" Wi n n M I Equipment Request for Proposal

From: Ben Stevens, CFO

stevensb@winmedical.org

Date: 3/15/2024
Project Name: WinnMed Expansion & Renovation
RFP Due Date: 4/10/2024 12:00 PM

Questions & RFP
Responses Sent To:  Ben Stevens, stevensb@winmedical.org

WinnMed is seeking bids for the Expansion & Renovation project which entails equipment for
OB, Surgery, and Clinical departments. Attached are the specifications and plans pertaining to
this request.

Interested vendors should complete the information on the respective bid form. There are three
bid packages included in this project. Bid Package A and Bid Package B will each have one
awardee while Bid Package C may have multiple awardees. All freight, delivery and
installation of products need to be included in each separate bid package while also be shown
on the bid form. Note that the owner will provide contractors to hook up items requiring
licensed individuals (i.e. electrical, plumbing, HVAC). The Owner reserves the right to add or

delete items based upon unit pricing. This request for proposal is for final pricing. Unit prices
shall cover any price increases anticipated at time of purchase and shall be held for 45 days
from bid due date.

Bid Submittal to include:
e Equipment Specifications
e Bid Forms A, B, C
e Freight, Delivery, and Installation charges
e History and Description of Dealer’s Firm
e References
o Certificate of Insurance will be requested once awards are provided

Schedule of the project is as follows:

e Bids reviewed on April 10, 2024 by owner. Recommendation to the Board of trustee will
occur at the next board meeting which are scheduled the first Wednesday of each
month. Purchase orders will be processed within one week of the Board of Trustee
approval.

e Anticipated Furniture Delivery/Installation Date(s):

o Bid Package A: Quarter 4 2025
o Bid Package B: Quarter 4 2025




Furniture Quotations and General Information Form
Page 2 of 2

o Bid Package C: multiple dates to be coordinated upon issuance of Purchase
Order
e Questions regarding building access or pre-installation walk-throughs and installation
updates shall be addressed to Graham Construction (Construction Manager) or Ben
Stevens from WinnMed.

Equipment shall be delivered and installed to the job site. Equipment vendor(s) are responsible
for the proper placement (based on equipment plans and specifications) and removal and
disposal of all cartons, packaging, and debris from the job site(s).

Any equipment delivered damaged, defective, dirty, or scratched will be the responsibility of
the vendor for repair or replacement as soon as possible. Notification regarding damage,
defects, etc. will be addressed on a punch list immediately following the installation.
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Bid Form
WinnMed rackages
Date: 3/22/2024
District: Winneshiek Medical Center
901 Montgomery Street
Contact Name: Ben Stevens-Chief Financial Officer
Contact Number: (563) 387-3109 I I
Per Spec
id Item pecified Vendor tem Description pecified Model i idding Vendor odel ipti uantity nit Price otal Price
Bid Item # Specified Vend: Item Descript Specified Model # /Substitute Bidding Vend Model # Description Q Unit P Total P
Cart Washer/Utensil Washer &
1.A Steris Disinfector; Exterior Panels FW12102 1
Triple Bay Reprocessing Sink; 120";
Height Adjustable; Chemistry Mount,
2.A Steris Flex Plate; External Drain Lever Handles [SINK50120 1
3.A Steris InnoWave ProSonic Irrigator; 60 Lumens [IWPRO60 1
Rack Washer/Disinfector; Three level
manifold rack (Total Qty 4), auto docking
4.A Steris transfer card adapter (Total Qty 4) FH19042
5.A Steris Auto Docking Transfer Cart FD179
6.A Steris Work Table; 36" x 72"; Height Adjustable | CG5 2
7.A Steris Drying Cabinet, Pass Through, Trim Kit |DCR101101XL 1
Prep & Pack Table, Deluxe Accessory
Package, Height Adjustable; Task
8.A Steris Drawer, Magnification Light PREP63 1
V-Pro Max 2 Sterilizer; Electric; VAPRO]
HC Sterilant; Thermal Paper Roll; 5 Test
9.A Steris Packs VP500002101 1
1600 Prevac Steam Sterilizer; Single
10.A Steris Door, 480V; Drain Kit, Chamber Rail EF1301242 2
Transfer Carriage, Fixed Height; Loading|AY 1598104
1A Steris Car w/ 2 Shelves AY 1596604 4
Case Cart; 28.6x47,3x39; Stainless
12.A Steris Steel; 2 Wire Adjustments per Cart ACC243739 6
13.A Steris Cart Washer Universal Rack FD372 1
14.A Steris System Rail - 38" T635Q0 2
400 16x16x26 Prevacuum Single Sliding
18.A Steris Sterilizer; Electric SR0101110311 1
Triple Bay Reprocessing Sink; 97.5";
Height Adjustable; Chemistry Mount,
19.A Steris Flex Plate SINK5097 1
Pass-Thru Automated Endoscope
20.A Steris Reprocessor ADVPT3008 2
21.A Steris Endoscope Drying and Storage System |DRY1001 4
22.A Bid Package A Delivery & Installation 1
TOTAL I I
COMPANY: ADDRESS:
PHONE: FAX:
NAME: TITLE:
SIGNATURE: DATE:

ADDITIONAL INFORMATION:

1600 First Street ® Independence, |A 50644

(319) 332-0999 phone e

(319) 332-0958 fax



1600 First Street ® Independence, |A 50644 2 (319) 332-0999 phone e (319) 332-0958 fax
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WinnMed

Date:

3/22/2024

District:

Winneshiek Medical Center

901 Montgomery Street

Contact Name:

Ben Stevens-Chief Financial Officer

Bid Form
Package B

Contact Number:

(563) 387-3109

Bid Item #

Specified Vendor

Item Description

Specified Model #

Per Spec
/Substitute

Bidding Vendor

Model #

Description

Quantity

Unit Price Total Price

24.B

Stryker

Ceiling Mounted Surgical Light;
Endoscopic Room; Wall Control Display;
Sterile Control & Light Handle; Sterile
Control Prep; 2 Arm; Qty 1 Monitor

RD 2207

25.B

Stryker

Ceiling Mounted Equipment
Management System; 3 Row, 4 Shelves;
Foot Pedal Storage Drawer

SPS-3-C

26.B

Stryker

Ceiling Mounted Anesthesia Boom; 2
Row, 2 Arm, 1 Air, 2 Vac, 1 N20 Gas, 2
02, 1 WAGD Gas

27.B

Stryker

Endoscopic Room Ancillary Parts; DVI
Monitor Ports (Total 6); Cable Assembly;
Fiber Optic; DVI Plate; BNC Plate and
Cable

28.B

Stryker

OR 1 Surgical Light w/ Monitor; 2 Arm;
Handle Integrated Camera; Wall Control
Display; Sterile Control Prep & Light
Handle

FD 2203

29.B

Stryker

OR 1 Surgical Light w/ Monitor; 2 Arm;
Sterile Control Prep & Light Handle

FD 2203

30.B

Stryker

OR 1 Ceiling Mounted Anesthesia
Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1
N20 Gas, 2 02, 1 WAGD Gas

SFS-2

31.B

Stryker

OR 1 Ceiling Mounted Equipment
Management System; 3 Row, 4 Shelves;
Foot Pedal Storage Drawer

SPS-3-C

32.B

Stryker

OR 3 Ceiling Mounted Equipment
Management System; 3 Row, 4 Shelves;
Foot Pedal Storage Drawer

SPS-3-C

33.B

Stryker

OR 4 Ceiling Mounted Equipment
Management System; 3 Row, 4 Shelves;
Foot Pedal Storage Drawer

SPS-3-C

34.B

Stryker

OR 1 Ceiling Mounted Nurse Station; 1
Shelf

SPS-2

35.B

Stryker

OR 3 Ceiling Mounted Nurse Station; 1
Shelf

SPS-2

36.B

Stryker

OR 4 Ceiling Mounted Nurse Station; 1
Shelf

SPS-2

37.B

Stryker

Integration System; Video Routing
Platform

1678100004

38.B

Stryker

Hospital Status System

1678055001

39.B

Stryker

OR 3 Surgical Light w/ Monitor; 2 Arm;
Camera Ready; Sterile Control Prep &
Light Handle

FD 2203

40.B

Stryker

OR 4 Surgical Light w/ Monitor; 2 Arm;
Camera Ready; Sterile Control Prep &
Light Handle

FD 2203

41.B

Stryker

OR 3 Surgical Light w/ Monitor; 2 Arm;
Sterile Control Prep & Light Handle

FD 2203

42.B

Stryker

OR 4 Surgical Light w/ Monitor; 2 Arm;
Sterile Control Prep & Light Handle

FD 2203

43.B

Stryker

OR 3 Ceiling Mounted Anesthesia
Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1
N20 Gas, 2 02, 1 WAGD Gas

SFS-2

44.B

Stryker

OR 4 Ceiling Mounted Anesthesia
Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1
N20 Gas, 2 02, 1 WAGD Gas

SFS-2

1600 First Street ® Independence, |A 50644

(319) 332-0999 phone e

(319) 332-0958 fax



Endoscopic/Surgical Room Hub Base
45.B Stryker System 240200100 5
46.B Stryker 32" OLED Surgical Display 240031300 10
47.B Stryker 32" Surgical Display Cover 240031051 10
48.B Stryker DVI to HDMI Converter 240099265 2
49.B Stryker S-Video/Composite to HDMI Converter  [240099250 2
Endoscopic/Surgical Room Hub Device
50.B Stryker Control Package 240200103 5
Endoscopic/Surgical Room Hub Dicom
51.B Stryker Package 240200106 5
52.B Bid Package B Delivery & Installation 1
TOTAL I
COMPANY: ADDRESS:
PHONE: FAX:
NAME: TITLE:
SIGNATURE: DATE:

ADDITIONAL INFORMATION:

1600 First Street ® Independence, |A 50644

(319) 332-0999 phone

(319) 332-0958 fax
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Bid Form
WinnMed rackages
Date: 3/22/2024
District: Winneshiek Medical Center
901 Montgomery Street
Contact Name: Ben Stevens-Chief Financial Officer
Contact Number: (563) 387-3109 I I
Per Spec
Bid Item # Specified Vendor Item Description Specified Model # /Substitute Bidding Vendor Model # Description Quantity Unit Price Total Price
Digital Radiography System; 65kW
Generator; Touch Screen Console;
Elevating Table; Ceiling Rail System;
Auto Wall Bucky; Workstation w/ 24"
15.C SHIMADZU Monitor RSP-A65-702C 1
16.C Stryker LED Exam Light; Ceiling Mount CE-3863075 8
Infant Security Systems; Server
Enterprise software; Staff Alert Panel;
(3) Double Door Systems; (12) Alarming
55.C RF Technologies Band Receivers w/ Antennas 1
Clinic Exam Chairs; Drawer Heater;
58.C Midmark Wired Controls; 650 Ibs. weight capacity [MIM626005 39
59.C Midmark Clinic Exam Chair Support Rails MIM9A600002 39
Clinic Exam Chair Premium Upholstered
60.C Midmark Top Upgrade MIM0022000814 41
Clinic Procedure Chair; Foot & Hand
Pedal; Swing Away Instrument Tray;
LED Exam Light; Vision Block Screen;
61.C Midmark Articulating Knee Crutches MIM230001 2
Stainless Steel Pass-Through Cabinets;
55" W x 60" H x 22.75" D; Sliding Door
Surgery Room Side; Door Handle Sterile
64.C Unicas Medical Hall Side Type E Pass-Through
66.C Steris Pass-Thru Blanket/Fluid Warmer ??7?
rSurgery Scrub Sink; 2- Station; 64" w x
27 1/2" D x 51 1/2" H; Infrared Faucet
67.C Steris System 071655-000 3
Ceiling Mounted Patient Lift; 600 Ibs.
70.C ARJO capacity Max Sky 2 1
OB Headwall; Backlit Accent Panel; built
in electrical/data/medical gas NuLook Manifold
73.C AMSCO connections; bed bumpers System 6
Delivery & Installation Included in Each
74.C Line Item
TOTAL | I
COMPANY: ADDRESS:
PHONE: FAX:
NAME: TITLE:
SIGNATURE: DATE:
ADDITIONAL INFORMATION:
1600 First Street ® Independence, |A 50644 1 (319) 332-0999 phone e (319) 332-0958 fax



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

Issue Date:

3/6/2024

exterior panels included

CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 1 |
ITEM NAME: Cart Washer/Utensil Washer & Disinfector
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Steris
MODEL #: FW12102
DIMENSIONS: 70" W x 71.5" Dx94.25" H
DESCRIPTION: Cart and Utensil Washer/Disinfector; 460-480 V, 60 Hz, Steam Heated; Touch-

Screen controls; Full-Glass Doors; 3 chemistry pumps; service side exterior panels and non-service

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed
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PHONE 563-382-2911

901 Montgomery Street
Decorah, IA 52101

FAX 563-387-3102



WinnMed

Releasad
TYPICAL INSTALLATION
PAGE 1 OF 2 _“‘Ex

[ 70 [1778] —= SEE PAGE 2

UNIT WIDTH "NOTE K

f ’ff
LEFT SID “x‘\\ -
\\\‘M

241 — *(NOTE B)
[2304] - _ )

T ————WHEN FACIMG THE MECHANICAL CORE,

&0 [1530] DOORS CAM BE INSTALLED TO OPEM

LOADING TOWARDS OR AWAY FROM CONTROL
CLEARAMNCE FANEL.

HEIGHT

— 34 [883.6] ——
LOADING
CLEARAMNCE
WIDTH

FRONT YIEW

"NOTES:

(A} UMLESS OTHERWISE SPECIFIED, ALL DIMEMSIONE ARE N If'uICHE,.'B'];'nrr']i
\B) SERVICE ACCESS SIDE OF UNIT IS RECOGNIZED BY THE TOUCH SCREEN AT THE RIGHT OF
WASH CHAMBER. ELECTRICAL AMND CONTROL COMPOMENTS, AS WELL AS MOST OF
SERVICABLE PARTS ARE ACCESSIBELE FROM THAT SIDE OF UMIT. MON-SERVICE ZIDE 12
EQUIPPED WITH THE TOUCH SCREEM OM THE LEFT OF THE WASH CHAMEER.
{C) CUSTOMER MUST BE SURE THAT MACHIME STAMDS OM A MOM-COMBUSTIELE FLOOR.
(D) WEIGHTED EQUINALENT SURFACE SOUMD PRESSURE LEVEL: 85.0 dB{A) CALCULATED AS DESCRIBED IM 150 37448,

<=

/
\

RIGHT SiD

This document contains confidential and proprietary information of STERIS Corporation. Meither this

STE Rl S H EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E E STEAM HEATED, W/OQ ACU-RINSE RES_, PIT MOUNTED UNIT
N BIZE: ECALE: - J—— DR EY DRAWING NUMEER: PART MUMBER
Corporation A | NA @E’ 1| Michel Blouin 12225978 & REVISION
Page 10of 12 12225978 F

document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorzed by STERIS Corporation.

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

Released
TYPICAL INSTALLATION
PAGE 2 OF 2
06 [2428) BE [2436]
RECOMMENDED RECOMMENDED
| 78 [1081] 74 [1B80] 78 [1081]
MINIMUI UMIT LENGTH MMM
1 MINIMUM CLEARANCE
SEE *(NOTE N [~ 32 ] PN TALLATION DM THIS
LOAD AND UMLOA \—0 L ! [1018) Ik o i
DOOR FOR SINGLE \ 5 SIDE OMLY "(NCTE M)
DOOR INSTALLATION M Y Bl
*[NOTE M) 1 FIl _[25] "
o __- = =
1 H 1
! |
70 I [ I 74 [1880)
[1778] | 4 - | | AL Srendne
i *{NOTE F)
I | I
L 7 i _
FLOOR CLEARANCE FOR TOP WIEW FLOOR CLEARANCE FOR
INSTALLATION AND P — NSTALLATION AND
MANEUVERABILITY SEE *{NOTE J) 214 POTEl =  MANEUVERABILITY
{WITH THE HAMDLES)
LEFT SIDE *(SEE MOTE 1) RIGHT SIDE

AMELS ABOVE WASHER ARE MNOT
! AVAILABLE FROM STERIS

L L
CEILING HEIGHT
MINIMUM
96 [2433.4] "(NOTE G)
WALL OPENING HEIGHT RECOMMENDED
MINIBUB 101 [2585] "(NOTE H)
O [2436.4]
RECOMMENDED
08 344 [2457] {NOTE H)
]
L maax 1 172 [33.1]
SIDE VIEW  ADJUSTMENT WITH
WASHER LEGS

(UNIT HENGHT 85 244 [2381] MAX)
"NOTES:

(E) VERTICAL BARRIER WALL FLANGES ARE PROVIDED WITH UNIT TO FILL GAP BETWEEN
UINIT AND WALL ON BOTH SIDES. DIMEMSIONE ARE & in [127 mm] WIDTH X 101 112 in [2573 mm] LOMG
(F}HORIZONTAL BARRIER WALL FLANGES ARE PROVIDED WITH UNIT TO FILL GAP BETWEEN
UNIT AND WALL. DIMEMSIOME ARE B0 in [2032 mim] WIDTH X 5 in [127 mm] HEIGHT.
(G) MINIMUM REQUIRED DIMEMNSION. THE STANDARD BARRIER WALL FLANGES CANT BE USED AT THAT DIMENSION
{H} RECOMMENDED DIMENSIOM. THE STANDARD BARRIER WALL FLANGES CAM BE USED AT THAT DIMEMSIOM.
"{SEE MOTE E AMD NOTE F)
{1} IF MO BUILDING SIDE WALL 1E PRESENT ON MON-SERVICE SIDE, MON-SERVICE SIDE EXTERIOR PANELS ACCEZORY 1S RECOMMENDED (FD237-7)
;J: IF MO BUILDING SIDE WALL IS PRESENT ON SERVICE SIDE, SERVICE SIDE EXTERIOR PAMELS ACCESEQRY |5 RECOMMEMDED (FD37-8)
{K) STERIS RECOMMEMDS TO INSTALL UMIT WITH LEFT SIDE TO BE LOCATED OM SOILED SIDE (LOAD SIDE) OF SPD.
(L) PROCESS FLOW SIDE (LOADING DOOR) CAM BE EITHER CONFIGURED OM LEFT SIDE QR RIGHT SIDE. EXCEPT FOR SIMGLE DOOR
CONFIGURATION WHERE LOADWNLOAD DOOR 1S ALWAYS THE LEFT DOOR (SEE MOTE M)
(M) SINGLE DOOR CONFIGURATION KIT AVAILABLE (FD38-8)

STE Rl S H EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
N BIZE: ECALE: - J—— DR B DRANING NUMEER: PART MUMBER
Corporation A | NA “@E’ £ Michel Blouin 12225978 & REVISION
Page 2 of 12 12225978 F

This document contains confidential and proprietary information of STERIS Corporation. Meither this
document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation.

901 Montgomery Street PHONE 563-382-2911
Decorah, IA 52101 FAX 563-387-3102



WinnMed

Releasad
YPICAL PIT INSTALLATION
(SEISMIC MOUNTS SHOWN)
—SEISMIC ANCHORAGE
/ FOR DETAIL SEE FD37-4
57-0/18 ! QATY: B8 AMCHORS
. !
[1481] !
! —FIMISHED WALL
RIGHTSIDE 1. | ﬁ{’ [ 2
B ) ) [54]
[ S SN J
| - — — 1} I T e &
[ J
PR |
J_F__.--—""- | — . .
| (MOTE & AMND Ei]\;-“*-f"-—- ——H i
I | | || [25]
| | g1-1#2 [1 PREFERED
76 [1230] i | | |' L-:ND#E D)
1 - T I
I N
TO-5/8 1 | W 1 ——e=—SUMP / WASHER
[1724] | | PREFEREMC Feu— n“ QUTLIME
| LOCATION OF |— - -~ |
FLOOR SIMNEK
” (NOTE C) --—-I-L 12-¥8 [314) PREFERED
1 110 [254] MIN
|| “ 14 204 [375] MAX
1 1
1
| | *[NOTE A AND B———__ | mm
! . e — — 1
| - iy — - -
1 ”l/ ‘-"f/ ! '? \
1 b= = ' __ _ __ _ _' _=_= |
[T————;—————————_—"\———— IT QUTLINE
- BX R7-1/2 [101]
LEFT SIDE
~ T2 [1823 |
//| & /
— 5-34 [148] MIN
B34 [171] MAX
"MOTES
(&) CONCRETE FLOOR MUST REMAIN FREE OF DEFECTS IN THESE AREA, AS PER ESR-1017 & ESR-3137
FOR IMSTALLATION OF SEISMIC AMCHORS (NOT PROVIDED BY STERIS) SEE SEISMIC REPORTS 11441813 AND 11053371
{B) THE FLOOR SINK AND DRAIN SHALL NOT QCCUPY THESE AREAS.
(=) WITH SEISMIC & in x 8 in [152 mm x 152 mm] FLOOR SINK
WITH @4 in [102 mm] DRAIM 15 REQUIRED WHEM USING SEISMIC MOUNTS.
WITHCOUT SEISMIC REFER TO PAGE 8 FOR FLOOR SINK SPECIFICATION.
(D) WITH SEISMIC MOUNTS 57 [1448]) MIM. 81 374 [1583] MAX
WITHOUT SEISMIC MOUNTS 57 [1448] MIN, 84 [1828] MAX
S'I'E Rl S T EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E STEAM HEATED, WO ACU-RINSE EES., PIT MOUNTED UNIT
. SIZE: SCALE =~ —— | DRMAN BT DRAWING NUMESR: BART MUMBER
Corporation A | NA @3‘ 1 michel Biouin 12225078 & REVISION
Page 3of 12 12225973.F
This document contains confidential and proprietary information of STERIS Corporation. Meither this
document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporaticn.

901 Montgomery Street PHONE 563-382-2911
Decorah, IA 52101 FAX 563-387-3102



WinnMed

SEE PAGE 3 FOR TOLERAMNCES

Released
UTILITY (PLUMBING) 13t
CONNECTION POSITION o [1303] o
3g-112
[227]
HW |HOT waTER E
oW |coLD waTER i ]. l [
FW |PURE WATER A
A COMPRESSED AIR [e00)
o FLOOR DRAIN LOCATION L G1-5/2
— — .1_.3-1r- 1] 26112 [1585]
5 STEAM [123g] E‘:,T\'_J,‘] — - i
CA |COMDEMSATE RETURN 66-7/3 85-24
[1299] III-' B 1-1ee— [1670)
= / s L
.
1 ! o L
i ." "'- B

RECOMMEMNDED POSITION

lllll w_/ ."I Y
i A1
o— cw—"Pw—  HW—

e

TOP VIEW
HW— o
PW—, (= | —
J— acw— Y\ | em |
/oW \ Vool |
/S NANANR I I 4
/ TN "
y Y l
%—CR 1
R
BT-5/18
|:| [2218] N
B5-118
[2180]
f | | R
] 1
VA . VAV X g
FRONT WIEW SIDE VIEW
"NOTES:

(A) ALL OVER PRESSURE DEVICES TO CONTROL PRESSURE OF STEAM, WATER AMND AIR ARE NOT INCLUDED.
IT IS RESPONSIBILITY OF CUSTOMER TO INSTALL THOSE EQUIPMENT OM MAIN UTILITIES
(B) ALL CONMECTIONS SHOULD BE IN ACCORDANCE WITH LOCAL CODES

STE Rl S T EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
N BIZE: ECALE: - — DRAAN BY: DRANING NUMEER: PART HNUMBER
Corporation A | NA {Ef?} £ Michel Biouin 12225978 & REVISION
Page 4 of 12

This document contains confidential and proprietary information of STERIS Corporation. Meither this
document nor the information herein are to be reproduced, either in part or in whaole, except as specifically authorized by STERIS Corporation.

12225978.F

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

CR-11 (READY TO LOAD CUSTOMER DRY CONTACT

CR-12 [READY TO UMLOAD CUSTOMER DRY CONTACT
CR-20 (COLD WATER REQUEST CUSTOMER DRY CONTACT
CR-21 |HOT WATER REQUEST CUSTOMER DRY CONTACT :’_f
CR-22 [VENTILATION REQUEST CUSTOMER DRY CONTACT E—/_
CR-23 |PURE WATER REQUEST CUSTOMER DRY CONTACT

Releasead
UTILITY (ELECTRICITY) fei
CONNECTION POSITION ‘ w1z
153
E ELECTRICAL E
M METWORK L | l
1
1A
RELAY - FUMCTIOMN (SEE NOTE B) N_,/f ‘ [3e1]) ‘[1171 o]

|

TORP VIEW @

|:| BOEM6
[2260]

B2-7/3
[2104]

VA > A4 V2 /]

FROMT VIEW SIDE VIEW
STE Rl S T EQUIPMENT DRAWING OF

T AMSCO®E 1215 CART WASHER

L

E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT

" BIZE: BCALE = N DRANH BY: DRANING NUMBER: PART NUMBER
Corporation A | NA @T} 3 miche! Blouin 12225978 & REVISION

Page 5of 12 12225978.F

This document contains confidential and proprietary information of STERIS Corporation. Meither this
document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation.

901 Montgomery Street PHONE 563-382-2911
Decorah, IA 52101 FAX 563-387-3102



WinnMed

Releasad
UTILITY (VENTILATION)
NOT APPLICABLE FOR NON-VENTED UNITS ™ [253’3] S
|E>n |'|.-'ENT LATION EXHAUST | i E
|
EK—fJ T
¥ OTHERS _’.::_m )
Ex—_"ﬂ{_a =]
i
o
VENTILATION CONNECTION [OPTIOMALY ]
{SEE PAGE 11 "(NOTE 1)) @
TOP VIEW
VAPOR CONDENSA
COLLECTING F'C"';“-TE_\ SUGGESTED DUCTWORK
) (BY OTHERS)
[ROUTED To WASHER E'R[.:ﬂil?i] “'-.ﬁ_\g/-\
DRY COMNTACT {SEE PAGE 11 "(MNOTE 3)) i, N
EX—,
\, [ ~
N ¥
y i
t <
" Ex
—
ol [ ﬂ' ]
[2051)
- 4
!
- A il A /. J
FROMNT VIEW SIDE VIEW
STE Rl S T EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
" SIZE: ECALE - ——— | DRANMEY: DRAWING NUMEER: PART NUMBER
Corporation A | NA {ﬁf;' | Michel Biouin 12225978 & REVISION
Page G of 12 12225978 F
This document contains confidential and proprietary information of STERIS Corporation. Meither this
document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation.

