | | | IMRI OR I L IMRIS EQUIP \
‘ [ RM I | RM |

RM # RM # RM # RM #
| [ - [ . [ |
‘ Il Y enogc. [T TYPICALLY INSTALLED OVER RF SHIELD CEILNG | | |
| | S (SHARED WITH I SEE IMRIS DRAWINGS | |
| - 2 IMRIS CABLES) | ‘f" ey i |
| || © | ‘i RF SHIELD i . |
| | | UGHING — = () ZONE 1 FIXTURES L |
LOAD PWR —
\ L s l LIGHTING d TN L |
| | e ‘NTESF/;%ES RF FILTER, | ZONE # FIXTURES L |
| | | INTERNAL L LIGHTING ZONES (- ‘
PWR CKT(S) i (PER CLIENT ELECTRICAL
! I [ CEILING ‘ ‘i ENGINEER) . I " Q |
| [ [ ol 3/4" |
" 21] C.
_— e — s — _— — 4! o eS| c. [21] |
© 1 1
: % : : 3/4"[211C. — XD~ AR : : i i : : I]]ID:I D]]]II :
@] - .
al& 1 I
| [ 8z (- - |
3 CT CT
\ N 39 o ! N i o -
| I ,Q | 1 1 | - ? CABLE CABLE |
SR ; ; TRAY TRAY
| | (M) 2 HE L I — [
| | LIGHTING 3 | 1 1 - T (AP ) (AVR-A) ‘
MASTER @] 1 . ( )
| LIGHTING | o L 1 IMRIS AV MAN
WALL LR 1 I LIGHTING  |Ap RACK RACK
‘ STATION I (- | | CONIROL OR1 ||
| | FLOOR | ] 1 | INTERFACE |
vl peemmemmmmmme=t |
L JL - _ o ______ O - L - ]
G\ CONCEPT- LIGHTING CONTROL CONDUIT- IMRIS
\“/ SCALE:NTS
NOTES: 1. SEE IMRIS DRAWINGS FOR ADDITIONAL LIGHTING AND POWER CONTROL REQUIREMENTS