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

Releasad

CEILING
I'I
"'I

UP TD 4 TUBES———__

ROUTE CHEMICAL LINES AND——
SIGMNAL CABLE TO TOP OF LUMIT

DOSING STATION

CHEMICAL LINES SHALL NOT BE IN CONTACT WITH HOT SURFACE.S.—I

STERIS RECOMMENDS CUSTOMER TO ROUTE CHEMICAL LINES AND |
SIGNAL CABLE THROUGH A 3 in [7d mm] ID CONDUIT. |

EXCESS LENGTH MUST BE CUT BEFORE CONNECTING TO |
WASHER/STATION TO AVOID FORMING BUNDLES THAT COULD |

AFFECT THE CHEMICAL IMJECTION SYSTEMS PERFORMANCE
(DD NOT CUT SIGNAL CABLE). !

| UPTOD150 ’t[;gx

100 #t [20 m] OF INJECTION LINE AND SHGNAL CABLE
WITH CHEMICAL DOSING SYSTEM
CESSORY (FD38-5)

EXTENSION

="

1

"'-

L]

DOSING STATIO
WEIGHT : 15 Ib [5.8 kh
|
Oemesls

12 ft [2.6 m] OF INJECTION LIN

[FROM CONTAINERS TO

DOSING STATION)

"(MOTE B)

CHEMICAL CONTAINERS:

.

/]

"MOTES:

(NOTE &)

60 [1524]

r
e

FD3A7-0 ACCESSORY SHOWN

(ADDITIOMAL CHEMICAL FUMF)

(A) DOSING STATION AND CHEMICAL CONTAINERS MUST BE ON THE SAME FLOOR OF THE BUILDING AS THE WASHER/DISINFECTOR.
CHEMICAL CONTAINER MUST BE LOCATED AT A LOWER HEIGHT THAN THE DOSIMNG STATION
MAXIMUM COMTAINER INCLIMATION IS 15 DEG FROM FLOOR. AMBIENT TEMPERATURE SHALL NOT EXCEED 32°C [20°F]

(B) HP PICKUP TUBE SYSTEM CAN PROVIDE UP TO TWO WASHERS WITH CHEMISTRY FROM THE SAME CONTAINER

DECONTAM CYCLE

COMNSUMPTION PER CYCLE

CART CYCLE
{With PUC/PUC HF) (With Liquid Descaler / Prolystica @ Restore)
NEUTRAL OR ALKALINE
DETERGENT 1.8 oz [55 mi] MA
COMSUMPTION PER CYCLE
CHEMICAL
{CH) CONSUMPTION PER CYCLE 0.38 oz [10.8 mi] NA
DESCALER A 36 oz [1020 mi]

STE Rl S r EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
L
E E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
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Heleased
UTILITY REQUIREMENTS CHART (PLUMBING)
UTILITY PARAMETER REQUIREMENT \‘.-'J NOTES
M in / FEMALE NPT 1. STERIS REQUIRES CUSTOMER TO INSTALL WATER
[34 in / MALE BSPT] HAMMER ARRESTOR, UNION & PRESSURE GAUGE.
COMMNECTION SIZE ! TYPE WITH FLEXIBLE HOSES ACCESSORY 2 CUSTOMER MUST PROVIDE UTILITY
(FO26-7 OR FD38.8) CONMECTIONS WITH SHUTOFFS DISCONMNECTS
"1 | FEMALE MFT WITHIN 2 FEET OF THE PERIMETER OF THE
[1 in | MALE BSFT] EQUIPMENT AND BELOW THE FINISHED CEILING.
T I oen DVNAMIC T "STERIS OFFERS FLEXIELE HOSES
15 - 50 psig L 5 kPa ACCESSORY (FO36-7 OR FO36-8)
HOT WATER PRESSURE RANGE 15 00 psig STATIC [103-620 kPA] Hg*uﬁéﬁhﬂ'é’;‘& THiS ACCESSORY
17 US GPM [B4.4 Limin) TO e e
CPERATING FLOW RATE il A
(HW) 4 US GPM [1268.7 Limin] 3. OPTIMAL CLEANING EFFICIENCY WHEN HOT
" n WATER IS AT A MAXIMUM OF 135 F [57.2 C.
Tmé“ﬁ EEE?%EETON 36.0 US GAL [136.3 L]
1 e . 4. SAMPLING VALVES INSTALLATION AS CLOSE AS
WITH ""“*'-""""‘“:';-;'H RESERVOIR: POSSIBLE TO WASHER WATER CONNECTIONS 1S
va RECOMMEMNDED.
TEMPERATURE RANGE 110 °F [43 *C] TO 150 °F [85.5 °C] "(MOTE 3)
. HARDMESS (CaC03) : 50-80 ppm
WATER QUALITY “NOTE 5) (MBS 120 pper)
COMMECTION SIZE f TYPE _11 -"J;FhI:_AMFé_ESNFP_I_TJ 55 QLE\RFTYREEEXMMETN—EFT :I'HE FOLLOWING WATER
| cime o = 100- y
PRESSURE RANGE 30 - 50 psig DYNAMIC [206-345 kPa] T S L e e
30 - 90 psig STATIC [206-620 kPa] TOTAL ALKALINITY [CaC03) - 70-120 ppm
[MAX. 130 ppem)
ENTED COMNFIGURATION pH : 5.B-T (MAX. 7.5)
1? 5 US GPM [85.1 L/min ]TCI TOTAL SILICA © D.1-0.5 ppm (MAX. 1 ppmi)
22 8 US GPM [85.6 Limin]
DPERATING FLOW RATE NOM.VENTED CONFIGURATION
28.4 US GPM [107 4 Limin] TO
COLD WATER 38.6 US GPM [128.7 Lirnin]
* h}:g.ll'fllE] B COMNDEMNSATE RETURM CO0OL DOWM:
( ) 40 US GAL[18.51]
K A
TOTAL CONMSUMPTION NONVENTED Sy =TEM
PER CART CYCLE = g o
DRAIM COOLDOYWN
3B.6 US GAL 1462 L)
ACU-COOLDOWWM:
202 US GAL [76:4 L]
TEMPERATURE RANGE 34 °F [1°C] TO 70 °F [21 *C]
. HARDMESS (CaC03) : 50-80 ppm
WATER QUALITY *(MOTE 5) MAX. 120 ppm)
3 in { FEMALE MPT & EACK FLOW FREVENTER AGAMST BACK
[34 in / MALE BSPT] SIFHONAGE MAY 3E REQUIRED (LOCAL
FPLUMBING CODE)
COMMECTION SIZE/ TYPE | WITH FLEKIE-LE HOSES ACCESSORY T W IS OFTIONAL. IF UNAVALABLE, LT WILL
I'.'ISE OR FD248-3) FROCEZE THERMAL RINSE UZING HOT WATER
1 n/ FEMHLE NPT SUPPLY.
[1in/ MALE BSFT] o
5 - 50 psig DYNAMIC [34-345 kPa] T At UTENEIL CrELE
FRESSURE RANGE 5- Qlfpsag STATIC | kPa] WILL USE PW BT DEFALLT. CART CYCLE WILL
PURE WATER 11 US GPM [41.6 Limin] TO FTR LR AW
(PW) OPERATING FLOW RATE 34 US GPM [126.7 Limin]
*(NOTE 8) TOTAL CONSLUIMPTION
PER UTEMSIL OR 1 = -
CONTAINER CYCLE BOUSGAL[BR1L]
"(MOTE 7 AND 8)
TEMPERATURE RANGE 70 °F [21.1 *C] TO 150 °F [B5.5 “C)
RESISTIWITY > 0.1 M{] -em
{COMDLUCTIVITY) {= 10 pS/cm)
pH 63-75
S'I'ER] S ':' EQUIPMENT DRAWING OF
T AMSCO®E 1215 CART WASHER
L
E E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
N BIZE: SGALE: o —— DR Y DRAWING NUMEER: PART MUMBER
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Heleased
UTILITY REQUIREMENTS CHART (PLUMBING)
UTILITY PARAMETER REQUIREMENT \‘ MOTES
1. AIR PURITY PER IS0-8573-1: 2010 [7:4:4]
o J— 1/8 in { FEMALE NFT MAX. PARTICLE DEMSITY: 10 mgim®
COMMNECTION SEEE [/ TYPE [1/E in { MALE BSPT] MAX. DEW POINT FOR WATER CONTENT:
: 37 F (B "C]
MAX. DIL CONCENTRATION FOR THE OIL
CONTENT: 5 mgim?
o 2. 5TERIS RECOMMENDS A REFRIGERATED AIR
COMPRESSED e ~ 80 - 125 psig DYNAMIC [552-860 kPa] DRYER WHERE ENVIROMMENTAL DEW POINT
AlR PRESSURE RANGE B0 - 125 psig STATIC [552-660 kPa] CONDITIONS ARE HIGHER THAN
(&) : RECOMMEMDED.
3. CUSTOMER MUST PROVIDE UTILITY
CONMNECTIONS WITH SHUTOFFS DISCONNECTS
WITHIN 2 FEET OF THE PERIMETER OF THE
OPERATING ELOW RATE 8 SCEM [170 Limin] EQUIFMENT AND BELOW THE FIMISHED CEILING.
4 in [102 rmm] O.D. WITH FLOOR SINK 4. WASHER DRAIN OUTLET SIZE 3 In
FLOOR SINK WITHOUT SEISMIC: 5. FOR DRAIN REQUIREMENTS WHEN USING
FLOOR DRAIN SIZE RAIML BIN K BIN £ AR BIN X SN SEISMIC MOUNTS, SEE PAGE 3.
DRAIN FLOOR SIMK WITH SEISMIC:
(D) GIM X 61N REQUIRED
GRAVITY DRAIN :
OPERATING FLOW RATE | Moot i 1 S ] 2 L]
6. STERIS RECOMMENDS TO ROUTE CHEMICAL
LINES AND SIGNAL CASLE THROUGH A
CHEMICAL CEILING ROUTING 3 In [76 mm] I CONDUIT (BY OTHERS)
DOSING CoONDUIT 3in CONDLIT 100 12 [30 m] OF INJECTION LINE AND
SYSTEM SIGNAL CABLE ARE PROVIDED WITH THE UNIT.
UP T 150 Tt [45 m] WITH CHEMICAL DOSING
SYSTEM EXTENSION 50" ACCESSORY (FD35-5)
7. STERIS REQUIRES AT LEAST 97% SATURATED
. 1in/ FEMALE NPT =
COMMNECTION SIZE | TYPE s DRY PLANT STEAM, FREE OF DIRT, RESIDUES
== [1in MALE BSFT] AND COMTAMINANTS.
8. STERIS RECOMMENDS TO INSTALL A STEAM
a0 - 50 DYMAMIC [208-345 kP TRAP AS CLOSE AS POSSIBLE TO UNIT
PRESSURE RANGE 30 60 peg STATIC e tPaT] CONMECTION.
3. PROPER CPERATION OF THE WASHER
STEA:%J;N LET REQUIRES A MINIMUM PRESSURE DIFFEREMTIAL
s " OF 21.5 pelg [145 kPa] BETWEEN STEAM
OPERATING 7T b [35'] 5 kg‘h AT 30 peig IMLET AMD COMDENSATE RETURN. IN CASES OF
- LOW STEAM IMLET PRESSURE, COMDENSATE
MASS FLOW RATE 1058.5 Inh [4Bn 7 kg- AT 50 psig Cal BE BOUTED T0 DA T MR
[345 kPa] DIFFERENTIAL.
TOTAL CONSUMPTION "STERIS OFFERS COMDENSATE RETURMN
PER CART CYCLE 27.81b [12.6 kg) TOr DRAIN ACCESSORY (FD35-4)
10. CUSTOMER MUST PROVIDE UTILITY
D - 8.5 psig [0 - 68.2 kPa] BACK CONNECTIONS WITH SHUTOFFS DISCONNECTS
SSURE ( 5 y WITHIN 2 FEET OF THE PERIMETER OF THE
PRESSURE RANGE fFGFII?REﬂQE;;EFgT:IIE 52 |"N" %%“&gé%ﬂﬂ E) EQUIPMENT AND BELCW THE FINISHED CEILING.
COMDENSATHE SEE "NOTE 8 11. STERIS REQUIRES TO INSTALL PRESSURE GAUGE.
RETURN OFERATING FLOW RATE PEAK : 2.1 US GPM [3 Limin] 12. STERIS REQUIRES A LOW PRESSSURE
(CR) CONDENSATE RETURN SYSTEM ON STEAM AND
CONSENSATE LINES.
COMMECTION SIZE / TYPE .11 :n ,Fﬁfggs”%
S'I'E Rl S T EQUIPMENT DRAWING OF
T AMSCO®E 1215 CART WASHER
L
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RHeleased
UTILITY REQUIREMENTS CHART (ELECTRIC)
PARAMETER AND REQUIREMEMNT NOTES
UTILITY
CONNECTION MOMIMAL RECOMMENDED \"'!
SIZEMYPE AMPERAGE CIRCUIT
1. ALL COMNECTIONS SHOULD BE IN
ACCORDANCE WITH LOCAL CODES.
1 1/4 in [35]
200-Z0EV 2 in [53] 2314 WA 2. NEUTRAL WIRE NOT REQUIRED.
60 Hz, 3-Ph CONDUIT : EXCEPT FOR 380-400-415W SOHZ,
3E0-400V SDHz AND 400V S0HzZ.
3. ALWAYS FOLLOW LOCAL ELECTRICAL CODES
AND SAFETY-RELATED WORK PRATICES TO
DETERMIME THE VALUE OF PROTECTICH.
330-400V 1 1i4in [35] oo 4 WIRING ON THE EQUIPMENT TERMINATES AT
B0 Hz, 3-Fh 2 [53] 1224 20A A JUNCTICN BOX. WIRING BETWEEM JUNCTION
CONDLIT BOX AND BUILDING SERVICE LINES ARE NOT
SUPPLIED BY STERIS.
5. A DISCONNECT SWITCH MEETING THE LOCAL
ELECTRICAL CODES REQUIREMENTS MUST BE
o INSTALLED IN ELECTRICAL SUPPLY LINES NEAR
A0V 1 14 in [35] WASHER/MSINFECTOR. THE DISCOMNECT DEVICE
&0 Hz, 3-Ph 2 in [53] 1164 i5A OF THE EQUIPMENT MUST BE WITHIN SIGHT AND
CONDLIT REACH OF THE OPERATOR, NO MORE THAN 1 m (38 In)
AWAY FROM EQUIPMENT AMD SELCW FIMISHED CEILING
ELECTRICITY DISCOMMECT SWITCH SHALL BE LOCKOUT CAPABLE
(EL) 5. STERIS RECOMMENDS & LIGHT IN SERVICE
AREA
430480V 1 1/4 in [35]
&0 Hz, 3-Ph 2 in [53] 11 A 154
COMNDUIT
1 141 5]
ooy SR B1A 154
80 Hz, 3-Ph 2 in [53] : 5
' CONDLIT
380-400-415V 1 14 in [35]
50 Hz, 3-Ph 2 in [53) 126 A 204
CONDLIT
7. NETWORK CONNECTION {IF APPLICABLE)
- ACTIVE HETWORK DROP WITH CAT 58 CABLE WITHIN
HNETWORK 10041000 BASE T SUPPORTIMNG lﬁzlgﬂgggﬁggms SERVED |P ADDRESS
(M) TCRIIF PROTOCOL -5 ? RESERVED IP ADDRESS
i ) FOR EACH UNIT)
OPTIOMAL F.M5F CONNECTION -NETWORK CABLE SUPPLIED BY FACILITY.
S I E Rl S ':' EQUIPMENT DRAWING OF
T AMSCO® 1215 CART WASHER
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Released
UTILITY REQUIREMENTS CHART
UTILITY PARAMETER REQUIREMENT \,.-"' NOTES
_ 1. NOT REQUIRED WITH NON VENTED UNIT.
CONMECTION SIZE - v
QUTSIDE DIAMETER 2. STERIS REQUIRES CORAOSION-RESISTANT AND
WATER-TIGHT DUCT:
172 inH20 [13 mmH20] . .
PRESSURE RAMGE . - MIN OPERATING TEMPERATURE 210 *F [958 *C
WEMTILATION VACUUM AT CONNECTION - SLOPED TOWARDS THE WASHER AMND ‘IIO DE!"-\D LEGS
Exl-lliﬁx'u' 5T - INSTALL DRAIN PART AT LOWEST POINT NEAR UMNIT
[EX) ) I . e
) OPERATING FLOW RATE 350 SCFM [9.8 m*min] 3. EXHAUST FAN NORMALLY OPEN-AUXILIARY CONTACTS
IS AVAILAELE TO SUPPLY A SIGMAL TO THE FACILITY HVAC
CONTROL SYSTEM WHENEVER THE WASHER VENTILATION
TEMPERATURE RANGE MAX_ 210 °F [28 °C] ERHAUST FAN IS IN CRERATION.
YPICAL HEAT LOSS AT 75 °F [24 °C]
CONTINUOUS OPERATION
NON-VENTED UNIT WENTED UNIT
WITHOUT ACU-RINSE RES. WITHOUT ACU-RIMSE RES.
=1 1313 Btw'h 1312 Biuwh
CLEAM SIDE 7222 Wih) [385 Wh]
= . B5GT Btuh 2488 Biuh
SOILED SIDE [2511 Wh] [728 Wh
BEE0 Btwh 3801 Biuwh
TOTAL [ZE06 Whi [1114 Whi
WVALUES INCLUDE HEAT LOSS DURING DOOR OPEMING FOR LOADING AND UMLOADING OPERATIONS 'TCITAL WILL VARY DEPENDING
ON DISINFECTION TIME AND TEMPERATURE, DRYING TIME AND TEMFPERATURE AND USE RATE OF UM
AN ADDITIONAL HEAT LOSS FOR LOAD COOL DOWN IN CLEAN SIDE CAN BE ADDED TO THE TOTAL HEP.T LOSE OF THE WASHER
MAXIMUM 723 Btu [328 kJ]
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PHYSICAL SPECIFICATIONS

WERIFY THAT HALLS, DOORS, ELEVATORS AMD ALL OTHER
ENTRAMCES MEET WEIGHT AND DIMEMNSIOMAL CLEARANCE SPECIFICATIONS:

ACCESS TO INSTALL ATION SITE

ACCESSIBLE BY PALLET JACK ANDIOR
FORK LIFT.

SHIPPING WEIGHT AND
DIMEMSIONS WxHx L)

CRATE &: 575 Ib%ﬁﬂ kg]
37 x 58 x B3 m [B40 x 15

CRATE B: 845 Ib [430 kg]
37 x B1 x B3 in [B40 x 2060 x 2710 mm)

CRATE C: 510 b [232 kg)

B xBLxB nET0x2110x 1 rrem)
CRATE D: 400 b [151 kg)

IBxEIxE nETDx2110x1
CRATE E: 410 Ib [115Ek

BxEB2xE mPTOx2110x1
CRATE F: 200 Ib [403 kg]

37 x 45 x B3 n [B40 x 1150 x 2110 mm)

CRATE G B40 b [381 kg]
AT x 45 x 108 in [220 = 1150 = 2700 mm]

CRATE H: 850 b [2B2 kg]
37 = TE x &1 in [B40 x 1990 x 1550 mm)

LARGEST LINCRATED PIECE:
WEIGHT AND DHMENSIONS
(MWxHxL)

CHAMBER CENTRAL PART rCF‘.."\.TE C)
WEIGHT: 204 LB [33 k
3334 x 72 x50in [880 x 1 .=c12l:'rnrn]

HEAVIEST UMCRATED PIECE:
WEIGHT AND DHMENSIONS
(MWxH=xL})

SUMP [CRATE B
WEIGHT. és‘?bﬁzﬁhgg
B x8x 77 in[1753 x 2 6 nnrmi]

OPERATING DIMEMSION W x Hx L

WT0 xH34-14 xL 74
[177E rorm x 2384 mim x 1830 rmem)

MAXIMUM OPERATING WEIGHT
WATER, RACK AND LOAD

3203 Ib [1453 kg

AVERAGE FLOOR LOAD
OVER WASHER FOOTPRINT

057 psi [3.93 kPa]

MAX, FLOOR LOAD

AT WASHER FOOT PADS 154 psi [1082 kFa)
(3 in [76 mm] DIAMETER PADS)
NOISE LEVEL: 65.0 dBi(A
A-WEIGHTED EQUIVALENT CALCULATED AS DESCRIBED
SURFACE SOUND PRESSURE LEVEL IN IS0 37448,
OPEMING AREA FROM A0 in®
CLEAN SIDE TO SOILED SIDE [25808mm]

CHAMBER DIMENSION WxHx L
WVOLUME

W 37-1/87 X H 60 X D 66-1/8"
43 mm x 1524 mm = 1878 mm]
BS2 ft* [2.41 m™)

1
2

[

LEVELIMNG FEET ARE PROMIDED FOR PROPER INSTALLATION,

PERMISSIBELE ENVIROMMENTAL CONDITIONS.

THIS EQUIPMENT |5 DESIGNED TO GIWVE OPTIMAL RESULTS

UMDER THE FOLLCWING CONDITIONS

- INDOOR USE OMLY

- ALTITUDE OF OFERATION UF TO 8562 fi [2000 m]:

- TEMPERATURE OF 41 TO 104 °F [5 to 40 °C]

- MAXIMUM RELATIVE HUMIDITY |5 20% FDR TEMPERATURE
UP TO BB °F [31 °C], DECREASING LINEARLY TO 50%
RELATIVE HUMIDITY AT 104 *F [40 °C}

- POLLUTIOM DEGREE 2: EQL EMT MUST BE INSTALLED

N AM EMVIRONMENT WHERE MORMALLY OMLY
MNON-CONDUCTIVE POLLUTION OCCURS BUT WHERE
QCCASIONAL, TEMPORARY COMDUCTIITY CAUSED BY
COMNDEMSATION CAM BE EXPECTED (AS DETERMINED
ACCORDING TO INTERNATIONAL STANDARD
EMAIEC 81010-1).

STERIS ASSUMES MO RESPOMESIBILITY FOR CHAMNGES MADE
TO, OR FAILURE TO OBSERVE THE SPECIFICATIONS ON
EQUIPMENT DEAWIMG AMD NOTE PAGES. SPECIFICATIONS
ﬁgﬁ:' EEECRIF'T OME ARE SUBJECT TO CHAMNGE WITHOUT

FIRE PREVENTION DEVICES

STERIS DOES MOT RECOMMEMND INSTALLATION OF SPRINKLER OWER THE UMIT BUT IF REQUIRED BY
LOCAL CODE IT MUST BE FUSE TO 280 F (128 C) OR ABOVE. ANY SPRINKLER HEADS IN FROMT OF THE
LOADVUMNLOAD DOORS MUST ALS0 BE FUSE TO 260 F (128 C) OR ABOVE.
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T AMSCO® 1215 CART WASHER
L
E E STEAM HEATED, W/O ACU-RINSE RES., PIT MOUNTED UNIT
N BIZE: ECALE: ., S DRANM EY: DRANING NUREER: PART MUMBER
Corporation A | NA @7}‘ | Michel Biouin 12225978 & REVISION
Page 12 of 12 12225978 F

This document contains confidential and proprietary information of STERIS Corporation. Meither this

document nor the information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation.

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102




WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 2

ITEM NAME: Triple Bay Reprocessing Sink
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: SINK50120
DIMENSIONS: 120" W x 28 1/16" D x 33"-42" Working H
DESCRIPTION: 3 Basin adjustable height reprocessing sink; bay dimensions 30" w x 17" H x 10" D;

(1) air pistol w/ tip attachment; (1) water pistol w/ tip attachment; (2) back splash-mounted pre-rinse/
faucet comb; (1) back splash-mounted treated water faucet and magnetic back splash; 120 V; 15A GFCI
protected outlet requirement; Draws 3 amps; External Drain Lever Handles

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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REVISION: ECN#
F 106432 REVISION HISTORY A\ DEPICTS cHaNGES FROW
INDEX, DESCRIPTION OF CHANGE

=%

SHEET 1- NOTE 2 ADDED MINIMUM. NOTE 4 CHANGED 300 TO 304

SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/2" NPSM TO /8" COMPRESSION (2 PLACES)

SHEET 3- CHAMGED UTILITY REQUIREMENTS FROM QUICK COMMECTOR FLEX COIL TO /8" COMPRESSION
SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/2" NPSM WITH _ADAPTER (INCLUDED)C TO 1/2" NPT
SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/4" NPFT HOSE INCLUDED TO 1/4" NPT

SHEET 3- CHANGED NOTE 5 FROM "PREVENTED" TO "PREVENTION"

SHEET 4- CHANGED WALL AND FLOOR VIEW DRAIN DETAILS AND NOTES

SHEET 4- MOVED SEISMIC ANCHOR VIEW TO SHEET &

SHEET 6- ADDED NOTE 2

4 [103] - 78 [22] MIN
BACKSPLASH SEE NOTE #2
" = " - - e - - -
1]

I ! L — = = — ¥ [ T %
23116
[585] 28116 [M12]

T
U 1
DRAIN BOARD @® b ® ! @ 17 [432] UNIT DEFTH 7 T
L

LE=l L=l Rt O L=l LEAT [ SRR )

BASIN 1
—— —— T
) S~ L 4 MAX
13 [330] ™~ [19)
3% [762 ~— BASIN DEPTH 107 [254
DRAIN BOARD Shon 74 [254] DETAIL A
TOP VIEW

- 170 [3048] UNIT WIDTH I~

‘I = i

11916 [293] - =
BACKSPLASH L . '&'a w  GAf L ]

T

‘ T I 52.17/32
1335
33 [838] a | ., | “ﬁgﬁmhm I'E'IA}CII'\LUM
MINIMUN
WORKING KES ﬁ] !E! WORKING HEIGHT
HEIGHT - . 3 | HEIGHT +
ADJUSTABLE HEIGHT FEET (4) \ . RIGHT SIDE VIEW
FRONT VIEW SHOWN AT
/N NOTEs: MAX HEIGHT

S/ F LY 1. UMLESS OTHERWISE MOTED, ALL DIMEMNSIONS ARE IN INCHES [MM].
,«”\\ o INSTALLER MUST MAINTAIN A MIMIMUM GAP OF 875" TO ALL ADJACENT WALLS AS PINCH POINT PROTECTION.
iF N, 3 UNIT TO BE INSTALLED AGAINST A WALL, FOR BACK TO BACK INSTALLATION A PONY WALL IS REQUIRED.
=i 304 SERIES STAINLESS STEEL CONSTRUCTIOMN.
5. PONY WALL HEIGHT MUST BE 537[1348].
6. WALL MUST BE FREE OF OBSTRUCTIONS TO 54"[1372].

S T E R l S H 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
L
E
i SizE SoALE - [oRawmEY DRAWING NUMEER: | PART MUMBER: REVISION:
corporation A | 1.000 |@ =} kosir, Joe SINK50120 F7| 110029006 ‘ F

SHEET

1 OF B
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HW [ HOT WATER
CW | COLD WATER
PW | PURE WATER
WG [ WATER GUN

- 91 [2311]PW —————————— - A | COMPRESSED AIR
DB | DRAIN BASKET (BASIN)
- 7012 [2019]CW ———= O | DRAIN
[ 7112 [181EJHW ———=
- 5334 [1E19]WG —=
les— SE-1/4  [1429]4 — ?1_25? =
48-1/2  [1232]CW j
40-12  [1029]HW et - :
29 [FATPW - - g
MAKIMUM ’
BO-34 1
¥ e [2051] -
. ¥ =¥ & | o
L ‘ [ O W .5 | MINIMUNM i
’ 72344 -]
+ [1848] |-
L -~
27 ¥ ﬂa Bﬂ g
[686] 13-1/2 P - = P
y b6 5N }
lt———————— 75 [1905] ———= J2-NE -
SUPPLY CONNECTIONS [568] RIGHT SIDE VIEW
TO BE IN THIS ZOME SHOWN AT

MAX HEIGHT

FRONT WVIEW

NOTE: WORKFLOW CAN BE REVERSED BY MOVING PURE WATER FAUCET
FROM RIGHT SIDE TO HOLE ON LEFT THAT IS CAPPED.
ADDITIONALLY THE COMPRESSED AIR AND WATER GUN FIXTURES SHOULD BE SWAPPED.

ST E R] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
= |
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ADJ. HEIGHT PROCESSING TRIPLE SINK 120" X 28" X 33"-41"
UTILITY REQUIREMENTS CHART (PLUMBING)
UTILITY PARAMETER REQUIREMENT NOTES
CONNECTION TYPE/SIZE /8" COMPRESSION —=——] ﬂ
r
HOT WATER | 5oeRaTiNG FLOW RATE 15 GPM @ MAX P8 F\
(HW) : @
TEMPERATURE RANGE 40 FTO180F
WATER QUALITY SEE NOTE #2 /,’:‘\
CONNECTION TYPE/SIZE 3/8" COMPRESSION —- £
PRESSURE RANGE 15 TO 125 PSI
COL?C";‘;‘;‘TER OPERATING FLOW RATE 1.6 GPM @ MAX PS5l
TEMPERATURE RANGE 70 F MAX
WATER QUALITY SEE NOTE #2
CONNECTION TYPE/SIZE 12" NPT ~-——— .y
PURE WATER PRESSURE RANGE 20 TO 125 PSI RVl S
(FW) OPERATING FLOW RATE 25 TO 2.00 GPNE15%
TEMPERATURE RANGE 40 FTO 140F
WATER QUALITY
CONNECTION TYPE/SIZE 3/8" COMPRESSION —= \ A
PRESSURE RANGE 0 TO 44 PsSI v F
WAL%%?UN OPERATING FLOW RATE
TEMPERATURE RANGE A0 FTo 125F ,z’ A
WATER QUALITY SEE NOTE #2 -}
. - CONNECTION MUST BE MADE
CONNECTION TYPE/SIZE 1/4" NPT PER LOCAL CODE
PRESSURE 30 PSI MAX
TIP 1
AIF\*( E;UN TIP 2
TIP 3 CONSUMPTION AT 30 PSI 2 SCFM
TIP 4
TIP 5
TIPS 4 & 5 MUST BE OPERATED AT 30 PSI OR LESS TO COMPLY WITH OSHA DIRECTIVE
@ 1-12" ABS P-TRAP (INCLUDED)
BASIN DRAIN ¥ : DRAIN RATE AT 20 GPM
(BD) CONNECTION TYPE @ 2" COPPER P-TRAP (ACCESSORY) EACH BASIN (ESTIMATED)

M

/E\ 3

NOTES:

1. SUPPLY LINES FOR EACH COMNECTION ARE SHIPPED WITH EACH SINK.

2. STERIS RECOMMENDS THE FOLLOWING WATER QUALITY PARAMETERS:
1. 100-200 PPM (S00PPM MAX) TOTAL DISOLVED SOLIDS.
2_70-120 PFPM (180PPM MAX) TOTAL ALKALINITY .
3. 6.8-7.0PH (7.5 MAX).

[
T

4_0.1-0.5PPM (1.0PPM MAX) TOTAL SILICA.
. STERIS DOES NOT SUPPLY A PRESSURE REGULATOR FOR USE WITH AIR GLM.

. STERIS DOES NOT SUPPLY A PRESSURE REDUCING VALVE FOR USE WITH WATER GUM.

*.5. BACK FLOW PREVENTION BY CUSTOMER AGAINST BACK SIPHONAGE MAY BE REQUIRED (CHECK LOCAL PLUMBING CODE).

FLOOR SIMK, QUTLET MEEDS TO BE ABLE TO ACCOMODATE WASTE FROM ALL BAYS (CHECK LOCAL PLUMBIMG CODE).
REFERENCES FOR PARAMETERS ARE TO MANUFACTURER'S RECOMMENDATION AND SHOULD BE FOLLOWED ACCORDIMGLY.

STERIS
=

Corporation

T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK

{

E

SIZE SCALE i DAAWN BY DRAWING NUMEER: PART NUMBER: REVISION:
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!"' DRAIN LOCATION, (WALL d
/F\ ) B
= =5
- . @ L |
]
9-38
f e
WaLL CONNECTION .
le" - HEIGHT FROM FLOOR T 3
i i P i = F
. 41 DRAIN ]
[7a7] [787] 17-1516 -
CENTER TO CENTER CENTER TO CENTER [455]
DRAIN LOCATION DRAIM LOCATION
RIGHT SIDE VIEW
FRONT VIEW SHOWN AT
WALL NOTES: MAX HEIGHT

/™. 1. EACH DRAIN INDIVIDUALLY TRAPPED.
f’r F\ 2. WHEMN TRAPS ARE NOT REQUIRED, ELBOWS CAN BE PURCHASED LOCALLY.
3. ROUGH-IN TOLERAMCE % 38"

AN =

/ F i DRAIM LOCATION, (FLOOR)

' B
. S ‘
T - |
— \'\ DRAIN
C - f1es2] 4 5 17-15M6 S
[152] [1662] \ = fis2: L -
"
FRONTVIEW  “——FLOOR DRAIN CONNECTIONS

TO BE IN THIS ZOME RIG;J C‘}SHI"JDNEA\#EW

FLOOR NOTES: MaX HEIGHT

1. FLOOR DRAIM IS PREFERED.
! F %, 2. DRAIN CANNOT BE LOCATED WITHIN 6" OF LEGS.

ST E R] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SIMNK
T
=
E
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UTILITY (ELECTRICITY)
CONNECTION POSITION
RECOMMENDED

INCLUDES 1073048] CORD
I
- [25] 154 120VAC GFCI
T PROTECTED OUTLET
-
- = - ‘_,.-’ '
Bel 6
] [152]
=y 19
lg— 3 [483]
[7E]

PARTIAL FRONT VIEW

ADJ. HEIGHT REPROCESSING TRIPLE SINK 120" X 28" X 33" TO 41"

UTILITY SPECIFICATIONS CHART (ELECTRICAL)

Corporation

ELECTRICITY
UTILITY PARAMETER REQUIREMENT NOTES
ELECTRICITY 120V 154 GFCI PROTECTED QUTLET
LINAK DLZ LIFT SYSTEM
WEIGHT CAPACITY 562LBS [2500 N] EACH
LINAK DL2 ADJUSTMENT RANGE 8.0" [203,2]
LIFT SYSTEM LIFT SPEED UP TO 3/87[10] PER SECOND
T
S T E R l S T 3 BASIN 120" ADJUSTABLE HEIGHT REFPROCESSING SINK
= |
E

SIZE SCALE -
A ‘ 1.000 |@ =]

DRAWHN BY
Kosir, Joe

DIRAWIMNG MUMEER:

SINKS50120 F.7

PART MUMBER:

11002996 F

REVISION:
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14 [358]
SEE NOTE BELOW

SEISMIC ANCHOR HOLE POSITIONS

axX@ane  [14] |
FOR 17213 |
SEISMIC ANCHORS | T

NOTE:

SEE NOTE BELOW

- - S BACKWALL
/ ¢

| I | 6-13/16

i i B [173]
| | | : 30
I B R I B[ 7621
| i | | [408]
H = i H
!_$J Ll ! - - | Ll L}B_Y—L
!_‘__J___J i__._._"J
\_|=.- 95-116 =

[2415]
102-TME  [2602]

1. CONCRETE FLOOR MUST REMAIN FREE OF DEFECTS IN THESE AREAS FOR
j,f’ INSTALLATION OF SEISMIC ANCHORS (NOT PROVIDED BY STERIS).
£ F % 2 REFER TO EQUIPMENT SPECIFIC SEISMIC DRAWING FOR MORE INFORMATION.

PHYSICAL SPECIFICATIONS

SHIFPING DIMENSIONS L X W X H

1321 X 36W X 48H

SHIFPPING WEIGHT

690 LBS

OPERATING DIMENSIONS L X W X H

120" X 28" X 44-9M16" TO 52-9/16"
[3048 X 711 X 1122 TO 1412]

OPERATING WEIGHT EMPTY

490 LBS

WORKING HEIGHT

337[838] TO 417[1041]

S T E R ] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
T
L
E
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 3

ITEM NAME: InnoWave ProSonic Irrigator
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: IWPRO60
DIMENSIONS: 50" W x 36" Dx43.5"H
DESCRIPTION: Ultrasonic cleaning w/ up to 60 lumened devices or 66 Ibs instrament capacity;

multiple cycle phases, air-purge; elevator loading/unloading; touch-screen control panel

FURNITURE & EQUIPMENT IMAGE

e
AT TTIRL
g EEEEEARESSED
e s = 8

1 o AT
| mES

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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External Dimenslon

A9E3 Ir (1250 )

E5.25 |n. [1650 mm]

chemilcals, and Instruments to be cleaned)

N 9. % .,
q — —
& &
I — I 1]
N
i [ 2 s
HESHHHHEHHERRA sl
1 [ o o o o=
RERHHHHEHHEARA o 1
o
- |
§ 7 Ty " . o
. o
] = =
.|E%F$il. .
—-I @ [ I-_ g W B
Physlcal dlmenslons and welght
External helght {||d closed) 43,6 In, 1109 mm
External height (lid open) 65.3 In. 1659 mm
External width 49 6 in. 1260 mm
External depth 36.1 In., 918 mm
MNet weight (dry) 905 |bs 410 kg
Operatlng welght {tank fllled) 380 |bs 172 ky
Max, operating welght (Incl, fllled tank, 1162 Ibs 527 kg

InnoWave Pro, Equlpment Speclflcation Bullt after SN 11189855522

STERIS |i
E and up to 0922 2027900 and WITHOUT Internal draln cooling.
E
Gu'norallon SIZE! SCALE: | - e | DR B DRAWINE MUMBER! PABT NUMBER: REVISION:
A | wrs @ =H1 11393356 11018262 D
This document contalns confldantlal and proprlatary Informatlen of STERIS Corperatlon, Melthar thls documeant nor the SHEET
information herain are to be reproduced, either in part or in whole, except as specifically autharized by STERIS Corporation, 1 o 10
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Suggested Clearances When Serviclng Machlne
|_"_"_"_"_"_'—"_"_| Motes!
i ] i . Clearances are in INCHES
|-—1a. 00— 18,0 —{18.0 |__ 2. Machine should be moved to a position
i T with minlmum clearances shown for
! ] ! servicing,
i T i T T | 3. Space for service clearances are not
" . requlred whlle the unlt Is In the Installed
i o] j-‘:l i posltlon,
' ! 4, Adequate space should be provided In the
| | room for servicing the machine, so it can
i 1 1 1 be wheeled or moved to accommodate
| | serviclng,
i - A i) i 5. Reference other pages for Installatlon
! i — | ! clearances,
| l /N l |
| 18.0 |
N
i 90.0|
| i : |
i [ oo T o o i
i i
! OO 000000000 OO !
| . |
- = |
| o |
| = |
1 1
| iy |
i - ! 1 » b i
[ N - I
T
S T E R l S ! InnoWave Pro, Equlpment Speclflcatlon Bullt after SN 11189855522
L and up to 0922 2027900 and WITHOUT Internal draln cooling,
E
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P 11303356 | 11018262 D
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Utllity Connectlons
REAR VIEW WITH LID CLOSED, SHOWING SERVICES
\ ~ COLD WATER DRAIN COOL NG \
CVERELOVS * FLEXIBLE RUBBER HOSE 32" FEMALE
NEB, DO NOT 1"‘;“5 §7
RESTRICT
OR BLOCK
REMOVALRLE REAR- :h \' El
ALCESS PANELS g’ b -
% = 15,5 I, (385 ] E
B3 In, [170 ] e o - 13,63 |n, [345 miny r 3
RS 1163 In, [285 ] ™
S 1=
MAINS FOWER ENTRY n“\\‘ o r “ o 8,00 |n, [230 mraw] ]
*\x i .50 I, [165 mm] %
I ) [y L
l
4091n. [104.8 mm) 350 a0 mm] o [ 1 \ = c\.\\ [~ fo
T TEMESR NG '\'F-L_'f": & COLD WATER 34" BEFF
E MAINTAIM 8]R GAFP al - -.‘. HOT WATER W4~ BEPF
i 10,50 |, [368 rom] _ "'-. Rewverse Dsmosks WATER 304”7 BESF
E‘: ra AlR SUPELY 032 In [B mm| 0.0, TUSE
DO NDT BLDCH
MACHINE BASE REAR RINTER RS232
D-SUB FEMALE
EPANSIIN PORT
DREAIN OUTSIDE OF MACHINE'S FOOTPRIMNT
REAR VIEW WITH LID CLOSED
——COLD WATER DRA N COOLING
FLEXIBLE RUBBER HOSE 38" FEMALE
1
A
“ [
Z b
v
“
]
o
[
- r - //;
P
/
[
- o - §
.-/" [
/ " E Il £ 2 "] E
& 0w 80 Oole g 2
7 LS " [
g |
h [
7 %
DOROT ALOCK —
MACHIME BASE REAR
-
ST E Rl S ! [nnoWave Pro, Equlpment Speclflcation Bullt after SN 11189855522
L and up to 0922 2027900 and WITHOUT |nternal draln coolling,
E
Carporatlon fEE | ECME |@ H‘| DEAWN BY: DRAWEG MUMEER: | PART NUMBER: |F=.E\-'ISIDN:
A | nTS P 11393356 11018262 D
Ihls document contalns confldantlal and propriatary Information of STEAIS Corporatlon, Melthar thls document nor tha SHEET
infarmation harain are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation, 2 oF 10
901 Montgomery Street PHONE 563-382-2911

Decorah, IA 52101 FAX 563-387-3102



WinnMed

Installed Operatlon Clearances

5,88 |n, [150 mm]

DRAIN WITHIN OR OUTSIDE MACHINE'S FOOTPINT
FRONT VIEW WITH LID OPEN

4983 Iry [1280 mim]

5,28 In, [150 ]

3.88 I [190 mm|

CARREIER: T

NDDDONN SN SOOI

BETWEEN SI0E & FRONT  —F
¥|CHFLATES AND FLOOR
CHEMIGAL STORAGE
2 X 10 LITRES,

“
A | [
E| =
gl E <
= 1
E: g “
g = “
| 2
E
E “
g %
z EMERGEMCY ETDF _%
a / r
- [
% £ T 7
“d
oy \_\\/
; 1l
o s A ¥ / H
Lr:JuT‘:llﬂ."-:g':Lb :: a8 :‘{o //'
FOR CLARITY) B
/////;/%” 7
D0 NOT BLOCK GAaF .r]ll / I||

! FODT EW]TCH
CONTROL

TEMPERING WALVE MAINTAIN AR GAP

A& [n_ [16 me)

4,3° TFT TOUCH
DIsPLaY

FLECTR|CAL FANFEL
ICWER REMOVEDR
FOR CLARITY)

[Z0ORS OFEN]

T
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Installed Operatlon Clearances

DRAIN WITHIN MACHINE'S FOOTPRINT

TOF VIEW
5,88 In, [150 mm| AH0.63 In, [1 260 mm] 5.88 In, [150 mm]
& I [152 i)
v P P e A A P A
b
“ [
Z /
Fl I kvl Lol "|,_J.._ [
s 7 N %
g
= o | [ £
¥ 4 Y { ;':I 7 s
% Y | =
o ) AR
Z 0 F & 4°:
“ I] 10,5 In. (268 mm] = o
. £ =
i A =
7 4 A cod ¥
7

Il —

N

DOOR SWING

G . [152 memi]

Installed Operation Clearances
DRAIN OUTSIDE OF MACHINE'S FOOTPRINT
TOP VIEW _ ~ -
|~ SATAMLESS STEFL TUBE

-1 1 METER LONG STAINUESS STEEL FIFE SUSFLIED
CAN BE CUT DOWS TO SUIT
POE|TION ANY DIRECTION

AT REAR FROM DRAIN QUTLET

PIFE MUST SLOPE TOWARD CRAIRN,

CAN FASS THROUGH WALLE
A5 REQUIRED.

A A A A A A A A s s
2 i 7
A
Z I 7 7 | Z
= 1T b
7 be Lol (L] 1
> e —. | I:I‘ﬂ [
| _ 1 / 7
-] ___J 1 L
[
b
20 [
4 - £
A LY A %
24 (B — — | “
“ 1l
/ \ |
-
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Installed Operatlon Clearances

DRAIN WITHIN MACHINE'S FOOTPRINT

SIDE VIEW
34,38 In. [BES mm

[

&3 I, [14 vy

(#3.88 |n. [1113 mm| DVERALL CLOESED]

L~ T 1

i

I

N

P 7.8 In, (203 mm)

40T [1071 ] CLOSED

14,88 |, [503 o
o

NS

& in. [152 mm)

SN\

N

8 2,1%|n, 54 mmi 1D

Installed Operation Clearanc

25

DRAIN OUTSIDE OF MACHINE'S FOOTPRINT

SIDE VIEW
N

—

\\ T

T TEMPERING VALVE MAINTAIN AlR GAP

////////% /%’(_

f

SILICONE ELBOW ..II.'AI‘\I-\_.'Ir

TO COMNECT TO DRA M

'\ STAINLESE STEEL TUBE
1 METER LOWNG STARLESS STEEL PIPE SUPPLED

CAN BE CUT COWN TO SUIT
FOE[TION ANY DIRECTEIN
AT REAR FROM DRAIN OUTLET

FIFE MUET SLOPE TOWARD DRAN,
CAN PASSE THROUGH WaALLE

AS RECUIRED.

.

S T E R[ S ! [nnoWave Pro, Equlpment Speclflcatlon Bullt after SN 11189855522
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E
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Installed Operatlon Clearances
DRAIN WITHIN MACHINE'S FOOTPRINT

S|DE WIEW
{ -l
g =
3 = .
E 11,5 In, [282 mm| - % §
B REASH =
& .; [ [
o 2 =R N
i - L =I=)=]
% - — ‘%
=1
:- 7/
% ! . * 7,86 |, [200 mm]
2|
. N
s b 1503wy
E B
E s
¥ N
s N
= [
1 AR
N
Nt
SRR

T TEMPERIMNG WALVE MAINTAIM AR GAP
Eln, [152 mim]
___I B 3,15 b, |54 mm] 1D
Installed Operallon Clearances
DRAIN QUTSIDE OF MACHINE'S FOOTPRIMNT

SIDE VIEW
=5
- [
= £
L] E é
=1 7
. b
; £
1]
£
?( “
@b 7
£
e
1 £
L
e
f
| —

e
G 7
SILICOME ELBOW TUBING STAMNLESS STEEL TUEE
T3 COMMEST TO DRAIN 1 METER LOMNG STAINLESS STEEL FIFE SUFFLIED
CaR BE CLT DOWH TO SUIT POSITION AMY DIRECTION
AT REAR FROM DRAJN QUTLET FIPE MUST SLOFE TOWARD DRAIN,
CAM PASS THRDUGH WALLS AS REQUIRED.

.
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Water supply requlrements:

Water hardness (CaCO3),
quallty and purlty, hot and cold
supplles

< 125 ppm with water quality and purity tested and approved for
disinfectlon as per ANSIAAMI ST 15883-1:2009 (ltem 6.4.1 and
6.4.2) or AAM| TIR 34

30 to 70 psi (2.0 1o 5.0 Bar)
3 to 8 gal/min. (11 to 30 litres/min.)
Cold: +41 to 86 °F (+5 to 30 °C) Hot: +122 to 176 °F (+50 to 80 °C)*

3/4 in. BSP male thread Rubber gasket is required. Do not use tape
or any sealant, 3/4" NPT faclllty connectlons reqgulred, Hose
connectlons wlll not work, Do not hard plpe water connectlons,
Machine must be easily movable for service and maintenance.

Pressure (hot and cold), Static

Flow rate {(hot and cold})

Temperature (hot and cold)

Connectlons

*The unlt s able to operate wlthout hot water connectlon or with hot water supply cooler than
recommended minlmum temperature of +122 °F (+50 °C), UsIng only cold water or low-temperature
hot water will result in longer cycle operation as water takes longer to heat up in unit,
Typical water consumption per wash
Water consumptlon wlll vary dependlng on volume of Instruments loaded and temperature of Inlet water
supply, The water consumptlon below describes complete wash cycle at +104 °F (+40 °C), with no
instruments loaded.

Maxlmum water consumptlon for complete wash cycle
Stage Cold water Hot water RO Water * Total for stage
10.6 gallons . . 10.6 gallons
Pre-wash (40 Iltres) nil nil (40 lltres)
1 gallon 65 gallons 66 gallons
Wash (3.7 lltres) | (246 litres) nll (250 litres)
10,6 gallons 10.6 gallons
Rinse (40 litres) il il (40 litres)
. ) 10.6 gallons . 10.6 gallons 21.2 gallons
Disinfection (40 litres) nil (40 liters) (40 litres)
- . 43.5 gallons . . 43.5 gallons
Disinfection Condensate “559”“_"_5) nil nil (1659IIters)
. 28 gallons 28 gallons
Cooling (105 llters) nl nll (105 llters)
104,3 gallons 65 gallons 10,6 gallons 180 gallons
Total water consumptlon (:ﬁ}ﬁ litres) 247 (litres) {"m liters) (681 lltres)
includes 38 gallons R.O,
*If RO |s used, cold water |s not used durlng disinfectlon
T
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Slte draln requirements The slte draln should meet the followlng requilrements:

Draln connectlon

2,125 In, (54 mm) outlet from unlt,

Draln must be fltted with sultable traps.

Remoete drain must slope to floor drain. Air gap must be maintained per local
code,

Do not hard plpe draln connectlon, The machine must be easlly movable for
service and maintenance,

Unlt should be posltloned so that the centerline of the unit Is allgned with the
center of the floor sink outlet,

Fosltlon If remote draln |s used, draln |Ine must be leve| or sloplng away from unilt,
Remote draln also requires a floor sink,
Adhere to local code.
47,5 gallons/minute, (30 |ltres/minute) Maximum discharge to drain including
Capacity averflow, (minimum drain capacity of 8 gallons/minute). When drain tempering

valve Is Installed, maximum flow to draln |s 8 gallons/minute Including DTV
coollng water flow rate,

Overflow Draln

Intermally connected within the machlne to the draln plpe, downstream of the
draln valve, Maxlmum overflow draln |s 8 gallons per minute,

Effluent temperature

up to +140 °F (+60 °C) Max, and +203 °F (+95 °C) without DTV klt, DTV Is
required in Morth America. Other locations refer to local or national codes.

Floor Sink
Dimenslons

6.0 Inx 6.0 (152 mm x 152mm) In with a 3.0 In. (76 mm) minlmum draln outlet
at bottom of floor sink,

Compressed Air
Supply

Pressure: 5.5 bar to 7.0 bar (80 to 100 psl).

Quallty: If medlcal grade compressed alr |s not used, and Ellminlzer fllter needs
to be included at time of order,

Connectlon; 8mm (0,315 |n) dla, Qulck fit hose connector,

Air Flow Rate: 19SCFM.

STERIS
=

Corporatlon
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The dlsconnect switch must;

— |solate all poles simultaneocusly

— Be lockable in the off position

— Comply wlth standards |[EC/EN 61058-1 and |EC 60447 (creepage and clearances for 4kV translent
voltage)

— Be situated close to the equipment for ease of accessibility, and in a position where the operator can
turn |t off In an emergency wlthout leaning over the mach|ne,

— Marked as the dlsconnectlon devlce for this equipment

— Disconnect device off-position should be clearly marked (O) and the on-position should be marked ([}

— Hard wirlng power cable to dlsconnect switch |s recommended, Use of an electrlcal plug |s not

recommendead,
Electrlcal connectlons
Model Conductor Color and Marking
Protectlve earth Green/Yellow
IWPROG0 (208 V AC 3FP+FE) Live 1 Black 1
supplied with & ft (1.8 m) 4-core -
Live 3 Black 3

Electrical power supply requlrements:
Model
IWPROG0

Requlrement

200-230 V AC 3P+FE
Electrical supply voltage (Three-phase and proteciive earth)
Frequency: 60 Hz

Slte Current Capaclty Current Capaclty: >48 A per phase
Supply current Dedlcated clroult Is required with a minlmum clroult breaker
rating of 63A or greater. Refer to local codes

Electrical power requirement 18 kKW
Allowable supply veltage fluctuatlon +10% of nomlnal voltage
Over-voltage category || Translent over-voltages typlcally present on malns supply
T
S T E R [ S 1 [nnoWave Pro, Equlpment Speclflcation Bullt after SN 11189855522
L and up to 0922 2027900 and WITHOUT |nternal draln coollng,
E
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Electrlcal connectlons

Model Conductor Color and Marklng
Protectlve earth Green/Yellow
IW532055NPR(380-415VAC 3P+N+PE) Live 1 Brown
supplied with 3.84 ft (3 m) 5-core Live 2 Black
power cable Live 3 Grey
Neutral Blue

Electrical power supply requlrements:

Requlrement

Model

IW532055NPR

Electrlcal supply voltage

380V-415V 3P+N+PE
(Three-phase, neutral and protectlve earth)
Frequency: 50 Hz

Supply current

Slte Current Capaclty; >33 A per phase

or greater, Refer to local codes,

Dedlcated clreult [s required with a clrcult breaker rating of 404

Electrlcal power requirement

22 kW

Allowable supply voltage fluctuation

£10% of nomlnal voltage

Over-voltage category ||

Translent over-voltages typlcally present on malns supply

Typlcal power consumptlon per wash

FPower consumption will vary depending on cycle settings and temperature of inlet water supply. The
power consumption below describes complete wash cycle at +104 °F (+40 °C),

MaxImum power consumptlon for complete wash cycle
Fhase Fower consumptlon kWh
FPre-wash 11.9
Wash 2.6
Rinse 1 06
Rinse 2 0.6
DisInfectlon 3.6
Total power consumpt/on 9.3

Corporation

STERIS |
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Operating / Working envirenment lecatlon requlrements
General and environmental requirements
Proposed operatlng locatlon for unlt much meet or exceed followlng requirements

Descriptlon Requlrements

On level floor, capable of supporting a welght of at least 1200 |b
(545 kg).