- - - - - - - - - - = - - -7 77/ - Y= = 1
\ IMRIS EQUIP \
| RiM |
[ (AVR-A) AP RM # |
| AV MAIN |
RACK ORI A AP RACK
| (LT |
IMRIS
! (LC:L,\J‘ELH LIGHTING CONTROL !
\ CONTROL CONTROL RACK \
| RS232 INTERFACE CATSE—— |
| |
e 1
(CL2)
e v - r—-— === === = 1
===y
| (L) NOTET mRcoNwRor] | 1
! LIGHTING ROOM L RF SHIELD IMRI OR .
| LOAD INTERFACES RM # | RM # . [
- 1
! GRXTVI | : TYPICAL LIGHTING LOADS SHOWN. i :
‘ LOAD CIRCUIT Hbo]g\t' POWER FILTER IONE1: I
| Ho ] NOTE 4 SWITCHED LEDS i
| INTERNAL PWR CKT [ |——¢ . (2X4 FIXTURES) | |
| ZIONE 1 | DH2 1! ‘
| R b
1 1
| |t |
| GRX-TVI o 1
| LOAD CIRCUIT Hbmg\t' POWER FILTER ZONE 2: I
HQ; I | NOTE 4 SWITCHED LEDS 1 |
| INTERNAL PWR CKT [ ——+7= | | | (2X4 FIXTURES) 1
! ZONE2 | DH2 I 1 1
|
\ ! \ ! I,
GRX-TVI . 1
| | 1 i
- |
! LoaD ciRcur L3 POWER FILTER ZONE 3: i
| o ~ NOTE 4 SWITCHED LEDS \
| INTERNAL PWR CKT [ ——+7% | . (2X4 FIXTURES) I,
| ZONE3 | DH2 : I I
! 1
| |
| ! L
! GRX-TVI o R
| ‘ . .
| LOAD CIRCUIT Hbmg\tl [POWER FILTER ———=— ZONE 4 L
Ho - (ED 0.0V SIGNAL FILTER DIMMABLE LED FIXTURES 1 |
| | H2 .
| INTERNAL PWR CKT [ —— INTERFACE | ‘I\!OTE4 1
| IONE4 | DH? POWERIN [ || NOTE3 . 1
| . 1
Pl [
| IONES |/ | |y n |
| - |
| N b
|
| IONES /e . 1
! b
| ! 1
: L ™MD T ] POWER IN ! 1,
o= | 1
| MASTER STN = (CL2) | b
|
e o L
1 L
e ﬁ ****** = 11 1 |
1 1
| T IMRTOR #1 Lol |
| LWS-] ENTRY P I
WALL RM # . i
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claims, liability, damages and costs
(including attorneys' fees) arising out of, or
resulting from, any use of these designs or
drawings other than as herein intended.
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(1) AUX INPUT 4N1(CV/SV/VGA/DVI) PLATE, SURGICAL LIGHT (IN-LIGHT) SCALE- NTS
(1) AUXINPUT (HD-SDI) PLATE, BACKGROUND REF. *.DWG RECEIVED 00/00/2020 L
(1) IN-LIGHT CAMERA CONNECTION, |—
(1) 32" FLAT PANEL DISPLAY <
DISPLAY/LIGHT BOOM | (1) 32" FLAT PANEL DISPLAY DISPLAY MOUNT & SURGICAL LIGHT A/ V EQUIPMENT SCHEDULE Z DRAWNBY: S SATRE
WALL MOUNTED (1) MP3 AUDIO INPUT SYMBOL LOCATION/DEVICE EQUIPMENT BY STORZ EQUIPMENT BY OTHERS | ENG.BY:
NURSE'S STATION (1) ANV TOUCH PANEL, A/V EQUIPMENT RACK | (1) A/V EQUIPMENT RACK (NEO - IP) , D DATE  2/22/2021
TOUCH PANEL (1) KEYBOARD & MOUSE (1) UPS / ISOLATION TRANSFORMER, FILENAME: GENERIC IMRI
WALL MOUNTED 1) AIDA BELLA (AIDA/PRINTER DATA DROP (1) CISCO 10G SWITCHER, :
) (Y ) (1) NEO-PS16+ POWER SUPPLY, m PTSC  N.T.S
WALL MOUNTED (1) PTZ CAMERA STRUCTURE FOR MOUNTING (24) NEO ENCODER/DECODER, O AP 20180502
CEILING MOUNTED (4) CEILING SPEAKER ASSEMBLY, HOLE CUT IN SHEETROCK BY C.C.(NOT STORZ). AN COLLECTION RACK (1) NEO-PS16+ POWER SUPPLY PACS COMPUTER _CHK. BY: DATE:
(1) CEILING SPEAKER HOLE TEMPLATE CUTOUT TEMPLATE PROVIDED BY STORZ. (2) FLAT PANEL DISPLAY POWER’SUPPUE& IN-LIGHT CCU O
WALL MOUNTED (FOR DATA TELECOM CONNECTION) SEE DATA/ TELECOM SCHEDULE (1) DIANTE AUDIO INTERFACE, O JOBNO.
(1) STEREQ AMPLIFIER,
WALL MOUNTED (1) LARGE FORMAT FLAT PANEL DISPLAY BRACKET ANCHORAGE BY C.C. (NOT STOR?) (1) ACC CONTROL FIBER TX GENERIC
WALL MOUNTED (1) DISPLAYPORT INPUT PLATE COMPUTER COLLECTON BOXIN JBOX/CONDUITS/ACOESS PANEL n:
VG WALL MOUNTED | (5)OFE COMPUTER CONNECTION (5)0WNER FURNISHED COMPUTERS CEILING O DRAWING NUMBER
A/V EQUIPMENT SCHEDULE NOTES: A/V EQUIPMENT SCHEDULE NOTES: AV M Rl .
1. EQUIPMENT LISTED IS FOR COORDINATION PURPOSES ONLY. (BASED ON STORZ'S UNDERSTANDING OF EQUIPMENT & LOCATIONS). REFER TO 1. EQUIPMENT LISTED IS FOR COORDINATION PURPOSES ONLY. (BASED ON STORZ'S UNDERSTANDING OF EQUIPMENT & LOCATIONS). REFER TO |.L 6 4 01
CONTRACT SPECIFICATIONS FOR ACTUAL REQUIREMENTS. CONTRACT SPECIFICATIONS FOR ACTUAL REQUIREMENTS. T
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KARL STORZ SITE READINESS CHECKLIST

OVERALL SITE STATE:

Upon KARL STORZ'S arrival at the facility, the site must be clean with all site prep work completed, the boom equipment installed, and the
nurse station millwork complete. All owner furnished equipment must be available for installation and testing.