Location requirement Altitude Indoors only, altitude up to 6562 ft (2000 m)

Operating surface

Amblent operating

+41 °F to 104 °F (+5 °C to 40 °C)
temperature range

80% relatlve humldity for up to +88 °F (+31 °C) decreasling linearly
to 50% relatlve humldity at +104 °F (+40 °C)

Within & ft (1.8 m) of electrical Isolator.
Site services Withln & ft (1.8 m) of hot and cold water connectlons,
Within 3 ft (1.0 m) of external site drain for effluent.

Maximum humidity

Amblent lightlng 500 |ux (46,5 foot-candle) mlnlmum room llghting

Moise generated during operation |69 dBA at distance of 6 ft (1.8 m) from front of unit

Heat output durlng operatlon 7200 BTU/hr durlng cycle

Shipplng Informatlon

Shlpplng crate dimenslons and welght
Shipping crate height 59.1 In, 1501 mm
Shlpplng crate wldth 59.5 in. 1511 mm
Shlpplng crate depth 45.3 In. 1151 mm
Shipping crate gross weight 1135 |b 515 kg

Transportatlon and storage!

Make sure package marking instructions and environmental conditions are always followed during
transport and storage of InnoWave™ Pro,

Lifting:

Lifting and maneuvering the InnoWave™ Fro in shipping crate must be done with

pallet truck or forkllft truck able to carry load In excess of 1135 Ib (515 kg).

Storage markings:
The markings on shipplng crate stlpulate unlt's storage condltlons and handling

Informatlon,
rc-ls,i:'m-_.r THIA Wity W
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 4 |

ITEM NAME: Rack Washer/Disinfector
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: FH19042
DIMENSIONS: 42" W x 40" Dx 80.75" H
DESCRIPTION: Washer/Disinfector, 460-480V, 3 Phase, 60 Hz, Steam heated, 15 DIN/10 US tray

capacity; daVinci instrument compatible

FURNITURE & EQUIPMENT IMAGE
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Releasad
TYPICAL INSTALLATION {i‘x
- -
=
45 [1143] P =
WALL OPENING
" [NOTE F) - ]
-
] I ]
o
] - 38 [065] 40 [1016] P L
[13;;2 UNIT LENGTH MAX LENGTH F/\ ;
L
\\\M /.-—'
e __f/
[ Rh“xl: ?
TOR VIEW ——] 15
ERVICE AREA [221] PASS THROUGH
I REQUIRED FOR DOOR
=2 [067] —= DRYINGMOTOR  pr P‘ZL
SERVICE ACCESS: UNIT WIDTH REMOWVAL 4 [
SIDE OF uuﬁ_\ _
*(NOTE B) A — i [ [ S / = S
! 1 ! R =4
— | ! & I
— T o=
| I ]
o ¥
g —— = 0%
B1-78 [368] e ‘;%E
o
[—] - [EME:E(] o ::T}g
h =] | 81 [2311] % -
26-1/2 [BET] — ; : MIMIMUM
) - RAISED DOOR I
a0-3i4 CIEEC{:EAI;IEE 20 [z286] DEGHT 04 [2383] *(NOTE G
2 B |
HEIGHT ¥ FAIRE HEIGHT 1
| = | MIMIMUBA
1 B4 ] *(NOTE G)
. RECOMMENDED
S 06 [2438] *[NOTE H)
HEHZHT
1 1 1 F\\1 r_% i
i A % A
]
FRONT VIEW LEVEL FLOGR—' SIDE VIEW “MAX 1 [28]
MOTES *INCTE C) ADJUSTMENT WITH

WASHER LEGS

(A} UMLESS OTHERWISE SPECIFIED, ALL DIMENSIOMS ARE IN INCHES [mm]. (UNIT HEIGHT B1-3/4 [2077] MAX)

\B} SERVICE ACCESS SIDE OF UNIT IS RECOGNIZED BY THE TOUCH SCREEN AT THE RIGHT OF
WASH CHAMEBEER. ELECTRICAL AND CONTROL COMPOMNENTS, ASWELL AS MOST OF
SERVICABLE PARTS ARE ACCESSIBELE FROM THAT SIDE OF UMIT. MOM-SERVICE ZIDE 15
EQUIPPED WITH THE TOUCH SCREEN OM THE LEFT OF THE WASH CHAMEBER.
() CUSTOMER MUST BE SURE THAT MACHINE STAMNDS ON A MON-COMBUSTIELE FLOOR.
(D) WEIGHTED EQUNALENT SURFACE SOUND PRESSURE LEVEL: 840 dB{A) CALCULATED AS DESCRIBED IM 150 3748,
\E} VERTICAL BARRIER WALL FLAMGES ARE PROVIDED WITH LIMIT TO FILL GAP BETWEEN
UNIT AND WALL ON BOTH SIDES. DIMEMSIONS ARE 2-1/2 in [B0 mm] WIDTH X 80 in [2032 mm] LOMG.
({F) HORIZONTAL BARRIER WALL FLANGES ARE PROVIDED WITH UMIT TO FILL GAP BETWEEN
UNIT AND WALL ON BOTH SIDES. DIMEMSIONS ARE 42 in [1245 mm] WIDTH X 16 in [408 mm] HEIGHT.

{E) MINIMUM REQUIRED DIMEMSION FOR DOOR REMOVAL WITH LIMITED ADJUSTMENT AVAILAELE: +0in [0 mm]
THE STAMDARD BARRIER WALL FLANGES CANT BE USED AT THAT DIMEMNZION. -34 in [18.1 mm]

({H) RECOMMENDED DIMENSION FOR DOOR REMOVAL WITH FULL LEVELING ADJUSTMENT AVAILABLE: +1 in [25:4 mm]
THE STAMDARD BARRIER WALL FLANGES CAM BE USED AT THAT DIMEMSION. *(MOTE E AND F) -34 in [19.1 mm]

EQUIPMENT DRAWING OF
AMSCO® 7033HP SINGLE-CHAMBER WASHER/DISINFECTOR

STEAM HEATED, W/D ACU-RINSE RES., UNIT FLUSH TO WALL
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2-1/8
[=4]

SEISMIC MOUNTS

3716
[E48]

FLOOR SINK

PREFERENCE—/

LOCATION OF

s
.,

"MOTES

"(NOTE A AND B)

xaxma [2a1]

(A) CONCRETE FLOOR MUST REMAIN FREE OF DEFECTS IN THESE AREA, AS PER ESR-1917 & ESR-3187.
FOR INSTALLATION OF SEISMIC AMCHORS (NOT PROVIDED BY STERIS)
(B) THE FLOOR SINE. AND DRAIN SHALL MOT OCCUPY THESE AREAS. 5in x 5in [127 mm x 127 mm] FLOOR SIMK

WITH @4 in [102 rmim] DRAIM |15 RECOMMENDED WHEN USING SEISMIC MOUNTS.

—SEISMIC ANCHORAGE
/  FOR DETAIL SEE FD354
{  OTY 4 ANCHORS

—FIMISHED WALL
!

i
'\.
L

L
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AMSCO® 7053HP SINGLE-CHAMBER WASHER/DISINFECTOR
STEAM HEATED, W/O ACU-RINSE RES., UNIT FLUSH TO WALL
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Released
UTILITY (PLUMBING)
15 - CONMNECTION POSITION
[281]
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UTILITY (VENTILATION)
CONNECTION POSITION (OPTIOMAL)
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(SEE PAGE 8 "[NOTE 1}
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1

Y CEILING

100 it [30 m) OF INJECTION LIN
AMND SIGMAL CABLE

_ N\
UP TO 5 TUE-EG—\ \ II.I.I.'
N

N
AY

DOSING STATION

——DETERGENT LINES SHALL NOT BE IN CONTACT WITH HOT SURFACES.

STERIS RECOMMENDS CUSTOMER TO ROUTE CHEMICAL LINES AND
SHZMNAL CABLE THROUGH A 3 in [F8 mm] ID COMDUIT

EXCESSE LEMGTH MUST BE CUT BEFORE COMMECTING TO
WASHER/STATION TO AVOID FORMING BUMDLES THAT COULD
AFFECT THE CHEMICAL INJECTION SYSTEMS PERFORMANCE

(DO NOT CUT SIGMNAL CABLE)

[Ymm]s]

OUTE CHEMICAL LINES

AND SIGNAL CABLE

THROLGH PIFEITG REACH

BOTTOM OF LIMIT

WEKHT

1Zf[E.6m
[FR

CHEMICAL CONTAINER
“NCY

C

A

"MOTES:

OF INJECTICON LIM
CONTAINERS TO
DOSING STATION)

DOSING STATIO
15 b [5.3 kgl

— 17 [432]

*(NOTE B}

TE &)

812 [216]

132 [3350]

80 [1524]
F

VL

(A) DOSING STATION AND CHEMICAL CONMTAINERS MUST BE OM THE SAME FLOOR OF THE BUILDING AS THE WASHERDISINFECTOR.
CHEMICAL CONTAINER MUST BE LOCATED AT A LOWER HEIGHT THAN DOSING STATION. MAXIMUM COMTAINER INCLIMATION

15 15 DEG FROM FLOOR. AMBIENT TEMPERATURE SHALL NOT EXCEED 32 °C [BD °F]
(B) HP PICKOP TUBE SYSTEM CAMN PROVIDE UP TO TWO WASHERS WITH CHEMISTRY FROM THE SAME CONTAINER.

-]

o FD340 SHOWN

(SEE PAGE 7; "[NOTE 4})

INSTRUMENT UTENSIL
{With PUC HP) (With PUC HP)
N PhaE T ey E 0.74 0z [22 mi] 0.74 oz [22 mi]
CHEMICAL [[DETERGENT CONSUNETON PER CYELE 074 0z 22 PE——
LUBRICANT CONSUMPTION PER CYCLE 0202 (B ] o

STE Rl S ':' EQUIPMENT DRAWING OF
T AMSCO® 7053HP SINGLE-CHAMBER WASHER/DISINFECTOR
L

E E STEAM HEATED, W/O ACU-RINSE RES., UNIT FLUSH TO WALL
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Heleased
UTILITY REQUIREMENTS CHART (PLUMBING)
UTILITY PARAMETER REQUIREMENT \.-"J NOTES
~ J— 142 in { FEMALE NPT 1. STERIS REQUIRES TO INSTALL WATER HAMMER
CONNECTION SIZE / TYPE [112 in | MALE BSPT] ARRESTOR, UNION & PRESSURE GAUGE.
15 - 50 psig DYMAMIC 2 CUSTOMER MUST PROVIDE UTILITY
PRESSURE RANGE [103-345 kPa] CONMECTIONS WITH SHUTOFFS DISCOMMECTS
: : ' WITHIM 2 FEET OF THE PERIMETER OF THE
MAX. 60 psig STATIC [620 kPA EQUIFMENT AND BELOW THE CEILING DECK.
~ 8.8 US GPM [25.7 Limin] TO "STERIS OFFERS FLEXIBLE HOSES
OPERATING FLOW RATE ; i TE 2 | e ACCESSORY (FDOSE OR FDA3T)
HOT :"IIFTTER 4'; Uiez::l_[”; EL‘LWH] WITH INSTRUCTICNS.
oUS GAL [375 L]
(HW) TOTAL CONSUMBETION PER) = : : 3. SAMPLING VALVES INSTALLATION AS CLOSE AS
INSTRUMENT CYCLE WITH ACU-WASH RESERVOIR: POSSIBLE TO WASHER WATER CONNECTION 15
(NOTE 4) £6 US GAL 250 1] RECOMMENDED.
TEMPERATURE RAMGE 110 °F [43 *C) TO 150 °F [85.5 °C]
. | HARDMESS (CaC03) - 50-80 ppm
WATER QUALITY *[NOTE 5) [MAX. 120 ppm)
- 4. CONSUMPTION BASED OM INSTRUMENT CYCLE WITH
COMMECTION SIZE § TYPE hen .FEELES”F.P% PROLYSTICA ULTRA CONCENTRATE HIGH
Leme PERFORMANCE CHEMICALS (FUC HP) WITH
30- 50 peig DYNAMIC THE FOLLOWING UTILITY CONDITIONS:
PRESSURE RANGE [206-345 kPa] THREE-LEVEL MANIEGLD RACHK
MAX_ 20 psig STATIC [520 kPa] {CW) CE:-_EF'.'.I.-\TH PRESSURE: 30 pelg DYHAMIC
T al
- 10.7 US GPM [40.5 Limin] TO [CW) COLD WATER TEMPERATURE: 70 °F [21 °C
OFERATING FLOW RATE 4.1 US GPM [53.4 L.'-n]un] :—vw} HOT WATER TEMPERATURE: 150 °F [[-gs '-G]]
— {PW) PURE WATER TEMPERATURE 70 °F [21 °C]
FOR SUMP FILLING: 18.8 US GAL [71.5 L] IS) STEAM SUPPLY: 50 psig DYMAMIC [S52 KPa]
{ADD THE FOLLOWING CONSUMPTION
COLD WATER FOR OPTIONS/CONFIGURATIONS) UTENSIL CYCLE CONSUMPTION:
cw) ToISE T 5 shc
*(NOTES 6) [OTAL CONSUMPTION pER| COMDENSATE RETURN COOL DOWN: e oE U2 Bar el
Al L - L - R i 1
INSTH'IF:\’I“DE'F‘IETE CLE NOMN-VEMTED SYSTEM: PW: B4 US GAL [24.2 L]

133 US GAL[GD.3 L]
DRAIN COOLDOWN
158 US GAL[GB.E L]
DRAIN ACU-COOLDOWM:
121 US GAL [45.8L]

TEMPERATURE RAMGE

70 °F [21 *C] MAXIMUM

WATER QUALITY “[MOTE 5)

HARDMESS (CaC03) - 50-80 ppm
{MAX. 120 ppm)

COMMECTION SIZE / TYPE

112 in | FEMALE NPT
[1i2 in / MALE BSPT]

PRESSURE RANGE

5 - 30 psig DYNAMIC [30 - 206 kPa]
MAX_ 80 psig STATIC [620 kPa]

OPERATING FLOW RATE

5.5 US GPM [21 Limin] TO
12.8 US GPM [£3 Limin]

PU RI':EP-,\‘;'?TER TOTAL CONSUMPTION PER]
INSTRUMERNT CYCLE
"{NOTE 4 AMD NOTET )

66 US GAL [250 L)

5. STERIS RECOMMENDS THE FOLLOWING WATER

6. BACK FLOW PREVENTER AGAINST BACK

T. PWIS OPTICNAL . IF UNAVAILABLE, UNIT WILL

57 19.3 1b [3.8 kg)

QUALITY PARAMETERS:
TOTAL DISSOLVED SOLIDS: 100-200 pgm
[MAX. 500 ppm)
TOTAL ALKALINITY [CaC03) - T0-120 ppm
™

AX. 180 ppen)
DH : B.E-T (MAX. 7.5

( 1
TOTAL SILICA : 0.1-0.5 ppm [MAX. 1 ppmi)

SIPHONAGE MAY BE REQUIRED (LOCAL
PLUMBING CODE)

PROCESS THERMAL RINSE USING HOT WATER
SUPPLY.

TEMPERATURE RAMGE 70 *F [21.1 ®C] TO 150 °F [65.5 *C]
RESISTIVITY 0.1-0.5 M{} -cm
{COMDUCTIVITY) {2-10 pSiem)
pH BE-75
STER] S T EQUIPMENT DRAWING OF
T AMSCO® 7053HP SINGLE-CHAMBER WASHER/DISINFECTOR
L
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Released
UTILITY REQUIREMENTS CHART (PLUMEBING)
UTILITY PARAMETER REQUIREMENT \_ NOTES
1. AIR PURITY PER IS0-8573-1: 2010 [7:4:4]
) 118 in | FEMALE MPT MAX. PARTICLE DENSITY: 10 mgim®
CONNECTION SIZE / TYPE [1/E in { MALE BSFPT] MAX. DEW POINT FOR WATER COMTENT:
: 37FRC)
MAX, OIL CONCENTRATION FOR THE OIL
COMTENT: § mgim?
oo 2. STERIS RECOMMENDS A REFRIGERATED AIR
COMPRESSED . - MIN B0 psig DYNAMIC [552 kPa] DRYER WHERE ENVIRONMENTAL DEW POINT
AlR FRESZURE RANGE MAX. 125 psig STATIC (380 kPa] COMNDITIONS ARE HIGHER THAN
(A) : : ! RECCMMENDED.
3. CUSTOMER MUST PROVIDE UTILITY
CONMECTIONS WITH SHUTOFFS DISCONMECTS
WITHIN I FEET OF THE FERIMETER OF THE
CPERATING FLOW RATE 1 75 SCFM [50 Limin] EQUIPMENT AND EELOW THE CEILING DECK.
4. WASHER DRAIN OUTLET SIZE 1-1/Z In / MALE NPT
MIN & in [102 mm] ©.0. WITH 5. MAX OFFSET OF & 34 In [19 mm] FROM
FLOORDRAINSIZE | 50y 5in [204 mm x 204 mm] ELOOR SINK OUTLET [PAGE 2, D).
6. FOR DRAIN REQUIREMENTS WHEN USING
DRAIN SEISMIC MOUNTS, SEE PAGE 2.
(D)
- GRAVITY DRAIN - 50 US GPM
OPERATIMG FLOW RATE [139.3 Limin]
7. STERIS REQUIRES AT LEAST 07% SATURATED
. 1/2 in / FEMALE NPT )
COMMECTION SIZE / TYPE e DRY PLANT STEAM, FREE OF DIRT. RESIOUES
== [1/2 i/ MALE BSFT] AND CONTAMIMANTS.
8. STERIS RECOMMENDS TO INSTALL A STEAM
20 - B0 psig DYNAMIC TRAP AS CLOSE AS POSSIBLE TO UNIT
PRESSURE RAMGE [206-552 kPa) COMMNECTION.
MAX. 20 psig STATIC [520 kPa]
9. PROPER OPERATION OF THE WASHER
STEA:‘i;N LET REQUIRES A MINIMUM FRESSURE DIFFERENTIAL
S i 5 OF 21.5 pslg [145 kPa] BETWEEN STEAM
COPERATING &a o F%E-}'DE";;-AT 30 p=ig INLET AMD COMDENSATE RETURM. IN GASES OF
e ; ) LOW STEAM INLET PRESSURE, CONDENSATE
MASS FLOW RATE 271 Ib'h [123 kah AT 30 psig CAN 5E ROUTED TO DRAIN TC INCREASE
550 kPa] DIFFEREMTIAL
TOTAL COMSUMPTION 'GTE_F:IS DFFEHSﬁE‘DNDE_HGﬁTE_ RETURMN
PER INSTRUMENT CYCLE 19.3 16 [5.8 kg TO DRAIN ACCESSORY (FD353)
[SEE PAGE T, "[NOTE 4]) 10. CUSTOMER MUST PROVIDE UTILITY
e COMNMECTIONS WITH SHUTOFFS DISCONNECTS
as & MAX. B.5 psig [33.8 kPa] BAGK WITHIN 2 FEET OF THE PERIMETER OF THE
FRESSURE RANGE PRESSURE (17 #t [5.2 m] ELEVATION) EQUIFMENT AMD BELOW THE CEILING DECK.
CONDENSAT
RETURMN OPERATIMG FLOW RATE PEAK : 0.54 U3 GPM [2.05 Limin]
(CR)
~ o ' 1/2 i FEMALE NPT
COMMNECTION SIZE / TYPE [112 in { MALE BSPT]
11. STERIS RECOMMENDS TO ROUTE CHEMICAL
CHEMICAL CEILING BOUTING LINES AND SIGHAL CASLE THROUGH A
DOSING coNDLIT 3 in CONDUIT ?[!r; rﬁfﬁg-r]l chlﬁNECL#TDﬁYIEE-LEHRG:.
o i m LJ Ll D
SYSTEM SIGHAL CABLE ARE PROVIDED WITH THE UMNIT.
S I E Rl S T EQUIPMENT DRAWING OF
T AMSCO® 7053HP SINGLE-CHAMBER WASHER/DISINFECTOR
L
E E STEAM HEATED, W/O ACU-RINSE RES., UNIT FLUSH TO WALL
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Heleased
UTILITY REQUIREMENTS CHART (ELECTRIC)
PARAMETER AND REQUIREMENT MOTES
UTILITY
COMNECTION HOMINAL RECOMMENDED \"IIIII
SIEETYPE AMPERAGE CIRCUIT
1. ALL CONNECTIONS SHOULD BE IN
ACCORADANCE WITH LOCAL CODES.
~o0-z0EY 1 in [27 mm] . _
e | 171 i [25 mm)] 35 A =0 A 2. MEUTRAL WIRE NOT REQUIRED.
coNDuIT 3. ALWAYS FOLLOW LOCAL ELECTRICAL CCDES
AMND SAFETY-RELATED WORK FRATICES TC
DETEAMINE THE VALLUE OF FRCTECTION.
200-208V 4. WIRING 0N THE EQUIPMENT TEAMINATES AT
&0 Hz, 3-Ph i 27 A JUNCTICN BOX. WIFING BETWEEN JUNCTION
in [27 mm] - SOX AND BUILDING SEFVICE LINES ARE NOT
WITH 204 | 1-1#4n [35 mm] E|SA S0A SUPPLIED BY STEAIS.
MIN. CIRcurT | CONDUIT
FROTECTION 5. DISCOMNECT SWITCHES WITH OFF POSITION
LOCKOUT (SUPFLIED BY OTHERAS) MUST BE
INSTALLED IN ELECTRIC SUPPLY LINES NEAR THE
ECLIPMENT.
08 1 in [27 mm] §. STERIS AECOMMENDS A LIGHT IN SERVICE
Eﬁzzg-’:h 1-144 in [35 mm] 3as A 50 A AFREA.
' CONDUIT
ELECTRICITY
(EL}
HEO-4EONY 1 in [27 mm]
60 Hz, 3-Ph | 1-15 in [35 mm] 16.5 A 30 A
CONDUIT
- 1 in [27 mm]
SEC-400V | i [25 mm] 194 30 A
60 Hz, 3-Ph COMDUIT
3B0-400-415V 1 in [27 mm]
50 Hz, 3-Ph | 1-1/4 in [35 mm] 185 A 30 A
CONDUIT
100/1000 BASE T SUPPORTING 7. NETWORK CONNECTICN (IF AFFLICABLE)
TCPAP PROTOCOL - ACTIVE NETWORK DRCE WITH CAT 56 CASLE
NETWORK R.45F COMMECTION WITHIN 10 ft [3 m] OF UNIT
(MY - SIZSEK:E.ECHHDL'.-:‘JC'IE RESERVED IF ADDRESS
; { ]
OPTIONAL - NETWORK CABLE [SUPFLIED BY OTHER)
S'I'ER] S ':' EQUIPMENT DRAWING OF
T AMSCO® 7053HP SINGLE-CHAMBER WASHER/DISINFECTOR
L
E E STEAM HEATED, W/O ACU-RINSE RES., UNIT FLUSH TO WALL
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Released
UTILITY REQUIREMENTS CHART
UTILITY PARAMETER REQUIREMENT \J.-"' NOTES
- 1. NOT REQUIRED WITH NON VENTED UNIT.
3 in [78 rmm)]
CONMECTION SIZE
QUTSIDE DIAMETER 2. STERIS REQUIRES CORROSION-RESISTANT AND
WATER-TIGHT DUCT
172 in [50 mam] . .
VENTILATION| PRESSURE RANGE - L - - MIN DPERATING TEMPERATURE 210 °F [98 °C]
EXHAUST WACULM AT CONNECTION - SLOPED TOWARDS THE WASHER AND NO DEAD LEGS
EX) - INSTALL DRAIN PART AT LOWEST POINT NEAR UNIT
OPTIONAL | OPERATING FLOW RATE 60 SCFM [1.7 m¥min] 3. EXHAUST FAN NORMALLY OPEN-AUXILLARY CONTACTS
IS AVAILABLE TO SUPPLY A SIGNAL TO THE FACILITY HVAG
CONTROL SYSTEM WHENEVER THE WASHER VENTILATION
- 5
TEMPERATURE RANGE MAX. 240 °F [118 °C] EXHAUST FAN 15 IN SRERATION.

PHYSICAL SPECIFICATIONS

SHIPPING DIMENSIONM Wx H x L

S0inx81inx48in

[1270 mm = 2311 mm = 1218 mmi]

SHIPPING WEIGHT

1350 1b [812 kgl

OPERATING DIMEMSION W xHx L

42 in x 80,75 in x 38 in
[1087 mm x 2051 mm x 985 mm]

OPERATING WEIGHT
(WITH WATER AND FULLY LOADED)

13348 b [305 kgl

AVERAGE FLOOR LOAD
OVER WASHER FOOTPRINT

.84 psi [5.77 kPal

MAX, FLOOR LOAD

AT WASHER FOOT PADS 71 psi [421 kPa]
(3 in [76.2 mm] DIAMETER PADS)
NOISE LEVEL: 80.6 dB{A)
A-WEIGHTED EQUIVALENT CALCULATED AS DESCRIBED
SURFACE SOUND PRESSURE LEVEL M IS0 3748,

1. LEVELING FEET ARE PROVIDED FOR PROPER INSTALLATION.

2. PERMISSIBLE ENVIRONMENTAL CONDITIONS.
THIS EGUIPMENT IS DESIGNED TO GIVE OPTIMAL RESULTS

UNDER THE FOLLOWING CONDITIONS:

ONLY;

-ALTITUDE OF OPERATION UP TO G562 ft [ZDE'ZI mj;

- TEMPERATURE OF 41 TO 104 "F [ to 40 ™

- MAXIMUM RELATIVE HUMIDITY I«.-, BO% FDH TEMPERATURE URP
TO &3 "F [31 "C], DECREASING LINEARLY TO 50% RELATIVE

- POLLUTION DEGREE 2:

3. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE TO,
RVE THE SPECIFICATIONS OM EQUIRMENT
SPECIFICATIONS AND

OR FAILURE TO CESE
DRAWING AND NOTE PAGES.
DESCRIPTIONS ARE SUSJECT TO CHANGE WITHOUT NOTICE.

- INDOOR USE

HUMIDITY AT 104 "F [20 *C

ENIEC 61010-1)

EQUIPMENT MUST BE INSTALLED
ENVIRONMENT WHERE NORMALLY OMNLY RON-CONDUCTIVE
POLLUTION QCCURS BUT WHERE OCCASIONAL, TEMPORARY
CONDUCTINITY CAUSED BY CONDENSATION CAN BE EXPECTED
(A5 DETERMINED ACCORDING TO INTERMATIONAL STANDARD

IN AN

QOPENING AREA FROM
CLEAM SIDE TO S0ILED SIDE

46.5 in® [300 cm?]
“(NOTE 4)

QPENING AREA CAN BE REDUCED TO 12 In* [84 cm]
WITH INETALLATION OF AIR MANAGEMENT PANELS

ACCESSORY [FD352)

CHAMBER DIMENZIOM W xH x L

285mx2625inx315in

[B73 mm x 687 men x 800 mm
VOLUME - S (038 ]
TYPICAL HEAT LOSS AT 75 °F [24 °(C]
CONTINUOUS OPERATION
NOMN-YENTED UNIT WEMTED UNIT {OPTIOMAL)
WITHOUT ACU-RINSE RES. WITHOUT ACU-RIMSE RES.
2138 Btuh 2186 Bruh
CLEAN SIDE e e
7089 Btwh 5250 Bruh
SOILED SIDE et R
9255 = 654 Biu/h 7445 = 354 B
TOTAL [2710 £ 250 W] [2130 = 260 W]

VALUES INCLUDE HEAT LOSE DURING DOOR OPEMING FOR LOADING AND UNLOADING OPERATIONS. "TOTAL™ WILL VARY DEPENDING
OM DISINFECTION TIME AND TEMPERATURE, DRYIMNG TIME AND TEMPERATURE AMD USE RATE OF UNIT
AN ADDITIOMAL HEAT LOSE FOR LOAD COOL DOWM IN CLEAN SIDE CAM BE ADDED TO THE TOTAL HEAT LOSS OF THE WASHER

MAXIMUM 1713 Bty [1807 kJ]
STE Rl S ':' EQUIPMENT DRAWING OF
T AMSCO® TO53HP SINGLE-CHAMBER WASHER/DISINFECTOR
L
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 5 |
ITEM NAME: Auto Docking Transfer Cart
ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |
MANUFACTURER: Steris
MODEL #: FD179
DIMENSIONS:
DESCRIPTION: Auto docking transfer cart for Long Chamber Washer/Disinfector; includes
bottle collection kit
FURNITURE & EQUIPMENT IMAGE
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101

FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 6 |
ITEM NAME: Work Table
ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |
MANUFACTURER: Steris
MODEL #: CG5
DIMENSIONS: 36" Wx72"Lx26.5"-41.5"H
DESCRIPTION: Adjustable Height work table (no shelf or accessories); electric height adj; 120V;
15A

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
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WinnMed

CONTACT:
PHONE NUMBER:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

Issue Date: 3/6/2024

Ben Stevens - CFO
563-387-3109

ITEM NUMBER:

ITEM NAME:

Drying Pass Through Cabinet

ROOM NUMBER:

|QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

lockout design; touch screen controls; air purge system; trim kit included

Steris

DCR101101XL

29"Wx27.5"Dx785"H

Drying cabinet; Qty 9 XL Full width shelves; pass through; two doors with inter-

FURNITURE & EQUIPMENT IMAGE

-
i

S = s oF o ol

— 29" wide —
9 shelves
XL version is equipped
with wider shelves

901 Montgomery Street
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28" DRYING CABINET
TYRICAL INSTALLATION
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38" DRYING CABINET
TYRICAL INSTALLATION
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28" PASS THROUGH DRYING CABINET
TYPICAL INSTALLATION

ELECTRICAL asC SETWORK TO
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38" PASS THROUGH DRYING CABINET
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METHOD #1
WALL
SEISMIC
CABINET BRACKET |
|
WALL-
CARINET SEISMIC BRACE
) H
= F=t
METHOD #2
) SEISMIC
CABINET —BRACKET <
| (SEE NOTE 10) WALL
WALL CABIMET

SEISMIC BRACE

/' TRIM

i
ST E RI S T EQUIPMENT DRAWING
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SHIPPING DIMENSIONS

PHYSICAL SPECIFICATIONS

34 in x 53 in x 96in
[0.86mx 1.35 m x 2.44 m]

OPERATING WEIGHT (LOADED)

29 INCH UNIT 38 INCH UNIT
SHIPPING WEIGHT
750 LB [340 KG] B850 LB [386 KG)
29 INCH UMIT 38 INCH UNIT

650 LB [295 KG] 750 LB [240 KG]

OPERATING COMNDITIONS

63°F - 77°F (17°C - 25°C) at 20% - 60% RH

AWEIGHTED

SOUND POWER LEVEL 53 dBa
HEAT LOSS 2500 BTU/HR at 70°F (21°C)
ELECTRICAL 110 - 120VAC 20AMP DEDICATED WALL PLUG [AS SHOWMN)

CORD

INSTALLATION NOTES:

ALL DIMENSIOMS ARE IN INCHES AND [MM].

M=

U5, IEC IN EU AND CEC IN CANADA).

UMDER WRITTEM AGREEMEMNT WITH STERIS.

KIT}).
PASS-THROUGH CABIMETS WITHOUT SEISMIC KITS

e@ Hew ke

INCLUDED.

TO CHAMGE WITHOUT NOTICE.

(Y]

WALL PLUG

THE INSTALLATION OF THE HEATING CABINET MUST MEET ALL FEDERAL, STATE AND LOCAL REGULATIONS (NEC IN

INSTALLATION SPECIFICATIONS IS LISTED AS ENGINEERIMG AMD INSTALLATION GUIDES.
REFEREMCED COMPOMNENTS AND SERVICE CONMNECTIONS ARE NOT FURNISHED AS PART OF EQUIPMENT UNLESS

IT IS RECOMMEMDED THAT THE HEATING CABINET BE INSTALLED IN AN AREA WITH A VEMNTILATION SYSTEM.
POWER CORD GRAY NEMA 5-20P TO IEC 320-C15 SJT TO BE INCLUDED WITH CABINET 10.0FT LONG.
FOR PASE THROUGH UNITS, WALL THICKNESS IS AT 3.5-87 (B.5" MAX WITHOUT SEISMIC KIT OR £.5" MAX WITH SEISMIC

MAY BE MOUNTED FLUSH WITH WALL.

SEISMIC BRACKETS COME WITH 1" SCREWS TO ATTACH TO CABINET. HARDWARE TO ATTACH TO WALL 15 NOT

10. IF TRIM KIT 15 USED, TRIM MAY NMEED TO BE CUT AROUND SEISMIC BRACKETS.

11. LEWVELING FEET ARE PROVIDED FOR PROPER INSTALLATIOMN.

12. SERWVICE CLEARANCE MUST BE MAINTAINED TO ALLOW ACCESS TO HEATIMNG CABINET FOR SERVICEABILITY.

13. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE NECESSARY THROUGH FAILURE TO OBSERVE THE
SPECIFICATIONS ON EQUIPMENT DRAWING AMD NOTE PAGES. SPECIFICATIONS AND DESCRIPTIONS ARE SUBJECT

ST E R[ S T EQUIPMENT DRAWING
N AMSCO DRYING CABINET
§ = GENERAL NOTES
Corporation BIZE: ECALE: | o | DRAWH EY: DRAWING MUMEES: PART NUMEER: REVISION:
A NTS @ _l=:| TYLER_BASCH 11003253 11003253 B
This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. B oF ©§

901 Montgomery Street
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WinnMed

Issue Date:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 8 |

ITEM NAME: Prep & Pack Table
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MODEL #:
DIMENSIONS:
DESCRIPTION:

MANUFACTURER: Steris

PREP63
60" W x 30" Dx26.5"-41.5"H
Height Adjustable Prep and Pack table; deluxe accessories include drawer,

magnification light; Shelf; light; back rails

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street

Decorah, 1A 52101

PHONE 563-382-2911

FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 9 |

ITEM NAME: Low Temp Electric Sterilizer
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: VP500002101
DIMENSIONS: 33"Wx38.25"Dx72"H
DESCRIPTION: Free-standing low temp electric sterilizer; 50 |bs capacity; daVinci compatible;

200-230 V; 50/60 Hz; 3 Phase; 16 amps

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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AMSCO V-FRO MAX 20

UTILITY REQUIREMENTS CHART

UTRLMTY | PARAMETER _ REQUIREMENT NOTES
1. PROVIDE GROUPED OR GANSED CIRCUIT PROTECTIONI
AND DISCONMECT FOR (3) PHASE POWER AS [
mgg’egf‘rsglqzmHz“ MIN G|ggnf“rEgg£:KﬂEhF‘;P§J'EMPS rh  REQUIRED BY NEC AND LOCAL CODES. INDIVIDUAL [
! [ X "7 POWER SHUTOFFS RECOMMENDED NEAR EACH [
THREE PHASE USE NEMA L15-20R PLUG MACHINE FOR SERVIGING. |
ELECTRICALL -
(E) 2. PROYIDE GROUNDED METAL GONDUIT AND WIRING [
! BETWEEN EQUIPMENT TERMIMALS AND STUB OUTS [
INTERMATIONALL] GURRENT 10 AMPS,[] | OR DISCONNECTS. 14 AWG MINIMUM SIZE”
380-415 VOLTS, S0/80HZT| MIN. CIRCUIT BREAKER 12 AMPS.[]  RECOMMENDED.
THREE FHASE USE NEMA L15-20R PLUG O
3. 10 FT. POWER CORD INCLUDED
PHYSICAL SPECIFICATIONS
SHIPPING_]

WEEW {N:FHO)“ 1020 LBS. (463 KG.) 1j LEVELING FEET ARE PROVIDED FOR PROPER INSTALLATION.]
.......... 2. UNIT WIDTH IS 33". DOOR OPENINGS IN FACILITY MUSTL]

MAXIMUM OPERATING] BE 356° WIDE OR LARGER TO ACCOMODATE STERILIZER, [
WEIGHT, BASED ONL 920 LBS. (417 KG.)
CHAMBER FULLY LOADED a_.l ALL DIMENSIONS IN INGHES AND [MM]. (1
HIPPING DIMENSIONS ] | . 49172 % 61 % 87-3/40] 4. FLOOR SPAGE IN LOADING/UNLOADING AREAS OF EQUIPMENT [
S M} SIONS 25T K 3504 X 220.58) TO BE LEVEL WITHIN 1/16°. FOR INSTANGES OF MULTIPLE |
: INSTALLATIONS THIS TOLERANCE SHOULD BE HELD FOR THEL]
CUTSIDE CIMENSIONS 533 % 38-5MH8 X T2 _ ENTIRE ERPAN OF INETALLED EQUIFMENT.
WxlL (838 X 973 X 1629 I
X : J 5. SERVICE CLEARANCE MUST BE MAINTAINED TO ALLOW]
CHAMBER DIMENSIONS] 17 X 32142 X 1501 ACCESS TO STERILIZER FOR SERVICEABILITY.C]
WxLxH (432 X 381 X 8285) .
— 6. STERIS ASSUMES NO RESPONSIBILITY FOR CHANGES MADE]
NEGESSARY THROUGH FAILURE TO OBSERVE THE [
HEAT LOSS AT [ 1866 BTU/HRE SPECIFICATIONS OM EQUIPMENT DRAWING AND NOTE PAGES.C]
70°F(21°C) SPECIFICATIONS AND DESCRIPTIONS ARE SUBJECT TC CHANGE(
......................... WITHOUT N0T|CE
A-WEIGHTED SOUND [] 72.90dB (A) CALCULATED PER ISO 3746

POWER LEVEL

IH?_?AL.L&IIQHEEEE]EIQ.&IIDN&;—:I

1. THE INSTALLATION OF THE AMSCO V.PRO MAX 2 LOW TEMPERATURE STERILIZATION SYSTEMS MUST MEET ALL FEDERAL, STATE AND LOCAL []
__ REGULATIONS (NEC IN ULS., IEC IN EU, AND CEC IN CANADA).C

2. INSTALLATION SPECIFICATION IS LISTED AS ENGINEERING AND INSTALLATION GUIDES. REFERENCED COMPONENTS AND SERVICE CJ
GONNECTIONS ARE NOT FURNISHED AS FPART OF EQUIPMENT UNLESS UNDER WRITTEN AGREEMENT WITH STERIS.L]

3. PER ANSIAAMI ST58:2013 OR SUBSEQUENT, THE STERILIZER SHALL BE INSTALLED AND OPERATED IN AN AREA WITH A VENTILATION SYSTEM [
CAPAELE DF AT LEAET 10 AIR EXCHANGEE PER HOUR.[]

4. STERILIZER MUST BE INSTALLED AND OPERATED IN AN AREA WHERE THE TEMPERATURE IS BETWEEN 59° F AND 86° F (15" C AND 30°C), AND ]

- THE RELATIVE HUMIDITY RAMNGE IS BETWEEN 20% AND 55%.]

—_

5. UNIT SHOULD NOT BE INSTALLED IN AN AREA WHICH IS NOT COMPATIELE WITH OXIDIZERS. CONSULT THE MSDS FOR ANY CHEMICALS THAT L
MAY BE PRESENT IN ADD TION TO THE MSDS FOR THE HYDROGEN PEROXIDE STERILANT.

S T E R I S Eﬁ SINGLE DOOR CABINET EQUIPMENT DRAWING:
! AMSCO V-PRO MAX 2
L
3
) Size: e DAAWN B DAAWMG NUMBER: | PART NUMBER: REVISION:
Corporation TS €2 —r| Lambert, Sean | 10251899 D.5| 10091243 D
This docume nt contains mrfldentlal and pr:lprlatary information of STERIS Corporation. Meither this document nor thel | SHEET

Information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporaljon 2 OF 3
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 10 |

ITEM NAME: Prevac Steam Sterilizer
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: EF1301242
DIMENSIONS: 42.25" W x76.5"Dx89"H
DESCRIPTION: Electric Prevac Steam Sterilizer; Single Door; Vertical Slide; 480V; 45kW Integral

Steam Generator; 375 Ibs. capacity; touch screen controls; thermal printer; Flush and drain kit; chamber
rails; 26.5" W x 26.5" D x 63" H Chamber Dimensions

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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NOTES:

WITH STERIS.

bl

=l @

STERILIZER CHAMBER UMNIT LENGTH MINIMUM SERVICE AND LOAD AREA - DIM. 'B’
MODEL LENGTH DIM. "A WITHOUT ALUS WITH ALUS
939v-1 39" 52-7/8" [1343] 78" [1981] 147-1/16" [3735]
1251V-1 51" 64-11/16" [1643] 102" [2591] 182-7/8" [4645]
1563V-1 63" 76-1/2" [1943] 126" [3200] 218-11/16" [5555]
i {“H{\\-}\\
TOP VIEW O CLEARANCE o
< NEEDED ON REAR Aga/h“\ii\%
== EXCEPT AS NOTED .
SERVICE AREA oo -
SEE NOTE 4 \“?‘*?‘:‘% ONNOTE 4 - }@/
[ > ] ke
__—NO CLEARANGE
* | . @~  NEEDED ON SIDES
A o -E/ —~
L B
+ B — /,/ & .
! = =M < Al >
e ] e
- 3‘3“:\?1:% \\“\\ ™ - =
i ~ I -
- N _F
* S \\“a\\ﬁ,;,-’f/
T da [1073] 4 [102] TO 8 [203] — =] |em——
UNIT WIDTH 110 8 203
[LL
B 31-1/2 1 1 | La—FINISHED
=c [800]  gg1/1s { ==t WALL
SERVICE ACCESS— o LOAD HT. 23]
DOOCR \ ’ UNIT
HEIGHT | TEAM
1 FINISHED—, — GENERATOR
RN FLoor | || ] P
Y
FRONT VIEW SIDE VIEW

1. THE FLOOR AREA (IN SERVICE AND LOAD/UNLOAD AREAS) MUST BE SMOOTH AND HAVE A LEVEL TOLERAMCE WITHIM
1/2 deg OR 116" PER FOOT, WITHOUT ANY OBSTRUCTIONS SUCH AS PIPING, WIRING, FLOOR SINKS, ETC.

2. SERVICE AND LOADING AREA CLEARANCE OF UNIT SHOULD BE AT UNIT WIDTH.

3. SERVICE AREAS SHOWN ARE SOLELY REPRESENTATIVE OF THE MANUFACTURERS RECOMMENDED CLEARANCE TO
SAFELY PERFORM PREVENTATIVE MAINTENANCE AND REPAIR SERVICES. CUSTOMER IS RESPONSIBLE TO ENSURE
CLEARAMCES MEET OR EXCEED LOCAL AMD MATIOMAL CODE REQUIREMENTS. ADHEREMCE TO LOCAL AND NATIONAL
CODES AND PROCUREMENT OF PERMITS IS5 THE RESPOMNSIBILITY OF THE CUSTOMER UNLESS AGREED TO IN WRITING

PROVIDE 307 TALL SERVICE ACCESS THROUGH WALL FROM BACK OF UNIT IF EQUIPPED WITH FOLLOWING ACCESSORIES:
a 307 [7e0] IF EQUIPPED WITH STERI-GREEN PLUS.

b. 187 [480] IF EQUIPPED WITH STERI-GREEN.

ZERC CLEARANCE MEEDED OUTSIDE OF SERVICE AND LOADING AREAS.

- CONFIGURATION SHOWN INCLUDES BACK PANEL, WITH PROTRUDING THICKMESS OF 34167 [3].
- AUTOMATIC LOAD AND UNLOAD SYSTEM (ALUS) EQUIPMENT DRAWING P/N: 11028378

8. LOADING EQUIPMENT CART AND TRANSFER CARRIAGE EQUIPMENT DRAWING P/N: 11012876,
9. ALL DIMENSIONS ARE INCHES AMD MILLIMETERS [MM).

10. FACILITY DOOR OPENINGS IN PATH TO POINT OF INSTALLATION SHALL BE AT MINIMUM BO™ x 407 [2032 x 1016] (HxW].

11. FOR MULTIPLE SIDE BY SIDE STERILIZER INSTALLATIONS, ADD 1/8” PER STERILIZER TO THE TOTAL WALL OPENING TO
ALLOW FOR PROPER FIT UP.

STERIS |:
=

T
L
E

EQUIPMENT DRAWING, AMSCO 600 , 26.5" X 26.5" X 39", 51" & 63" LG.
SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR

) SE SCALE [ ORAWNEBT: DRAWING NUMEER. | PART MUMBER: REVISION:
Corporation A - @ | Gosha, Deon 10778442 11008531 L
This document contains confidential and proprietary information of STERIS Ceorperation. Meither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 1 O F 8
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A_\ TO FACILITY STEAM BY REMOVING THE PLUG LOCATED IN
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S T E R ] S T |EQUIPMENT DRAWING, AMSCO 600 , 26 5" X 26 5" X 39" 51" & 63" LG.
E E SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
E
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S T E R [ s T |EQUIPMENT DRAWING, AMSCO 600 , 26 5" X 26 5" X 39", 51" & 63" LG.
T SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
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JKR

JACKET RELIEF VALVE

DISCHARGE PIPE - 1-1/8 ODT

CHR

CHAMBER RELIEF VALVE
DISCHARGE PIPE - 1-1/8 ODT

SGR

STEAM GENERATOR RELIEF
VALVE DISCHARGE PIPE - 1-1/8 ODT

IMPORTANT: FOR OPTIMAL INSTALLATION, COMPRES
WATER, STEAM, NETWORK, & POWER UTILITIES SHOULD BE
SUPPLIED BY CUSTOMER FROM ABOWVE THE UNIT IN THE
LOCATION INDICATED ON THE DRAWING. CONSULT WITH
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UTILITIES LOCATION

o

1 STERIS IF A DEVIATION 1S REQUIRED.

"—INCDMING MECHANICAL
UTILITIES LOCATION

‘

SED AIR,

STERIS |!
=

EQUIPMENT DRAWING, AMSCO 600 , 26 5" X 26.5" X 39", 51" & 63" LG.
SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
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UTILITY REQUIREMENTS CHART
UTILITY PARAMETER SPECIFICATIONS MNOTES
COMNECTION SIZETYPE 34" NPT INSTALLATION SPECIFICATIONS:
PRESSURE RANGE 20-50 DYMAMIC PSIG (1.4-3.4 BARG) | 1. PIPE SIZES LISTED UNDER PLUMBING REQUIREMENTS
— INDICATE THE EQUIPMENT TERMINATION SIZES ONLY.
TEMPERATURE RANGE 40°-70°F (4°-21°C) SIZE PIPING TO EQUIPMENT DEPENDING ON LENGTH OF
> = PIPE AUN FROM PRESSURE REGULATING STATION FOR
STERILIZER MIN. FLOW RATE 12 GPM {45 LPM) THE STEAM LINE AND MAIM WATER HEADERS. SUPPLY
COLD WATER 307 LG - PEAK: 12 GPM (45 LPM) THE SPECIFIED SERVICE PRESSURE AND FLOW RATE
CwW PER CYCLE: 97 GAL {367 L) AT EQUIPMENT TERMINALS, INCLUDE EFFECT OF
( ) OUT OF CYCLE: 20 GPH (75 LPH) COINCIDENT DRAW OF MULTIPLE LINIT INSTALLATIONS.
SEENOTE 10 51" LG - PEAK: 12 GPM (45 LPM)
AVERAGE PER CYCLE. 112 GAL (4241) | 2 PROVIDE PIPING. SHUTOFF VALVE, PIPE PLUGGED TEE.
CONSUMPTION el - AND UNION IN STEAM AND WATER SUPPLY
OUT OF CYCLE: 25 GPH (385 LPH) CONNECTIONS BETWEEN EQUIPMENT AND STUB OUTS.
63" LG - PEAK: 12 GPM (45 LFM) PLUGGED TEE CAN LATER BE USED FOR TEST
PER GYCLE 128 GAL (484 L) PRESSURE GAUGE CONMNECTION. ARRANGE
OUT OF CYCLE: 30 GPH (114 LFH) CONNECTION PIPING TO ALLOW ACCESS TO MACHINE
COMPONENTS AND ELECTRICAL CONTROL PANEL.
CONNECTION SIZETYPE 12" NPT
- EE 3. RECOMMENDED PROVISION OF BLOW DOWN VALVE AT
SUPPLY TEMP. 70-130°F (21-80°C) EACH STEAM AND WATER STRAINER TO ENABLE
GENERATOR PRESSURE RANGE 20-50 DYNAMIC PSIG (1.4 - 3.4 BARG) STRAINER CLEAN OUT.
DEIONIZED FLOW RATE PEAK: 0.5 GPM (2.3 LPM) 4, BLOW DOWN BUILDING (FACILITY) AlIR STEAM AND
WATER WATER SUPPLY LINES BEFORE FINAL CONNECTION TO
(DIW) 397 LG - PER CYCLE: 4.2 GAL (16 L) THE ECUIPMENT.
OUT OF CYCLE: 3 GPH (11 LPH)
SEE NOTE 10 = = ~
AND 11 clvemaGE SULG-PERCYCLE:S4 GAL(20L) | GREiien OR BACKFLOW PHEVENTER. WHERE
= : { } REQUIRED BY LOCAL CODES, INSTALLATION OF A
63" LG - PER CYCLE: 6.5 GAL {25 L) VACUUM BREAKER IN THE WATER LINE IS SUPPLIED BY
OUT OF CYCLE: 5 GPH (19 LPH) OTHER PARTIES. STERIS OFFERS A BACKFLOW
FREVENTER AS AN OPTION.
CONNECTION SIZETYPE 1-1/2" ODT OPEN
&. PLACEMENT OF PIPING SHUTOFFS, WHEN INSTALLING.
DRAIM (TO AVERAGE GH“V'E:ESFQNFEELB&EESLE e SHUTOFF VALVES MUST BE LOCATED IN A SUITABLE
FLOOR SINK) OPERANG CAPAEITY OF 15 5P i3 POSITION WITHIN THE LINE OF SIGHT. AND CLEAR OF
(57 LPM), ANY OBSTRUCTIONS THAT PLACE THE SERVICE
(D) FLOW RATE Max. DISCHARGE TEMP. FROM PERSOMNEL IN HARME WAY. IN GRDER 10 TURN THE
SEE NOTE 14 STERILIZER DRAIN: 140°F {50°C} VALVE GFF.
FLOOR SINK MIN. 12" % 12" % 6" DEEP MIN. SIZE
SIZE & ELEVATION INSTALL AT FLOOR GRADE 7. REQUIRED PIPING PRACTICES FOR RELIEE VALVE
pr— pp— PIFING CAN BE FOUND IN ASME BOILER CODE AND
COMPRESSED COMNECTION SIZETYPE = NPT PRESSURE VESSEL CODE. SECTION Vill (8). PER
~ BO-100 PSIG DYNAMIC PARAGRAPH UG-135.
AIR PRESSURE RANGE e o B
(A) = o 5. FOR GEMERAL INSTALLATION INFORMATION SEE STERIS
SEE NOTE 12 FLOW RATE 3 SCFM (5 SCMH) DRAWING NUMBER &2041-091.
AIR QUALITY ©IL FREE, DRY (DEHUMIDIFIED) _ _
9. FOR MULTIPLE UNITS INSTALLATION, SET LOAD HEIGHT
{DISTANCE BETWEEN FLOOR TO BOTTOM OF CHAMBER)
GENEH-?;%? DRAIN CONNESTION - WITHIN +1/16" FOR ALL UNITS.
SEE NOTE 13 SIZETYRE ' 10. FOR FEED WATER AND STEAM QUALITY SEE STERIS
DRAWING NUMBER 52941-091.
CONNECTION SIZETYPE 347 NPT 11. MINIMUM RESISTIVITY: 1 MO*cm (1 MEGA-OHM * cm).
VAPOR QUALITY 971005 PER ASME PEB-5.3. MINIMUM CONDUCTIVITY:1pS/CM.
PRESSURE RANGE 5(-80 DYMNAMIC PSIG (3.4 - 5.5 BARG) | 12. OFTIONAL AR COMPRESSOR 15 AVAILABLE:
CONTACT STERIS FOR MORE INFORMATION.
397 LG PEAK: 135 LE/HR (61 KG/HR)
STEAM INLET 13. FOR UNITS WITHOUT FLUSH AND DRAIN OPTION,
(S) FLOW RATE 51" LG PEAK: 181 LE/HR (82 KG/HR) PLUME STEAM GENERATOR DRAIN "GD" TO FLOOR
(=4 = = L=
SEE NOTE 10 o3" LG PEAK- 225 LA/HR (103 KGHF) SINK OM SITE. PIFING PROVIDED BY CUSTOMER.
30 LG - PER CYCLE: 35 LB [16 KG) | 14. CUSTOMER SUPPLIED DRAIN EXTENSION SHOULD BE
DUT OF CYCLE: 25 LB/HR (11 KG/HR) ANCHORED.
LG - : 2
coi‘;{,ﬁ;ﬁm OTJT 'E;,E: CF.:.ECFL‘ g‘;‘;{g,ﬁ;}ﬁg ,,?gﬁ;u 15. IN CYCLE CONSUMPTION DATA BASED ON PREVAC OF
- - =La 270°F. 4 MINUTE STERILIZE. 30 MINUTE DRY WITH
63" LG - PER CYCLE: 55 LB (25 KG) TIETAL LOAD
OUT OF CYCLE: 42 | B/HR (19 KG/HRI :
T
STERIS | EQUIPMENT DRAWING, AMSCO 600 , 26 5" X 26 5" X 39" 51" & 63" LG.
[ SLIDING, 5D, CABINET, ELECTRIC STEAM GENERATOR
§ E
. [ Fa =S SCALE - DRAWMN BY DRAWING NUMSER: PART MUMEBER: REVISION:
Corporation A | - |@ =7 Gosha, Deon 10778442 | 11008531
This document contains confidential and proprietary information of STERIS Corporation. Neither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 5 O F 8
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UTILITY REQUIREMENTS CHART
UTILITY PARAMETER SPECIFICATIONS MNOTES
208-240 VAC CURRENT 10 AMPS, ELECTRICAL UTILITY REQUIREMENTS
THREE PHASE AECOMMENDED PROTECTION
3 WIRE AND GROUND 20 AMPS, . ALL CONNECTIONS SHOULD BE IN ACCORDANCE WITH
80 HZ #12 [3.31] AWG LOCAL CODES.
STERILIZER 380415 VAC CURRENT 7 AMFS, e
ELECTRIC THREE PHASE RECOMMENDED PROTECTION | & B e s R T R SR NE THE VALLE
. 3 WIRE AND GROUND 20 AMPS, OF PRODUCTION =
(E} S0VED HZ #12 [3.31] AWG :
340480 VAC CURRENT 7 AMPS, 3. DISCONNECT SWITCHES WITH OFF POSITION LOCKOUT
THREE PHASE AECOMMENDED PROTECTION {SUPFLIED BY OTHERS) MUST BE INSTALLED IN ELECTRIC
3 WIRE AND GROUND 20 AMPS, SUPPLY LINES THAT ARE NOT SUPFLIED BY STERIS.
sonz #1231 Aawe 4. STERIS RECOMMENDS A LAMP IN SERVICE AREA TO
208 VAC CURRENT 113 AMPS AT 208V, -5 ECOMY =
THREE PHASE AECOMMENDED PROTECTION [LLUMINATE THE SURROUNDING SPACE.
3 WIRE AND GROUND 150 AMPS, - cpE —
e 110 [55.40] AING INSTALLATION SPECIFICATIONS:
220-240 VAC CURRENT 112 AMPS AT 230V, | 1. PROVIDE GROUPED OR GANGED CIRCUIT PROTECTION AND
STEAM THREE PHASE AECOMMENDED PROTECTION DISCONNECT FOR STERILIZER POWER AS REQUIRED BY
GENERATOR 3 WIRE AND GROUND 150 AMPS, CODES AND STANDARDS. INDIVIDUAL POWER SHUTOFFS
50060 HZ 1/0 [53.49] AWG REQUIRED PER STANDARDS. INDIVIDUAL POWER SHUTOFFS
ELEgE]H@ 30415 VAL CURBENT 63 AMPS AT 300V REQUIRED NEAR MACHIME FOR SERVICING.
[ THREE PHASE AECOMMENDED PROTECTION
- 2. SEPERATE DISCONNECTS ARE REQUIRED FOR 3-PH TO
SEE NOTE & 3 WIRE AND GROUND 4 [E.‘ﬁ oy GEMERATOR HEATERS AND 1-FH TO ELECTRIC STEAM
21.19) GENERATOR CONTROL.
340480 VAC CURRENT 57 AMPS AT 450V,
THREE PHASE AECOMMENDED PROTECTION | 3. PROVIDE GROUNDED METAL CONDUIT AND WIRING
3 WIRE AND GROUND 80 AMPS, BETWEEN EQUIPMENT TERMINALS AND STUE OUT OR
50060 HZ 4 [21.15] AWG DISCONNECTS. CHECK LOCAL CODES FOR MINIMUNM AWG.
WIRE SIZE.
STEAM 120 VAC CURRENT 10 AMPS,
GEMERATOR SINGLE PHASE RECOMMENDED PROTECTION | 4 PLACEMENT OF ELECTRICAL DISCONNECTS: WHEN
S WIAE AMD GROIND o AP INSTALLING: DISCONNECTS MUST BE LOCATED IN SUITABLE
CONTROL e b #12 [3.31] AWG LOCATIONS WITHIN LINE OF SKGHT AND CLEAR OF ANY
(GE1) - OBSTRUCTIONS THAT WOULD PUT THE SERVICE PERSON
OR OPERATOR IN HARMS WAY IN ORDER TO TURN IT OFF.
p - ALSO, THE LOCATION OF THE DISCONNECTS SHOULD
METWORK 100/1000 BASE T SUPPORTING ALLOW THE SERVICE PERSON TO SHUTOFF POWER FROM
(N} AREA NETWORK A GeAr PROTaCIL THE SIDE TO PREVENT POSSIELE ARC FLASH.
5. DO NOT USE GROUND FAULT CURRENT
INTERRUPTER (GECI).
DET X MET XN 307 LG 123 KWH 6. MAIN [NCOMING POWER WIRING TO HAVE 167 F (75°C)
INSULATION RATING MINIMUM, COPPER ONLY.
POWER 7.90" CONDUIT, SUPPLIED BY CUSTOMER, IS
CONSUMPTION 2ETXZEXSTLE 15.8 FWH " REQUIRED FOR INSTALLATION. IT IS LOCATED OMN
PER CYCLE RIGHT SIDE OF STEAM GENERATOR ELECTRIC BOX.
26" X 26" X 63" LG 19.3 KWH