Although other trades may work in the same space, priority must be given to the floor space requirements
of staging equipment and materials and the ability of the crew to maintain their workflow.

GENERAL SITE PREP WORK:
1 All required conduits must be marked and installed with pull strings.

0 All facility provided network cables must be installed and tested.

1 All electrical outlets on equipment handlers, nurse millwork and a/v rack location must have power.
] Permanent power must be energized.

0O Ceiling speaker cutouts must be prepared.

71 Wall mounts for flat panel displays and touch panels must be installed.

0 All network data drops need to be installed.

MILLWORK:
0 Millwork must be installed with proper venting for calculated heat loads per the KARL STORZ drawings.

1 Cover plate of large junction box behind av rack has mouse hole cut in proper location.

] Facility provided carpenter must be available for any grommet placement.

BOOM EQUIPMENT:
1 Boom equipment must be installed and available for cabling by the KARL STORZ team.

[0 Boom equipment must be powered.

O In-Light Camera boxes must be available.

OWNER FURNISHED EQUIPMENT:
0O OR equipment such as C-ARMS, Ultrasound, CT Machines and Microscopes must be available for testing and integration.

0O Computers and workstations must be available for cable integration and testing.
7 Videoconference telephone or network connections must be live.

[ If applicable, all lighting control equipment must be installed and tested by the facility.

ENVIRONMENTAL CONDITIONS:
] Site is safe to work.

0O If site has specific attire requirements and/or PPE requirements, the customer must provide access to appropriate attire and PPE for the
crew.
The OR must be clean and dust free.

Delivery access must be available.
Area to store all KARL STORZ materials for duration of installation identified.
Trash disposal must be available.

All safety training must be scheduled prior to arrival.

OO0 0O 0o0a40aod

Adequate working hours must be available to the product deployment crew.

Any sub-contractor conflicts need to be addressed and conflicting schedules need to be addressed to minimize KARL STORZ downtime.

Use this document to ensure that all teams and spaces are aligned for the deployment of your KARL STORZ integrated operating room.
Failure to meet readiness can impact your installation schedule.

Thank you for your partnership,
KARL STORZ
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KARL STORZ—ENDOSKOPE

13803 N. PROMENADE
STAFFORD, TX 77477-5753
PH. 281.566.4100

FX. 281.566.4109

The designs shown on these drawings are
planning concept designs only, are not
drawn to scale, are not drawn as
architectural plans or detailed engineering
drawings, do not represent full detail
working designs, and do not represent or
incorporate detail structural or engineering
analysis. These drawings are provided
"as-is" and are infended to be used only as
planning concept guides, and not for any
other purpose. All warranties and
representations of any kind, whether
expressed, implied or statutory, including
warranties of merchant ability and fithess
for a particular purpose, with regard to the
designs or drawings by a recipient in any
manner other than as herein infended. Any
recipient of these drawings hereby agrees
to indemnify Karl Storz against any and all
claims, liability, damages and costs
(including attorneys' fees) arising out of, or
resulting from, any use of these designs or
drawings other than as herein intended.

TYPICAL HOSPITAL - CITY, STATE
OR1®° NEO - IP (MRI) SERIES SYSTEM
FACILITY REQUIREMENTS:
KSIS PROJECT MANAGEMENT REQUIREMENTS

CONFIDENTIAL - NOT TO BE DISTRIBUTED OUTSIDE OF KSEA, INC.

This drawing is the property of KARL STORZ ENDOSCOPY, and is not to be reproduced or copied in whole or in part. It is only to be
used for the project and site specifically. Identified herein and is not to be used on any other project. It is to be returned upon request.
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