REQUIREMENT MOTES:

CIRCUIT BREAKER IS REQUIRED. INSTALL NEAR EQUIPMENT WITHIMN EASY REACH OF THE OPERATOR AND MARKED AS
'DISCONNECTING DEVICE' FOR THE EQUIPMENT.

NETWORK CONMNECTION (IF APPLICAELE):
ACTIVE NETWORK DROP WITH CAT 5/6 CABLE WITHIN 10" OF LUNIT
STATIC OR DHCP RESERVED IP ADDRESS (FOR EACH UNIT)
NETWORK CABLE SUPPLIED BY FACILITY

EQUIPMENT DRAWING, AMSCO 600 , 26.5" X 26.5" X 39", 51" & 63" LG.

STERIS |
|
T SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
=
_ SIFE SCALE - DRAVWN BY: DRAWING MUMBER: PART NUMBER: REVISION:
Corporation A - @' '____-| Gosha, Deon 10778442 11008531
This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 5 O F 8
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PHYSICAL

SPECIFICATIONS CHART

CURB WEIGHT

39" LG - 2327 LBS (1056 KG)

1. LEVELING FEET ARE PROVIDED FOR PROPER
INSTALLATION. STERILIFZER MUST BE LEVELED DURING

51" LG - 2587 LBS (1173 KG)

INSTALLATION. CHECK LEVELNESS FRONT TO BACK.
SIDE TO SIDE, AND DIAGOMAL.

63" LG - 2842 LBS (1289 KG)

. STERIS DOES NOT ASSUME ANY RESPONSIBILITY FOR

ra

MAXIMUM OFPERATING

39" LG - 2600 LBS (1179 KG)

CHAMNGES MADE NECESSARY THROUGH FAILURE TO
OBSERVE THE SPECIFICATIONS ON THE EQUIPMENT

DRAWING AND NOTE SHEETS. SPECIFICATIONS AND

WEIGHT 51" LG - 2935 LBS (1331 KG) DESCRIFTIONS ARE SUBJECT TO CHANGE WITHGUT
SEENOTE 3 63" LG - 3265 LBS (1481 KG nemes
' { ) 3. BASED ON CHAMBER FULLY LOADED WITH
INSTRUMENTS.

SHIFPING WEIGHT

39" LG - 2877 LBS (1305 KG)

51" LG - 3137 LBS (1423 KG)

63" LG - 3432 LBS (1557 KG)

SHIPPING DIMENSIONS
WxHxL

ILG-621/2"Wx B 14" HXx791/2°L
[1988 W x 2267 Hx 2019 L]

51"LG-621/2"Wx B9 14" Hx791/2°L
[1988 W x 2267 Hx 2019 L]

63" LG-621/27Wx B9 1/4"Hx 91 1/2"L
[1588 W x 2267 H x 2324 L]

HEAT LOSS AT 21°C (70°F)

HEAT LOSS

939v-1 9600 BTU (10129 kJ)

1251V-1 10400 BTU (10973 kJ)

1563W-1 11300 BTU (11922 kJ)
NOISE LEVEL B4 dB A

ADDITIONAL INSTALLATION SPECIFICATIONS NOTES

A INSTALLATION SPECIFICATION IS LISTED AS ENGINEERING AND INSTALLATION GUIDES. REFERENCED COMPOMENTS AND
SERVICE CONNECTIONS ARE NOT FURNISHED AS PART OF EQUPMENT UMLESS INSTALLATION IS QUOTED SEPERATELY
AND TO BE PERFORMED BY STERIS.

B. PROVIDE GROUPED OR GANGED CIRCUIT PROTECTION AND DISCONNECT FOR STERILIZER POWER AS REQUIRED BY CODES
AND STANDARDS. INDIVIDUAL POWER SHUTOFFS REQUIRED NEAR EACH MACHINE FOR SERVICING.

C. PROVIDE GROUNDED METAL CONDUIT AND WIRING BETWEEN EQUIPMENT TERMINALS AND STUB COUTS OR DISCONNECTS.
CHECK LOCAL CODES FOR MINIMUM AWG. WIRE SIZE, #16 AWG. MINIMUM RECOMMENDED.

D. FOR GEMERAL INSTALLATION INFORMATION SEE STERIS ADDENDUM (DRAWING 62941-091) ATTACHED TO THE END OF THIS
DOCUMENT. (THIS DRAWING SHOULD ALWAYS ACCOMPANY THE EQUIPMENT DRAWINGS) IF DRAWING IS5 NOT INCLUDED, CONTACT
STERIS SERVICE ENGINEERING AT 1-800-333-8848 FOR A COPY.

E. EXTERNAL EMERGENCY SHUT-OFF SWITCHES, IF REQUIRED BY LOCAL AUTHORITIES, IS THE REQUIREMENT OF THE CUSTOMER.

F. CUSTOMER TO PROVIDE A STAINLESS STEEL VALVE AT TERMINUS OF PLASTIC UTILITY LINES FOR UTILITY CONNECTIONS. STERIS WILL NOT
COMNECT DIRECTLY TO PLASTIC OR PVC PIPE.

STERIS | [EQUIPMENT DRAWING, AMSCO 600 , 26 5" X 26 5" X 39", 51" & 63" LG.
§ E SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
E
. SIZE SCALE - DRAWN BY" DRAWING NUMSER: FART NUMBER: REVISION:
Corporation A ‘ - ‘@' '——_:| Gosha, Deon 107768442 11008531 L
This document contains confidential and propristary information of STERIS Corporation. Neither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 7 O F 8
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DRAIN OPTIONS
D DRAIN STANDARD FLOOR SINK AND SEISMIC ANCHORS
D1 DRAIN, STERIGREENMN
PLUS, STERIGREEN
e e [ e
[1073]
UNIT WIDTH
. 1 WY Y ——
[1000]
3-THE ———— - 35-3/8 ————————— -
¢ [87] [899]
“' 12-7/8
[328]
FROM BACK OF
UNIT TO FRAME 5
[127]
A >—SE|SM|C AMCHOR
UNIT LENGTH | AREA
SEE SHEET 1 SEENOTES 4 &5
] —STERILIZER FRAME
28-1186
[713] *
19-11/186 12-5/8 14.5/8
[500] [321] ] [371]
FROM FRONT OF 3 .
{ UNIT TO FRAME *
5 —
[127] .
|t 12-1/2 ] — "'_E?:;]”S
[318] CABINET PANEL
lt— {53 ——] WIDTH
[400]
NOTES:
1. EMSURE INSTALLED FLOOR SIMK IS ABLE TO HANDLE PEAK WATER CAPACITY PER SHEET 5. DRAIN FIXTURE AND
SINK TC BEE PROVIDED BY OTHERS.
2. 127 [300] BY 127 [300] MINIMUM FLOOR DRAIN OR SINK 1S RECOMMEMNDED AT CENTER OF DRAIN LOCATION FOR
. EACH CUBICLE STERILIZER UMIT.
[ 3 ==FLOCR DRAIN OR SINK SHOULD BE PROVIDED WITHIN THE CONFINES OF THE STERILIZER FRAMEWORK.
4. USE SEISMIC KIT PART NUMBER 11012047 FOR ANCHOR LOCATIONS.
5. VERIFY THAT THE CONCRETE SLAE, TO WHICH THE EQUIPMENT IS SEISMIC ANMCHORED, MEETS THE
REQUIREMENTS OF THE APPLICABLE ICC, ESR, AND OPM CERTIFICATION.
6. ASSURE ACCESS IS AVAILABLE FOR SEISMIC INSTALLATION.
T L1 " n " "
STERIS | |EQUIPMENT DRAWING, AMSCO 600 , 26.5" X 26 5" X 39", 51" & 63" LG.
§ [ SLIDING, SD, CABINET, ELECTRIC STEAM GENERATOR
E
) = | SCAE s CRANING NUNEEE | PART NUMBER: REVISION:
Corporation A | |@ =} GoshaDeon | 107784z | 11008531 L
This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 8 O F 8
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 11 |

ITEM NAME: Sterilizer Transfer Carriage Cart
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: AY1598104 & AY1596604
DIMENSIONS: Fixed Height transfer cart; 26" W x 63" D
DESCRIPTION: Fixed height transfer cart (qty 4); Loading Car with 2 Shelves (Qty 4)

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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WinnMed

CONTACT:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

PHONE NUMBER:

Issue Date: 3/6/2024

Ben Stevens - CFO
563-387-3109

ITEM NUMBER: 12
ITEM NAME: Case Cart
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Steris
MODEL #: ACC243739
DIMENSIONS: 28.6"Wx47.3"Dx39"H
DESCRIPTION: Stainless Steel Case Cart; Doors; locking casters; Integral Bumpers
FURNITURE & EQUIPMENT IMAGE
& N
CTa e
‘E}g:_— —— |
a [

901 Montgomery Street

Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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]

47-5/16

39-5/8
33-7/8
Yl ©
2 1
7-1/2 -
PHYSICAL SPECIFICATIONS
30" x 56-1/2" x 43-3/8"
SHIPPING DIMENSIONS W X L X H [762mm x 1435mm x 1102mm]
SHIPPING WEIGHT 269 LBS [122kg]
28-5/8" X 47-5/16" X 39-5/8"
OPERATING DIMENSIONS W X L X H [727mm x 1202mm x 1006mm]
OPERATING WEIGHT EMPTY 220 LBS [100kg]
OPERATING TEMPERATURE 41* FTO 200 F[8 CTO93C]
MATERIAL 304 STAINLESS STEEL
S T E R l S 1|' EQUIPMENT DRAWING, CASE CART, 286 X 473X 396
=
E
) "‘I — [ ORAWNET: TRATING NUWBER. | PART NUMBER: REVISION:
Corporation | 1/400 |@ Anim, Kwaku ACC243739 11029739 A
This document containe confidential and proprietary information of STERIS Corporation. Neither this document nor the SHEET
information herein are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 1 O F 1

901 Montgomery Street

PHONE 563-382-2911
Decorah, 1A 52101

FAX 563-387-3102
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

ITEM NUMBER:

13 |

3/6/2024

ITEM NAME:

Cart Washer Universal Rack

ROOM NUMBER:

|QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Steris

MODEL #: FD372
DIMENSIONS:
DESCRIPTION: Universal Rack for Cart Washer

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101
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Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

WinnMed Issue Date:

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 14 |

ITEM NAME: Acu-Hold System Rail
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Steris

MODEL #: T635Q0
DIMENSIONS: 38"
DESCRIPTION: Acu-Hold System Rail; 38"; Molded Plastic

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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PHONE 563-382-2911

901 Montgomery Street
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 15 |

ITEM NAME: Digital Radiography System
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: SHIMADZU

MODEL #: RSP-A65-702C
DIMENSIONS:
DESCRIPTION: Digital Radiography System; 65kW Generator; Touch Screen Console; Elevating

Table; Ceiling Rail System; Auto Wall Bucky; Workstation w/ 24" Monitor; 3 Phase; 380-480 VAC; 75 KVA;
Standard Table Cassette Tray & Housing

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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=

4 EQUIPMENT SCHEDULE

EQLIPMENT IDENTIFICAT ON NUMEER

ETU/HOUR WEIGHT (LBS.)

FAX 563-387-3102

DIMENSIONS (N}

PHONE 563-382-2911

z
DESCRPTION W s 3 a ok

B ™ SHIMAOZL
JDSTV-AL ESCIH-FAY GENERATGR 13 3 a9

CONTRCL OOMSOLE

g N SHIMASZL
~ s D EIV-AC £5-A KR AY GENERATCR 5 1535 5E3B
L " CONTRCL GABNCT [INCLLDES ¥AT-] TRANSTOAMER

g " SHIMEDIL
=200 =] i WAR.
Al s EVATING RADIDGRAPHIG TAELE

Y SHIMADZU
4 -0 TABLE 1573 1550 1381
' N SLECTROMIZ CABINET (MOUNTELD ON “LCOR)

HETE | ! SHIMSOZU
H GH-208C (4M © 3.3 JAILS) &7 50 1z:sz "L
s CEILING MOUNTED TUEE SUPPORT

o SHIMAZZL
E CH3IC TUSE SUPPCRT LT 1255 1569

e SLECTRONIZ CABINET (STACKED C ER-200 CAEINET)

450 481 1444 Be4

/| VERTIGAL WAL BUGKY

! CANOM MEDICAL SYSTENS
E CXDIDRSYITEN 118l 1936 21.50
R “LAT SCREEM MONITOR AND STAND

o ! GANOHN MEDIGAL S YSTENS
& 1000 | CXDIDR SYSTEW am 18.0m 16.00
. CONTRCL PCUNT WITH <EYBCARD AND MOUSE

4 " SANDM MEDICAL SYSTENS
10 CHDIDRSYSTEN L= Al ]
K Ky IATT=RT GHARGER

o

) CAMOM MEDICAL EYSTENS B B
1 20 | CHDIDRSYSTEN 500 1300 E.00
L JPS

y
:
o

+ Fl
—~
_
K-l;\
p—

e =Talela e = e Y =G ....l|
RS = == )
e =l =

k) vt b b it et

901 Montgomery Street
Decorah, 1A 52101
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CH-200 CEILING MOUNTED TUBE CRANE

UPPER LEFT

CH-2C0 - ASSEMELY CONFIGURATIONS
(FRONT VIEW OF VERTICAL COLUMN)

4M OR 5.5M LONG RAILS

w L
0 s
- 2
& +

3

b
]
<

63 STROKE

63" STROKE

63" 5TROKE

BRFES

FAX 563-387-3102

TRAMEVERSE RAILS

FAIL OPTIONS:
4M OR 5.5M LONG RAILS
26N OR 3.3M TRANSVZRSE RALS

LOW AND HIGH CEILING
KITS AVAILAELE

PHONE 563-382-2911

Y2 FINISHED CEILING RECOMENDED

5555 5 SRR

901 Montgomery Street
Decorah, 1A 52101
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CH-200 CEILING MOUNTED TUBE CRANE

145.85"
3267 116.14" 4727
T.200 CROSSBEANS AND
] HANSEN BRACKETS
//
(= 7 e m 2
! Il &
- = I; T B
T >
1 — _ 3
8oy P il i w
=% ! [ e
2
5 B 7 5
== == (il === :
g ¢ - I b=
&
g
PR - RAIL OPTIONS
“SHOWN WITH OFTIONAL e | S A2 Ao samEReE
CROSSBEAMS AND HANSEN — . ID'5.5M Lt LS.
ERACKETS. FIXEE RAIL 4 METERS)
it

/! 116.14" STROKE

2283 92 53" 2263"
F CABLE ACCESS Py i
| IN TABLE COVER
| (0.5H [13mm]) FOR
| SURFACE TRCUGH g
| «+
__
__
= ___ T
i n_ﬂ o rJ_\ L %,
- I 2 e
! | _-r N L_ el LI o
__ F.r.mnllll.__‘iqn./lﬂulllln. _ %
/ [ |
P \ = |
neesses | | TABLE CENTERUNE '\ ﬁ
] ) \
CABLE ACCESS HOLE — L \TABLE TOP
IN TABLE BASE PLATE " CABLE ACCESS UNDER TRAVEL
2.9 x21") (T4mm x 54 6rem) TABLE BASE S

BK-200 ELEVATING RADIOGRAPHIC TABLE

HOT TO SCALE

3 38"

= Ed
[

FRONT SIDE TOP

BK-200 AND CH200
ELECTRONICS CABINETS

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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FLOOR ANCHORS SHALL B 2 X 2-14" M10 DRO?

IM ANCHORS
WALL ANCHORS SHALL BE 2 X 1647 X 1-1/2" WOOoD
TQP LAG SCRENS.
837"
400 Hole-in Andhar
il
R /
82 l..x_‘ 2
2f.38" E.
y | i
r | =
5 b
© w
FRONT SIDE
.5
——
2'-0.81" 7T
JRTES. T -
-
i
-
= 1.56" )
b
_ & s 3
Iﬂ_ [=1] 1 —’.l
o _l.__._.rh H.._ﬁ_ - wl &
o -
(=]
B |

HOT TO SCALE

BR-120 VERTICAL BUCKY STAND

TOP
CABINET B-40
-1 U|_F|I
I = ‘
k L
% -—
FRONT

SIDE

o L]
™
CASTERS

NOT T SCALE

UD150 X-RAY CONTROL CABINET

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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Ly

&

f TERMINAL SCHEDULE

| CONTRAZTOR FURNIBHED - 2ONTRACTCR M3TALLED

FAX 563-387-3102

ITEM DESCRIFTION

PHONE 563-382-2911

FACILITY TO DETERMINE SOURCE LOCATION.
o HEMA 1. ENCLOSLRE GONTAINING ONE 4BIVAC, THREE PHASE. TRONT DPERATED, 3CAMP, 3-20LE THERMAL NACNET G
FARY CIRCUNIT BRZAKER WITH SHUNT TRIF DELT

— h /S FLUSH MOUNTED 1N WALL WHERE SHOWN, LOCATE ENCLOSU LINE 55" A FF. MOTES:EC SHAL. SN3URE THAT
- LUGS ARE LARSE EMOUGH TD FACILITATE CVERSEZED INCOMING CAB_ES REQUIRED BY X-RAY EQUIRMENT. IEFER 70
"MOOMING WIRE SIZE" HOTES

47 02" 2% 12" CEEP SWITGH BOM. FLUSH MOUNT IN WALL WHERE SH0WH, LOGATE EGX CENTER LINEATE-0"AF.F. EG
EHAL _ 3R0OVIDE ONE KOME SNITCH WIT-H FED MUEHROCN HEAD AHD AN 'EMEREENCY CFF" HAME PLATE SMTCHTC
EE USED O SHUT TRIZ DEVICE LOGATED 0N NAIN 5 ROWT BREAKSR <.

E" €5 5 47 DEEP JUNCTION BOK. FLUZH NCUNT M WALL AHERS SHOWN, LOCATE B0X CENTER LIME AT 387 AFF.
FROMIDE GOVER PLATE AS SHOWN IN GOVER PLATE JETAILE.
CASLZ ACCZ3S “0R THE NALL STAME.

€ €5 247 DEEP JUNGTION BO%. FLUSH NCOUNT IN WALL WHER S SHOWN, LOGATE B0 GENTER LINE AT 1 AFF.
FRCVIDE COVER PLATE AS SHOWH IN COVER PLATE JETAILE.
CABLZ ACCZES SOR THE f-RAY CONTRO_.

£" ¢ 3" WIDE GROMMETED CABLE AZCESS HOLE N ECTTOM OF WIRE TROUGH. LOCATE WHERE SHOWN. REFERTO
TYPICAL WALL TROUGH CFENINGS.
CASLE ACCIES “0R THE {-RAY CEMNERATOR SABMNET.

4" €47 347 DEEF JUMGTION BOX FLUSA M OUNT INWALL IWHERS SHOWR, LOGATE BOX GENTER LINE AT 3d™ AFF.
FRCVIDE A 3LANK OVER 212E ZOVER S_ATE 300 O°ZMS OUT TDPROCEDURE RODM NOT INTS ZONTROL. CABLE
#CCESS FOR THE WAF.

€" ¢85 27 DEEP JUNCTION BOK. FLUZH NCUNT I FLOOR WHES SHONM. IR0VIDS A ELANS LIQUID TISHT CDVERPLATE.
HCTE 4 2 12" GONDUIT STUBBEC UP |” ABOWE FLOOT GAN REPLAGE JUNCTION BOX <6+ AT GUSTOMERS DISCRETION.
CASLE ACCSSS “0R THE TASLE

€ €3 WIDE GROMMETED CABLE ASGESS HOLE N REMCWABLE 5°LIT COVERPLATS |LOGATE GENTERLINE & SELCW
FIMISHED CELME PROVIZS A CCVER FLATE AS SHOWH ON TYFICAL TROLGH ELEVATION. ENSURE THE WIRE TROUGH
DIVIDERS ARE NOTBEAMD ACCESS HCLS CAELZ ACCS33 “0OR THE C+200 CABLES.

T

e
"

FRCVIDE OME |-POLE, SINGLE THROW, MCNENTARY, EXPOS JRE IKTESLOCK SWTCH W DOOR FRAME. SWITZH SHALL
HAWE NORMAL Y O CONTACTS RATED AT 12IVAC, 15ANRSE. SMTCH SHOLLD OFEN CONTACT S WHEN DDCR 153 DFSH.
[HETALL GHLY 17 RESUIRED By FREWAL ME CODE OR REDJZSTEL BY CUSTONER).

=z

N
YA

€ €3 WIDE GROMMETED CABLE ASGESS HOLE N ECTTOM OF WIRE TROUGH. LOGATE WHERE SHOWN. REFER TO
TYPICAL WALL TROUGH CFENNEE.
CABLZ ACCZES SOR THE 3¢-200 AND C#210 ELECTRONICS CABINETS.

g
/

4" 4" 5 " JUNCTION BOX FOR THE "X-RAY IN USE" WARNING S GA. FLUSH MOUNT W WALL OR CEILING. EXACT LOCATION
TG BE DETERMINED 37 THE FAGILITY. THE ¥-RAY OH WARNING LANP GIRGJT SHAL . 35 SOORDINATED 3ETWEEN THE
THE FACIUTY, THE SONSTRUCTION PARTICIPANTS AND THE SQUIPMEWT INSTA_LERS REFER TO MIRING JIASRAM
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-
e
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WinnMed

SUPPORT NOTES

[ CONTRACTOR FURNISZHED - CONTRACTOR INSTALLED )

THE EQUIPMENT REPRESENTATIVE OR THEIR DESIGMER IS IN NO WAY RESPONSIBLE FOR THE
SUPPORT STRUCTURE FOR ANY OWERHEAD CEILING MOUNTED EQUIPMENT / DEVICES OR WALL
MOUNTED EQUIPMENT / DEWICES. THIS IS THE RESPONSIBILITY OF THE CONSTRUCTION
PARTICIPANTS.

UNISTRUT:

1. ALL UNISTRUT {OR EQUIVALENT) , ALL STEEL WORK AND ALL OTHER PARTS NECESSARY TO
SUPPORT CEILING MOUNTED TUEE HANGER OR OTHER CEILING SUSPENDED EQUIPMENT SHALL
BE PROVIDED BY AND INSTALLED BY CONTRACTOR. CONSIDER INSTALLING UNISTRUT
CHANNELS WALL TO WALL TO FACILITATE FUTURE EQUIPMENT. UNISTRUT CHAMNEL SHALL BE
PARALLEL, SQUARE AND IN SAME HORIZONTAL PLANE. THE S¥STEM IS TO BE CROSS BRACED
VERTICALLY, HORIZONTALLY, AND DIAGONALLY TO ALLOW NO MOVEMENT AND A MAXIMUM OF
116" DEFLECTION. THE RECOMMEMDED HEIGHT ABOVE THE FINISHED FLOOR TO THE BOTTOM
TO THE UNISTRUT IS SPECIFIED ON THIS PLAN.

2. CONTRACTOR SHALL SUPPLY 30 (UNISTRUT PART NUMBER P10d58) 3'E° SPRINGNUTS, 30
(S GRADE HARDMESS, ZINC PLATED} 38° X 1-1/2°-16 SOCKET HEAD CAP SCREWS, 30 3'6° LOCK
WASHERS AND & [P2751) TROLLEY ASSEMBLIES PER X-RAY ROOM.

3. CONTRACTOR SHALL SUPPLY CLOSURE STRIPS (P3184) FOR AREAS OF UNMISTRUT EXPOSED
AND WITHOUT MOUNTING UNITS. THE CLOSURE STRIPS SHALL BE INSTALLED AFTER THE
OVERHEAD RAILS HAVE BEEN SECURED IN PLACE BY THE EQUIPMENT INSTALLERS.

4. METHODS OF SUPPORT FOR THE STEELWORK THAT WILL PERMIT ATTACHMENT TO
STRUCTURAL STEEL OR THROUGH BOLTS IN CONMCRETE CONSTRUCTION SHOULD BE FAVORED.
DO NOT USE SCREW ANCHORS IN DIRECT TENSION.

. DO HOT USE SCREWS TO FASTEHN CEILING GRID TO UNISTRUT. AN ALTERNATE METHOD SUCH
AS TACE, SPOT WELDING, ETC. SHOULD EE CONSIDERED.

E. ALL UNISTRUT MEMBERS HAVE BEEN COORDINATED WITH THE X-RAY EQUIPMENT. ANY
DEVIATION FROM THIS PLAN MUET BE APPROVED BY SIGNATURE THROUWGH THE EQUIPMENT
REPRESENTATIVE.

7. IT IS STRONGLY RECOMMENDED THAT A STRUCTURAL ENGINEER, IN CONJUNCTION WITH
UNHISTRUT REPRESENTATIVES, COORDINATE ANY UNISTRUT SUPPORT STRUCTURE.

SUPPORTS:

1. ALL UNITS THAT ARE WALL MOUNTED OR CEILING SUSPENDED ARE TO BE PROVIDED WITH
SUPPORTS STRUCTURES WHERE MECESSARY.

2. ALL SUPPORTS STRUCTURES ARE TO BE PROVIDED BY THE FACILITY OR THEIR
CONTRACTOR.

3. WALL SUPPORTS ARE TO EE HIDDEM WITHIN WALLS WHENEVER POSSIBLE.

4. WALL SUPPORTS MAY NOT BE REQUIRED IF WALL MATERIAL IZ ADEQUATE FOR THE LOADS
GIEN (Le BLOCK). CONSULTATION WITH A STRUCTURAL ENGINEER 15 STRONGLY
RECOMMENDED.

S. ALL SURFACE MOUNTED SUPPORTS ARE TO BE PAINTED THE SAME COLOR AS THE
ADJACENT SURFACE OR COMIULT WITH FACILITY REGARDING ACCENT COLORSE.

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 16

ITEM NAME: Ceiling Mount LED Exam Light
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: CE-3863075
DIMENSIONS:
DESCRIPTION: 80,000 lux, 5 levels of intensity control, double arm; ceiling mount; soffit panel

included; 8' ceiling height

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 17
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 18 |

ITEM NAME: PreVac Single Sliding Sterilizer
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: SR0101110311
DIMENSIONS: 16" x 16" x 26" Chamber Size
DESCRIPTION: Small Steam Sterilizer; 50 lbs tray capacity; 12 programmable cycles; vertical

sliding door foot pedal activated; 30kW electric steam generator; 480V; single phase

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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PLAN VIEW
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S FINIS-ED
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SERVICZ
CLEARANCE
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— FINISHID

n FLOOR
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SIDE VIEW

CHeMBER SIZE
IN: (mml

16 X 16 X 26
(406 X 406 ¥ Seld

M&x, OJ7SIDZ DIM. ZF STERILIZER

36 778 K 26 K 74 1/2
€937 X 660 X LBEIL>

NOTES:
1. ALL DIMENSIONS IN INCHES &NJ ¢MM).

2 THESE SERVICZ CLEARANCES MLST BZ MAINTAINED O
ALLOW ACCZSE ~0 STERILIZER FOR SERVICZA3IILLTY.

SERVICE CLEARANCE S-T. 1 07 &
ORISR U | g 15 26 ANSCO 40D SERIES mncumﬂw‘m_.mmnwmﬁ "
ol ERRE" B3 ol FREVACUUM STERILIZER bk
W€, MO, 62941-031 SING_E SLIDING JOOR T
STERIS P T — CABINET LICATINGSY oo

ELECTRIC STEAM HEAT

] risr, M "

AUTOCAD. DWi

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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FLAN VIEW
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/  FLOR
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SIDE VIEW
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FRONT VIEW

GENERAL NOTES:

AL_ DIMENSIONS ZN [NCHES AND CMM2,

CURE WEIGHT

16 ¢ 16 % 26 SD VESSEL =870 LES. (394 KG. |
MAXIMUM ZPERATINC WEIGHT BASEL N CHAMBZR FULLY LOADZD WITH
WATER FL&SKS

16 x 16 x 26 SD VESSEL =890 LES. (404 KG.

FACILITY MUST PROVIDE RECU_ATED STEAM PRESSURE -N THE
DyMaM-C RANGE SFECI-IED., F2Z_URE 70 DC SO0 WILL R=SULT
IN Z¥PROPER EZUIFMENT CPIRATION
HE&T LOSE AT 70°F <21°Ch:

16 % 16 x 26 - TD ROOM: 5050 BTU/HR (6,383 KILCJCULE)

B LEVE_ING FE=" ARE FPROVID=ZD FOR FRCP=R IMSTAL_ATZON.

THZ TIE-TOWN CF THIS 3" -RILIZER HAS BEEN PRE-APFROVEL [N
- (REF, OPA-0531), SEE STERIS DWG, MO 83280-193
n_u_”_}H”zm.uqumlH_”_____zm_umn”_.._nmlzn_zw

3, FOR SZ1EMIC [NSTAL_ATIONS) & SEISMIC ADD OM <1

CREF 146660-18E) MUST FE INSTALLZD CN THZ STERILIZER,

STERIS AREUMZE WO RESPORELEZ_1TY FOR CHAMCES MADE MECESEASY
THROUCH FAILJRE TO OBSERYE ~-E SPECIFICATIONS ON —QUIPMENWT
DRAWING ANLD NOTE PAGZS., SPECIFICATIONE AND JESCRISTIONS ARE
SUEJEC™ TO CHANCE wITHOL™ NOTICE,

STERILIZER INSTALLATION SHT. 2 TF &
MRS "™ | 16 ¢ 15 ¢ 26 ANSCO 200 SERIES mcc”_”mwwnm_wnmﬂm M
wethlE i BB s PREVACULUM STERILIZER i !
DWE, MO, 6294109 SINGLE S_DING DOGR e
STERIS | e srpecter CABINET Loow M
> Rar: W ELECTRIC STEAM HEAT T B

AUTOCAD. IVE

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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PEY, |m|

PLUMEING CONNECTICNS
(%) STERILIZZR COLD Wa™:R

. 6
FLAN VIEW - EWE (B) STERILIZZR DRAIN
y p (C) STERILIZZR HOT WATER
! e
5 o3 & e (T ELECTRIC STEAM GENERATOR JRAIN
1 ! Y =
IE5ED ﬁ :.mm; pe [
e~ 1 g
- s NOTE: SEE SHEET 4 FOR PLUMEING INSTALLATION SPECS
/ [8a - AND PLUMBING REQUIREMENTS.
= 0}
vl e -t
1418 ﬁ_ww:
L3791
| 24} VIEW A-A
16221 —_—
—
L
L= P 114 _
™ [adzy — FINISHZD
5 A7 AY| eSS e
razm | 7} | /
i / _
A 7 \x—\ e ST
g 1 FRONT VIEW
-2a5] 3 \ ® .__,mmz —_— SHT, 3 OF &
O EOTTOM . i : ?
OF FUNME- @ = E.__-nmn:.m-_.ﬂnwm@ e 1€ x 16 x 26 ANSCO 400 SERIZS mnEHrmgmuw__Aﬂvm__Mvm -
el HEE E B S PREVACUUM STERILIZER l !
DWC. MO0, B2341-09] SINGLE S_DIME DOCR e
E STERIS STEFLS Serpnet e CABINET LDCATIOhGS
. i, M E_ECTRIC STEAM HEAT _

Al ULAD  Dwa

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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INSTALLATION SPECIFICATIONS:

THE INSTALLATION JIF THE CHIMEROW STERILIZER
MUST YEET A_L APP_ICA3LZ REGULATILCNS,

INSTALLATION SPECI-ICAION IS LISTED AR ENGINEERING AND
IMETALLATION SUZLEES. REFERZNCED COMPIOMENTS AND SEEIVICE
CONNEZTCONS ARE NOT -URNISFED AS FART OF EOJIPMENT JMLESS
JNIER WRITTEMN AGREEMZNT VITH STERIS.

BFIPE SIZES LISTED UNDZR PLUMBING REQUIREMENTS IWNDIZATE THE
EQUIPMZNT "ERMIM&TICM S[ZES OMLY., S1ZE 2IPING TC EQUIPMENT
JEPENMDING O LENGTH DT PIPE RUW FRCM PRESSURE REGULATING
STATION FOR STEAM LINZ, AMND M&_W WATZR HEALERS, O SUPPLY
THE SPZCLFZED EEIVICE PRESZSURZ AND F_OV RATE AT EQUISMENT
TZRMIN&LS, IMCLUDE EF-ECT OF ZOINCIDZN™ DRAW OF MULTIPLE
UNIT INSTALLATIONE,

FROVIDZ PIPIMG, SHUT-JFF WALY=, FPIFE FLJOGED TEE., AND LNZCHN
[N STE2M ANL WA ZR SUPPLY CONMNECTZCNS EZTWEEM EGUIPMINT AND
STUZ O.TS PLUGGZD TEZ CAN LATER BE USED FCR TES™ PRzISURE
GAUGE COWMECTIOM ARRAMGE COWMMECTICN FPIRINC TO ALLOW ACCESS
T1 MAC-INWE COMFOMEWTE AND BLECZTRICAL CONMTRECL PAMEL

R=CIMM=MNI PROVISIOW O- 3L0OW DWW VALWE AT EACH STEAM AND
W&TER ETRAZMER 1 EMABLE STRAINER CLZANM OUT.

FJIR RECOMMENDED “EEL WATER QUALLTY FIR STERI-IZERS AND
CAR3ON STEEL STEAM CEMERATORS, SEE STERIS LWL, KO 62941-09]

3_0OW DCWN BLILDING 57ZAM AWND wATER SUFP_Y LINES BEFOSE
FIMAL ZONMECTION TO EQUIFMENT

THE STZRILZZER 75 NC™ SUFFLIED WITF A VaCUUM BREAKER OR
3SCKFLIW PREVEN ZR #ND WHERE <EGUZRED BY LCCAL CODES,
[NSTAL-ATION OF SUCH & DJEVICE CN WATZR _INE L% EY OT-ERS,

-O0R GEMERAL “NSTALLATICN INFIRMATION SEZ STZRIS DRAWING
MO, 62941-0S1 (THIS OWG  SHIULD ALWAYS AZCIMPANY THZ
ZQUIPMENT DWGS. » IF DNG. IS NOT ATTACHEL, CINTACT S7=RIS
SERVICE ENGIMZERING AT 1-800-333-8848 ~- JBTAIN & COFY

PLACEMENT OF PIPING SHUTOFFS: wHEN IMSTALL IWG; SHJTOFFS MUST
BZ LOCATED IN @& SUITABLE LOCATION WITHZN LINE O- 51G-T AMND
C_EAR ZF AMY OESTRUCTIONS THAT WOU_D FUT THE SERVICE PERSZHN
IV HARMS WAY 1N ORDER TC SHUT IT ZFF.

PLUMBING REQUIREMENTS

(& STERILIZZR COLD WATZR ¢SEE NOTE #4:

SUPFLY TEMPERATURE RZQUIZREMENTE A=E 30-70°F (1C0-
YACJUM ZFFICIENCY IS REDUCED AT W& ZR TEMPERATLR

&BOVE TC*F (2L1°Ch,

1" NPT
30-50 Ps:

AVERAGE- .

CONSUMPT -
AVERAGE-:

23 golfcycle (311

210,

-
Y

CYNAMIC ¢2,1 TO 3.5 ban

CONSUMPT W IMW CYCLE
PEAK—15 gzn <37 Ipm)

N OUT OF CYC_E

galshe €, 76 om

SFPP CYCLES REQUIRE & MINIMUM CF 40

PRESSURE,

() STERILIZZR DRAIM:

1 Ls20 OD7
(FLOOR DR&ZN CAPACITY MUS™ HAMOLE PEA< WATER
CONSUMPTIONY.

(€ STZRILIZER HOT WATES: <¢SEE NOTZ #4>

SUPFLY TZNPERATURE REDUIREMENTS ARE
wATER RESZSTIWITY NOT TJ EXCEED 25000 JHMS/CM,

#2* NPT:

20-30 LYNAMIC PSIG C137.9-3£4, 7 KPAZ
CONSUMETIOM PEAK | GP¥, FER CYC_E 3 (AL, IDL:Z L GPH

_..\._H_um:z FROM E_ECTRIC STEAM GENERATCR L

lfcyclel

psig CO_D WATER

= 140°F

A2 007,

CHECK ALL NATIONAL CODES AND STANDARDSs— -« OF s

CRI__METERE

ALL DLMERSIIH: ARC -k IMCHES

el SF 1 B P
WG, N1 EES«1-091

6% 15 % 26 ANSCO 400 SER ES
PREVACUUM STERILIZER
SINGLE SLIDING DCOR

STERIS' | 515 caperviten
My, O

CABINET
EL=CTRIC STEAM HEATT

TGUIPMENT DRAW NG S0,
129354-047

LOCATICN: 53

WG

AUTOGAD.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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PLAN VIEW

69g *
[1774]

SIDE VIEW

ELECTRICAL CONNECTIONS
@ STERILIZER POWER
(©) ELECTRIC STEAM GENERATOR POWER

NOTE: SEE SHEET 6 FOR ELECTRICAL INSTALLATION SPECS
AND ELECTRICAL REQUIREMENTS.

* =

TO CONTROL
BOXHOLE (E)

FINISHED
FLOOR

PV
FRONT VIEW SHT. s OF 6
"IV S ) 46516 25 ANsco 400 series | FOUTTAD DRANIS 1O
aeel HERE TR ERRERY whiTRas PREVACUUM STERILIZER
DWG. NO. 6294 1-051 SINGLE SLIDING DOOR e
STERIS | socs corperstim CABINET LOSATIONGSS
= ek, ELECTRIC STEAM HEAT

NG

AUTOCAD.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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INSTALLATION SPECIFICATIONS:

“HE INSTALLATION OF THE CHIM=ROM STERILIZER
MUS™ MEZ" AL_ AFPLICABL- REGULATIONS,

[NSTALLATION SPECIICATION IS LISTEL &S ENGINEIRING &ND
[NSTALLATION GUIDES., REFERENCZD COMFONZMTE AMD SERVICE
CONNECTIONS ARZ NOT -URNZSHED AS PART OF EQUIPMENT UNLZSS
JNDZR WRITTEM AGREEM=NT WLTH ETERIS.

PEOVIDE GROUZED OR GANGED ZIRCUIT PROTECTION &ND LISCONNECT
FCR S7ERI_17ZZR FONER A5 RESULIRED By CODES aAND STAMDARDS.
IKDINVZDUA_ PIVER SHUTOFFE REQLIRSED NEAR ZACE MACHIME FIR
SERVICING

PEOVIDE GROUMDEL WME™AL CONDULT 4ND W_RING BETWZEW EQLZPMENT
TERMINALS AND 3TU3 OUTS OR DOSCONNEC™S, CHECK _OCAL CODES
FCR MIMIMUM &WG WIRE S2ZE, ¥LE AWG MINZMUM REZOMMENLED.

PLACEMENT OF ELECT. DISCONNECTS: WHEN 1MSTALLING: I.SCOMMEZTS
MUST BE LICATED IN & SUITABLE LOCATION WITHIN _INE OF SIGHT
Akl CLEAR OF ANY OBESTRUCTZINS TH4™ WOULD PUT THE SERVICE
PERSON IW HARMSWAY IN ORJIZR TO SHUT IT IFF  A_SO. TFE
LCCAT.OM JF THE DISCONWEC™S SHOU_D ALLOW THE S=RVICE PRSON
TC SHUTOF= PIWER FROM "HE SIJE T PREVENT PLESIBLE ARC FLASH

CAUTION: 00 wOT USE GROJND FAULT CURRINT INTERRUSTERS (GFCID.

ATTENTION: T-E ELECTRICAL CLEARARNCIS REQJUIRID EY THE NEC ARE

THE RESFONSIBILLITY OF "HE IMSTAL_ER ALSJ, ADH=ZRENCE 71 LOCA_
CCDES AND PRICUREM=NT OF PZRMITES ARE THE RESPOMSIEILI™Y OF THE
CLETOMER JMLZSS AGREED TO IN WRITING WITH STERIS.

FOR GIMERA. IMETA_LATION THNFORMATION SEE STIRIS LRAWING
KO, 62941-091, ¢7-25 DWG  SHOLLD ALWAYS ACCZMPANY THE
EQUIPMEWT LWGE.> IF DWL. 15 NIZT ATTACHED, CIMTACT STERIS
SERVICE EWCINEERING AT 1-800-333-8845 TO JBTAIN & COPY,

ELECTRICAL REQUIREMENTS

_"H“_ ITERILIZER FOWEER:

CCWTROL BOX -0 120V, 50050 FZ, 9.5 AMP SINGLZ PHASE
SERVICE MINIMUM R=ZCOMMENDZD LIW= AND CRIUWND CINDLCTCR SIZE

fwh #.2 COPPZR 2 O3MM3.

LEOVAC REQUIRE & T-REE (3} W_RE CONWECTZOM L1, NEUT, OGND. 3.

MINZMUM 154 CIRCUZT BREA<ER 1S RECOMMEMDED. IMSTA_LED NZAR
“HE EOUIFMZNT WLTHIM EASY RZACF O- TRE OP=ZRATOR ANLC MeR<ED

&5 T-E LISCOMMECTING DEVICE FIR THE EGUIPMENT.

HW_ ELECTRIC S™zAM GEWNZRATO® SOVER
30 KW HZATERS

c08vAC, S0/60HZ, 834, (3 PHASE. MIKIMUM S04 CISCUIT
ERZAKER RZCOMMZMIED, ~_NIMUM RECOMMENIED LINE CZMIUCTOR

SIZE AWC H3 CORPER <25 7 MM®y 75°C (167°72
REGUIRES & FOUR (4} VIRE *DE_TA® COKNECTION
CLL L2, _3 GND. 3.

c4CV¥AC, 20/760HZ, 72A, (3 PHASE. MOWIMUM 804 CISCUIT
ERIAKER RICOMMIWIED, ~INIMUM RECOMMENIED LINE CIZMIUCTOR

SI7E AW H4 COPPER ¢21.5 MM*» 75°C (167° 73
REGUIREE & FOUR (4) WIRE *DE_T&" COWNECTION
CLL L2, 23, GND, 2,

48CYWAC, 30/60HZ, 36A, (3 PHASE. MINIMUM 4354 CIRCUIT
ERZAKER RZCOMMZNIED. ~INIMUM RECOMMENIED LINE CZMIUCTOR

SI7E AWO HE COFPER C8 & MM?) 75°C ¢187°F),
REGUIREE & FOUR (4) VIRE *DE_TA* COWMECTION
(L1, L2, _3 GHD, .

ZBO/415VAC, DO/60HZ, 387424, (3 FHASE. “IN 304 CIRCUZT
ERZAKER RZCOMMZMIED, ~_NIMUM RECOMMENIED LINE CZMIUCTOR

SI7E AWG HE COFPER €8 6 MM®) 75°C C167°F),
RESUIRES & FOUR (4} WIRE “DE_T&" COWNECTION
CLL L2, _3, GND. 3.

CHECK ALL NATIONAL CODES AND STANDARDS sH™ s 07 &

OMHETIEERS" T | 45, 13006 ANSCE 400 SERIZS Ec”_ﬂww..u_.nwn.bmﬂm ‘a
we S B BT T PREVACUUM STERILZER -
DVG. N1 52941091 SINGLE SLIDING DOOR e
STERIS P R — CABINZT Loea—IoNeE
m piely ELECTRIC STEAM HEAT

AUTOCAT. DN

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 19

ITEM NAME: Triple Bay Reprocessing Sink
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Steris

MODEL #: SINK5097
DIMENSIONS: 97.5" W x 28 1/16" D x 33"-42" Working H
DESCRIPTION: 3 Basin adjustable height reprocessing sink; bay dimensions 30" w x 17" H x 10" D;

(1) air pistol w/ tip attachment; (1) water pistol w/ tip attachment; (2) back splash-mounted pre-rinse/
faucet comb; (1) back splash-mounted treated water faucet and magnetic back splash; 120 V; 15A GFCI
protected outlet requirement; Draws 3 amps; External Drain Lever Handles

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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REVISION: ECN#
F 106432 REVISION HISTORY A\ DEPICTS cHaNGES FROW
INDEX, DESCRIPTION OF CHANGE

=%

SHEET 1- NOTE 2 ADDED MINIMUM. NOTE 4 CHANGED 300 TO 304

SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/2" NPSM TO /8" COMPRESSION (2 PLACES)

SHEET 3- CHAMGED UTILITY REQUIREMENTS FROM QUICK COMMECTOR FLEX COIL TO /8" COMPRESSION
SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/2" NPSM WITH _ADAPTER (INCLUDED)C TO 1/2" NPT
SHEET 3- CHANGED UTILITY REQUIREMENTS FROM 1/4" NPFT HOSE INCLUDED TO 1/4" NPT

SHEET 3- CHANGED NOTE 5 FROM "PREVENTED" TO "PREVENTION"

SHEET 4- CHANGED WALL AND FLOOR VIEW DRAIN DETAILS AND NOTES

SHEET 4- MOVED SEISMIC ANCHOR VIEW TO SHEET &

SHEET 6- ADDED NOTE 2

4 [103_] . 78 [22] MIN
BACKSPLASH r SEE NOTE #2
" = — - - = - - =
" ¥ — - - —1 L T fﬁ
23116
[585] 28-1M6  [712]

T
) ¥
DRAIN BOARD ® 4 ® ! ® 17 psdl UNIT DEFTH 7 T
L

LE=l L=l Rt O L=l LEAT [ SRR )

BASIN 1
—— —— T
) S~ L 4 MAX
13 [330] ™~ [19)
3% [762 ~— BASIN DEPTH 107 [254
DRAIN BOARD Shon 74 [254] DETAIL A
TOP VIEW

- 170 [3048] UNIT WIDTH I~

‘I = i

11916 [293] - =
BACKSPLASH L . '&'a w  GAf L ]

i

‘ T I 52.17/32
1335
33 [838] a | ., | “ﬁgﬁmhm I'E'IA}CII'\LUM
MINIMUN
WORKING KES ﬁ] !E! WORKING HEIGHT
HEIGHT - . 3 | HEIGHT +
ADJUSTABLE HEIGHT FEET (4) \ . RIGHT SIDE VIEW
FRONT VIEW SHOWN AT
/N NOTEs: MAX HEIGHT

S/ F LY 1. UMLESS OTHERWISE MOTED, ALL DIMEMNSIONS ARE IN INCHES [MM].
,«”\\ o INSTALLER MUST MAINTAIN A MIMIMUM GAP OF 875" TO ALL ADJACENT WALLS AS PINCH POINT PROTECTION.
iF N, 3 UNIT TO BE INSTALLED AGAINST A WALL, FOR BACK TO BACK INSTALLATION A PONY WALL IS REQUIRED.
=i 304 SERIES STAINLESS STEEL CONSTRUCTIOMN.
5. PONY WALL HEIGHT MUST BE 537[1348].
6. WALL MUST BE FREE OF OBSTRUCTIONS TO 54"[1372].

S T E R l S H 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
{
E
i Siz= SCALE - [oRawmEY DRAWNGHUMEER: | PART WUMBER: REVISION:
Cotporation A | 1.000 |@ | kosir, Joe SINK50120 F7| 110029006 ‘ F

SHEET

1 OF B

This documant contains cenfidential and proprietary information of STERIS Corporation. Meither this document nor the
information hersin are to be reproduced, sither in part or in whole, except as specifically authorized by STERIS Corporation.
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HW [ HOT WATER
CW | COLD WATER
PW | PURE WATER
WG [ WATER GUN

- 91 [2311]PW —————————— - A | COMPRESSED AIR
DB | DRAIN BASKET (BASIN)
- 7012 [2019]CW ———= O | DRAIN
[ 7112 [181EJHW ———=
- 5334 [1E19]WG —=
les— SE-1/4  [1429]4 — ?1_25? =
48-1/2  [1232]CW j
40-12  [1029]HW et - :
29 [FATPW - - g
MAKIMUM ’
BO-34 1
¥ e [2051] -
. ¥ =¥ & | o
L ‘ [ O W .5 | MINIMUNM i
’ 72344 -]
+ [1848] |-
L -~
27 ¥ ﬂa Bﬂ g
[686] 13-1/2 P - = P
y b6 5N }
lt———————— 75 [1905] ———= J2-NE -
SUPPLY CONNECTIONS [568] RIGHT SIDE VIEW
TO BE IN THIS ZOME SHOWN AT

MAX HEIGHT

FRONT WVIEW

NOTE: WORKFLOW CAN BE REVERSED BY MOVING PURE WATER FAUCET
FROM RIGHT SIDE TO HOLE ON LEFT THAT IS CAPPED.
ADDITIONALLY THE COMPRESSED AIR AND WATER GUN FIXTURES SHOULD BE SWAPPED.

ST E R] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
= |
E
. SIZE SCALE — DRAWH 7 DRAWING MUMEER: PART MNUMBER: REWVISION:
Corporation A 1.000 @ ——__-| Kosir, Joe SINK50120 F.7l 11002996 F
This document contains cenfidential and proprietary information of STERIS Corporation. Meither this document nor the SHEET
information hersin are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 2 D I: Ei
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ADJ. HEIGHT PROCESSING TRIPLE SINK 120" X 28" X 33"-41"
UTILITY REQUIREMENTS CHART (PLUMBING)
UTILITY PARAMETER REQUIREMENT NOTES
CONNECTION TYPE/SIZE /8" COMPRESSION —=——] ﬂ
r
HOT WATER | 5oeRaTiNG FLOW RATE 15 GPM @ MAX P8 F\
(HW) : @
TEMPERATURE RANGE 40 FTO180F
WATER QUALITY SEE NOTE #2 /,’:‘\
CONNECTION TYPE/SIZE 3/8" COMPRESSION —- £
PRESSURE RANGE 15 TO 125 PSI
COL?C";‘;‘;‘TER OPERATING FLOW RATE 1.6 GPM @ MAX PS5l
TEMPERATURE RANGE 70 F MAX
WATER QUALITY SEE NOTE #2
CONNECTION TYPE/SIZE 12" NPT ~-——— .y
PURE WATER PRESSURE RANGE 20 TO 125 PSI RVl S
(FW) OPERATING FLOW RATE 25 TO 2.00 GPNE15%
TEMPERATURE RANGE 40 FTO 140F
WATER QUALITY
CONNECTION TYPE/SIZE 3/8" COMPRESSION —= \ A
PRESSURE RANGE 0 TO 44 PsSI v F
WAL%%?UN OPERATING FLOW RATE
TEMPERATURE RANGE A0 FTo 125F ,z’ A
WATER QUALITY SEE NOTE #2 -}
. - CONNECTION MUST BE MADE
CONNECTION TYPE/SIZE 1/4" NPT PER LOCAL CODE
PRESSURE 30 PSI MAX
TIP 1
AIF\*( E;UN TIP 2
TIP 3 CONSUMPTION AT 30 PSI 2 SCFM
TIP 4
TIP 5
TIPS 4 & 5 MUST BE OPERATED AT 30 PSI OR LESS TO COMPLY WITH OSHA DIRECTIVE
@ 1-12" ABS P-TRAP (INCLUDED)
BASIN DRAIN ¥ : DRAIN RATE AT 20 GPM
(BD) CONNECTION TYPE @ 2" COPPER P-TRAP (ACCESSORY) EACH BASIN (ESTIMATED)

M

/E\ 3

NOTES:

1. SUPPLY LINES FOR EACH COMNECTION ARE SHIPPED WITH EACH SINK.

2. STERIS RECOMMENDS THE FOLLOWING WATER QUALITY PARAMETERS:
1. 100-200 PPM (S00PPM MAX) TOTAL DISOLVED SOLIDS.
2_70-120 PFPM (180PPM MAX) TOTAL ALKALINITY .
3. 6.8-7.0PH (7.5 MAX).

[
T

4_0.1-0.5PPM (1.0PPM MAX) TOTAL SILICA.
. STERIS DOES NOT SUPPLY A PRESSURE REGULATOR FOR USE WITH AIR GLM.

. STERIS DOES NOT SUPPLY A PRESSURE REDUCING VALVE FOR USE WITH WATER GUM.

*.5. BACK FLOW PREVENTION BY CUSTOMER AGAINST BACK SIPHONAGE MAY BE REQUIRED (CHECK LOCAL PLUMBING CODE).

FLOOR SIMK, QUTLET MEEDS TO BE ABLE TO ACCOMODATE WASTE FROM ALL BAYS (CHECK LOCAL PLUMBIMG CODE).
REFERENCES FOR PARAMETERS ARE TO MANUFACTURER'S RECOMMENDATION AND SHOULD BE FOLLOWED ACCORDIMGLY.

STERIS
=

Corporation

T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK

{

E

SIZE SCALE i DAAWN BY DRAWING NUMEER: PART NUMBER: REVISION:
A | 1.000 @ — Kosir, Joe SINK50120 F.7| 11002006

This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the
information herein are to be reproduced, sither in part or in whole, excapt as specifically authorized by STERIS Corporation.
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!"' DRAIN LOCATION, (WALL d
/F\ ) B
= =5
- . @ L |
]
9-38
f e
WaLL CONNECTION .
le" - HEIGHT FROM FLOOR T 3
i i P i = F
. 41 DRAIN ]
[7a7] [787] 17-1516 -
CENTER TO CENTER CENTER TO CENTER [455]
DRAIN LOCATION DRAIM LOCATION
RIGHT SIDE VIEW
FRONT VIEW SHOWN AT
WALL NOTES: MAX HEIGHT

/™. 1. EACH DRAIN INDIVIDUALLY TRAPPED.
f’r F\ 2. WHEMN TRAPS ARE NOT REQUIRED, ELBOWS CAN BE PURCHASED LOCALLY.
3. ROUGH-IN TOLERAMCE % 38"

AN =

/ F i DRAIM LOCATION, (FLOOR)

' B
. S ‘
T - |
— \'\ DRAIN
C - f1es2] 4 5 17-15M6 S
[152] [1662] \ = fis2: L -
"
FRONTVIEW  “——FLOOR DRAIN CONNECTIONS

TO BE IN THIS ZOME RIG;J C‘}SHI"JDNEA\#EW

FLOOR NOTES: MaX HEIGHT

1. FLOOR DRAIM IS PREFERED.
! F %, 2. DRAIN CANNOT BE LOCATED WITHIN 6" OF LEGS.

ST E R] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SIMNK
T
=
E
. SIZE SCALE: o DRAWN BY: DRAWING NUMBER: PART NUMBER: REVISION:
Corporation A 1.000 @' -__:| Kosir, Joe SIMNK50120 F.7[ 110029006
This document contains confidential and propristary information of STERIS Corporation. Meither this document nor the SHEET
information hersin are to be reproduced, either in part or in whole, except as specifically authorized by STERIS Corporation. 4 O I: 6
901 Montgomery Street PHONE 563-382-2911
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UTILITY (ELECTRICITY)
CONNECTION POSITION
RECOMMENDED

INCLUDES 1073048] CORD
I
- [25] 154 120VAC GFCI
T PROTECTED OUTLET
-
- = - ‘_,.-’ '
Bel 6
] [152]
=y 19
lg— 3 [483]
[7E]

PARTIAL FRONT VIEW

ADJ. HEIGHT REPROCESSING TRIPLE SINK 120" X 28" X 33" TO 41"

UTILITY SPECIFICATIONS CHART (ELECTRICAL)

Corporation

ELECTRICITY
UTILITY PARAMETER REQUIREMENT NOTES
ELECTRICITY 120V 154 GFCI PROTECTED QUTLET
LINAK DLZ LIFT SYSTEM
WEIGHT CAPACITY 562LBS [2500 N] EACH
LINAK DL2 ADJUSTMENT RANGE 8.0" [203,2]
LIFT SYSTEM LIFT SPEED UP TO 3/87[10] PER SECOND
T
S T E R l S T 3 BASIN 120" ADJUSTABLE HEIGHT REFPROCESSING SINK
= |
E

SIZE SCALE -
A ‘ 1.000 |@ =]

DRAWHN BY
Kosir, Joe

DIRAWIMNG MUMEER:

SINKS50120 F.7

PART MUMBER:

11002996 F

REVISION:

This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the
information herein are 1o be reproducad, either in part or in whole, excapt as specifically authorized by STERIS Corporation.
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14 [358]
SEE NOTE BELOW

SEISMIC ANCHOR HOLE POSITIONS

axX@ane  [14] |
FOR 17213 |
SEISMIC ANCHORS | T

NOTE:

SEE NOTE BELOW

- - S BACKWALL
/ ¢

| I | 6-13/16

i i B [173]
| | | : 30
I B R I B[ 7621
| i | | [408]
H = i H
!_$J Ll ! - - | Ll L}B_Y—L
!_‘__J___J i__._._"J
\_|=.- 95-116 =

[2415]
102-TME  [2602]

1. CONCRETE FLOOR MUST REMAIN FREE OF DEFECTS IN THESE AREAS FOR
j,f’ INSTALLATION OF SEISMIC ANCHORS (NOT PROVIDED BY STERIS).
£ F % 2 REFER TO EQUIPMENT SPECIFIC SEISMIC DRAWING FOR MORE INFORMATION.

PHYSICAL SPECIFICATIONS

SHIFPING DIMENSIONS L X W X H

1321 X 36W X 48H

SHIFPPING WEIGHT

690 LBS

OPERATING DIMENSIONS L X W X H

120" X 28" X 44-9M16" TO 52-9/16"
[3048 X 711 X 1122 TO 1412]

OPERATING WEIGHT EMPTY

490 LBS

WORKING HEIGHT

337[838] TO 417[1041]

S T E R ] S T 3 BASIN 120" ADJUSTABLE HEIGHT REPROCESSING SINK
T
L
E
. SIZE SCALE — DRAWH BY DRAWIMNG MUMEER: PART NUMBER: REWVISION:
Corporation A | 1.000 @ — Kosir, Jos SINK50120 F.7| 11002006
This document contains confidential and proprietary information of STERIS Corporation. Meither this document nor the SHEET
information herein are to be reproducsed, sither in part or in whole, except as spacifically authorized by STERIS Corporation. Ei D F 6
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opening/closing

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 20 |
ITEM NAME: Pass-Through Endoscope Reprocessor
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Steris
MODEL #: ADVPT3008
DIMENSIONS: 51.8"Wx31.2"Dx78.75"H
DESCRIPTION: Automated Endoscope Reprocessor; Pass-Through; 120V; 30C No Air; 34-39 min

cycle; dual basin system; touchscreen monitor; barcode scanner; foot switch for hands-free door

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911

FAX 563-387-3102
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Lighter lines represent
elzments within the
wallfloor

I
I||._.—

Il

TR

@)\ Access Panel Detail View

(=)
=
=
2

Dirty Side

=T/

Clean Side

12057 |

rd A
31187
-

____CeanSide (13

+ .n\lﬂll/ 1

“

C 3
& CANTEL

ADVANTAGE PLUS™
Pass-Thru

Endoscope Reprocessing System

@ Water shut off valve

57 Bypass valve for testing and
Warming wazer sugply

@ Temp/Pressure combo gauge
@ Mixing valve (See Apoendix D)

mw Pressure gauge

@ Pressure regulator

@ Shu: of? valve for Air supply lines
(&) Ficor Drain

(3) water connection

m@ Compressed air connection

(1) Electrical connection

ﬁ@ Network cornecton

@ Ventilaticn

Irmpur lant Callouls

*6" distance needed for trim kit.
**§" distance needed for connections.

_ \ \_\_H: _ Measuremeris shown are machine orly, for
T wal opening measunsments refer fo Site
a oy ;
= ¥ S Requirements document S0095-1324.
i ) ) i <
£ - )
~ For clarfication and/or questions plezse
@@@ — . contact Technical Support at 1.800.444 4729
(i B
ey ) m. 2019 Revi: and CAD file avaiaole at
/@\_ Dirty Side o www endoinfectionpreventicn.com
Underside Wal Openings for Facility Connections guewed rom above) On Center Measur=ments
Water/Air Electrizal/ hetwork CLEAN SIDE vantlaion A 475"
— __ B:22.5"
454"
IH._... Openings:
1 4" Round
f—a— o Center is 3" from Cirty
[ | DIRTY SIDE Side for al Wall Widths

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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A )= i
A ,
)
|.R_.E.ﬂ_.,7|
e
®. = L
r ||
ﬂ .........JJU .......
7
O
@ ‘@
7
O e ®

ﬂm,.“ Mcoese Pane Cetik

_qm.., Pumbing Deails

-Weows shown are ‘rom the Dity Side

& CANTEL

ADVANTAGE PLUS™
Pass-Thru

Erdoswope Reprocessing Syskem

(1) Weter shut off valve

_.m _ Bypass valve for lesting
™~ and wamning water supply

@ Tenp/Fressure combo gaugs
hﬂ Wixing valve (See Appandic D)
(5] Pressure gauge

ﬁq Pressure regulator

[ 7] Shut off valve ‘or air supply Ines
(8] Flcordrain

Fm_u Water connection

@ Compressed air connsction

ﬁm_ Clectiical connecticn

E..u.u Metwork connection

s
[13] Yentilation

Important Cal outs
& gistance needed far rir kit.
"6 distance needed for connaclions,
For clarifeation andior guestions plaase
conieci Technical Support at 1.800.444.4720,

201€ Revitand ZAD file nvailsble o
', ol ciinfieechion proen fon c.om

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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WALL PREPARATION

+ Refer to the Included Installation diagram (Appendlix £ and Appendlx F).

* Wall rough opening:
1. 1 reprocessor:  52-1/2" (1336 mm) wide x 79-3/4" (2025 mm) high
2. 2reprocessors:  104-1/4" (2646 mm) wide x 79-3/4" (2025 mmm) high
3. 3 reprocessors:  155-3/4" (3956 mm) wide x 72-3/4" (2025 mm) high
4. 4 reprocessors:  207-1/2" (5266 mm) wide x 79-3/4" (2025 mm) high

*  The wall opaening must remain rough and consider the finished flooring. An optional trim kit is avallable to
finish and s=al the opening once the ADVANTAGE PLUS™ Pass-Thru Endoscope Reprocessor ks Installed.
Medivators trim requires 4" (100 mm) of unintermupted wall space on the sides and top of the reprocessor for
trim attachrment and is the responsibility of the facility to install.

* The interface between the wall opening and the floor must not have a cove or fillet, including wall space
required for trirm.

+  Optimal FINISHED wall thickness Is 4-1/2" (115 mm) to 7" (180 mm). Walls larger than 7" (180 mim) will requirs
a custom trim kit be manufactured by the faciity.

s The faciity connactions are made inside the wall. An access panel supplied by the facility will be required to
provide access to these connections (see Appendix F).

* Access panels must be placed on the dirty sides.
+ Al faclity connections must be accessible in the opening.

> IMPORTANT: A minimurm of 8" (153 mm) of space is required below the faclity
connections in the wall opening to allow for machine connections to ba made.

* The facility connections must not be more than 3 fest (1000 mm) above the top of the ADVANTAGE PLUS Pass-
Thru Endoscope Reprocassing System.

*  The facility connactions are divided into three groups:
1. Water/Alr
2. Blectrical/Metworking
3. Wentilation

Underside Wall Openings for Facility Connections (viewed from underneath)

Water A Electrical /M etwork HATY SI0E ‘W kil tiom

A: 4,757 {121 mm)
B: 22.8° (BT mim)
C: 4847 (1220 man)

D i g
T TG A7 {100 ) Rownd
- e i 3 [T6 )
fe—a—sl CLEAM SIDE ﬁmM. mbﬂy&du tor all

= T

* Thrae access holes in the underside of the wall are required to make the connections between the facility and
the ADNVANTAGE PLUS Pass-Thru Endoscope Reprocessing System. Access holes need to be free of sharp
edges. Ses above diagram for measurements.

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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FLOOR

+  The floor must be level to allow for the proper leveling and sealing of the reprocessor.
« [0 not slope the floor to the floor drains.

h‘ IMPORTANT: There can be no mare than a " (6 mm) in elevation variation across the
floor undemeath the Pass-Thru(s).

WATER SUPPLY (REFER TO APPENDIX E)

The water supply must be able to provide an on-demand water temperature of 95°F + 4°F (35°C + 2°0C).

NOTE: It is the responsibility of the facility to mest the water supply requirements.
A b It is also the facility's responsibility to install, maintain and troubleshoot the water supply

system. FPlease consult a local certified plumber for your specific installation.

MNOTE: The use of an on-demand water heater could be used if the system can mest

._ the temperatura and flow specifications similar to the thermostatic mixing valves.
Colder climate locations should take into consideration worse case scenarios of water
supply temperaturas and flow when reviewing an on-demand option.

«  Deonized water (DI water), due to s cormosive nature, cannot be usad in the ADMAMNTAGE PLUS™ Pass-Thru Reprocessor.
+ Potable water is the minimum standard; RO water is preferred, but not required.

+ [t is the responsibility of the facility to filter the incoming water to 1 micron.

* |f a mixing vahe is used, then it must be a themmostatic mixing valve. One mixing valve per reprocessor is REQUIRED.
+  The themostatic mixing valve must be accessible to aid in adjustment.

+ Post thermostatic mixing valve the facility must include a thermometer followed by a bypass valve to a drain.

«  Appendix D includes a suggestad list of thermostatic mixking valves.

# Cantel Medical REQUIRES the addition of pressure regulators, temperature and pressure gauges on each of the
hot and cold-water supply lines prior to entering the thermostatic mixing valve. It is the responsibility of the facility
to purchase, install and maintain these devices. Temperature and pressure gauges on the incoming water lines
provide a means of monitoring the water system of the facility should water temperature issues arise. Consult a
gualified plumber to assist in determining the proper regulators, temperature and pressure gauges to use.

+  The incoming waterdine must be a minimum of 1/27 (13 mm) 1D providing a minimum fliow rate of 2.6 GPM (10 1min)
(per maching) and a DYNAMIC water pressure between 40 to 87 PSI (3 fo 6 bar) at the gauge betore the Bypass Valva.

+  Water consumption is approximately 8 gallons (30 Liters) per cycle for a standard endoscope disinfection cycle
and 11.5 gallons (43 Liters) per cycle for an endoscope disinfection cycle with a detergent wash per machine.
Water consumption for the ADVANTAGE PLUS™ Pass-Thru Endoscope Reprocessing System will vary
depending on the incoming water temperatures. The reprocessor will extend the initial flush up to 15 minutas to
allow the water to come up to temperature to mest the minimum required temperature of the disinfectant.

* Ensure water hardness is less than 200 ppm CaCO3 (200 mg/'L CaCo3) for optimal performance.

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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MNOTE: An emergency eye wash valve WILL NOT mest the water temperature
.v specifications for the ADNVANTAGE PLUS™ Pass-Thru Endoscope Reprocessor and
should not be used.

MNOTE: After the mixing valve, a bypass valve with a path to a drain separate from the main
machine drain with a shutoff valve MUST be installed so the operator can run water through
the mixing valve if the water temperature falls too low and needs to be brought to temperatura.

’ MNOTE: Mixing Valve should be located within 4 FEET (1220 mm) of the reprocessor and
be easily accessible to operators for adjustments.

MNOTE: The ADVAMNTAGE PLUS™ Pass-Thru Endoscope Reprocessor doas not require
backflow protection for the incoming water supply, nor is a backflow protection device

b- installed in the reprocessor. Please consult vour local codes, standards andfor guidelines,
for applicable requirements. Some backflow protection devicas may require their own
additional drain. The customer is responsible for meeting local requirements.

DRAIN (REFER TO APPENDIX F)

-

-

B>

The drain must b in the floor in the location indicated in the installation diagram.
The drain system must accommodate draining of 10.5 gal/min (40 L'min).
Facility must supply a flush floor drain with a minimum diameter of 47 (100 mm).

P‘ WARNING: An open trench drain CANMNOT be used as the drain system for the
ADVANTAGE PLUS™ Pass-Thru Endoscope Reprocessor.

AlR SUPPLY

L]

L]

L]

L]

Facility must supply a 1/4" (6 mm) NPT female connection with a shutoff valve and pressure gauge located in
the wall behind an access panel.

The facility supplied comprassed air must mest these requirements:

o 58to 145 psi {4 to 10 ban)

o The maximum demand of compressad airis 1.1 scfm (32 min AME)
o Filtered to 5 microns

The maximum dew point is 45°F (7°C).

The maximum ol concentration is 5 mg/ma3.

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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ELECTRICAL SUPPLY

« 120VAC £ 10%, single phase, 60 Hz, 1200 watts per unit
+  Facility must supply a GFI protacted NEMA 5-15R outlet located in the wall behind an access panel par unit.

* Power consumption: 180 watts at idle, 480 watts during a cycle in one basin, 720 watts during a cycle in both
basins, and a nominal peak of 1200 watts per unit.

HEAT LOAD

s |dle: 600 ETU/hr
+ Cycle (1 basin): 1600 BETU/nr.
+ (Cycle (2 basins): 2400 BTU/Mr

VENTILATION

‘entilation requiremenis are determined by OSHA based on the chemical being used

MNOTE: It is the facility's responsibility to ensure ventilation requirements are met.
>
for disinfection.

+ [tis a health and safety requirement to have a minimum of 10 air changes per hour in the room.
+  Facility must supply a 4" (100 mm) round duct connection located in the wall behind an access panel.

o A minimum of 25 cfm (12 I/5) at 0.25 incheas (6 mm}-water (62 P&) static pressure is required to property vent
the ADVANTAGE PLUS™ Pass-Thru Endoscope Reprocessing System.

NETWORK

+  Facility is reqguired to supply an BJ45 network connection receptacle located in the wall behind an access panel.

+  The ADVAMNTAGE PLUS Pass-Thru Endoscope Reprocessing System is equipped with a PC running Windows
7 which will allow full netwaorking along with the capability of remote diagnostics.

DIMENSIONS

+  Shipping Dimansions
o Crate Dimensions: 85.5" (2172 mm) H x 625" (1766 mm) W x 44" (1118 mm) D
o Crate Weight: 1100 Ibs (4299 kgs)
* Reprocessor Dimensions
o The physical dimensions are 51-1/2" (1306 mm) Wide x 78-3/47 (2000 mm) High x 31-1/47 (792 mm) Deep.
o The installad weight is 882 Ibs (400 kgs).

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

ITEM NUMBER:

21 |

3/6/2024

ITEM NAME:

Endoscope Drying and Storage System

ROOM NUMBER:

|QUANTITY: |

SPECIFICATION INFORMATION |

MODEL #:
DIMENSIONS:
DESCRIPTION:

MANUFACTURER: Steris

DRY1001
23.6"Wx21.3"Dx74.8"H
Endoscopy Drying and Storage System; 1 hour interal dry time; 3 hour external
dry time; single-sided w/ glass door;

FURNITURE & EQUIPMENT IMAGE

aft NG
- i i = ||' Bl I
E‘-_'E_—
| 11
T
Il N
], r”rll I
r "I||
— ||“||
L \t
h L-"""‘ ! il

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
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AlIR SUPPLY

1. Cuality: 190 8573-1:2010 class 1.2.1
+ Particle Size: Incoming air filtered down to <1 micron in size.
«  Moisture Content: Pressure dew point (FDP) of -40°C or better required and no liquid water.

+  Oil Content: < 0.01mg of oil per cubic meter of compressed air (liquid, asrosol or vapor oil).

2. Pressure: The below pressures are required at the point of cabinet connection. Facility should consult with their
Maintenance Departrment or their qualified air vendor to identify potential issues with the air supply.
+«  ENDODRY ™ Cabinet for ADWVANTAGE PLUS™ Endoscope Reprocessor: 58-145 psi (4-10 bar).
«  ENDODRY Cabinet for DSD EDGE™ Automated Endoscope Reprocessor: 72-145 psi (5-10 bar).
3. Volume: The below volumes are required at the point of cabinet connection.
» ADVANTAGE FLUS Endoscope Reprocessor/EMDODRY Cabinet: Minimum requirement of 4.2 scfm
(120 IYmin AMB) per cabinet.
« [DSD EDGE Automated Endoscope Reprocessor/EMDODRY Cabinet: Minimum requirement of 7 scfm
(200 1Y'min AMB) per cabinet.
4. Flexible Air Hose: A & foot (1.5 Meter) line is included with each cabinet.

«  One end will be pre-configured to connect to ENDODRY ™ Dryving Cabinet.

+  Open end will be 14" or 6mm inner diameatar and it is the responsibility of the facility to maks that connection
to their air supply line.

The compressors listed below are suggestions that the facility can purchase directly from either the compressor
manufacturer or authorzed dealer. Medivators is not responsible for air compressor warranty, senvice and maintenance.

ADVANTAGE HOOKUPS DSD HOOKUPS

# of Powerex # of BeaconMedaes Powerex
Cabinets | (Requires Additional Dryer] | (w/ Dryer) Cabinets | (Requires Additional Dryer) | (w/ Dryer)

1 LES03-145T-RD-x00 SESO308TM™ 1 LESO5-145T-RD-mx SESOS08TM™
2 LESOS5-145T-AD-00¢ SESOS058TM™ 2 LES10-145RD LSE1504
3 LESO7V-145T-RD-00¢ LSE1504 3 LES15-145RD LSE1504
4 LESO7-145T-RD-x00 LSE1504 4 LES20-145RD LSE2005
5 LES15-145RD LSE1504 & LES20-145RD LEE2005

901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101 FAX 563-387-3102
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ELECTRICAL SUPPLY

o J00-240 WVAC £ 10%, single phase, 50/60 Hz, 15 amp circuit (120v), 10 amp circuit (230).
+  Power input: 7T&W

* A MNEMA 5-15 power cord for the Morth America market and a CEE 7 power cord for the European market is
included with the ENDODRY ™ Storage and Drying Systemn. The cord is approximately 6 feet (1.8 meters) in length.

+ A GFIYRCD protected outlet located on the wall above the ENDODRY Storage and Drying System, see Floor &
Wall Section.

+ Medivators equipment must be on dedicated circuits.

NETWORKING

+ The ENDODRY Storage and Drying System is a networkable piece of equipment and has the capabilities to
communicate to other Medivators technologies via a LAN interface (RJ45, 104100 Mbit).

+« A GBS foot (2 meter) cable is included with the cabinet.

« A RJ45 wall mounted network jack located on the wall above the ENDODRY Storage and Drying System,
see Floor & Wall section.

DIMENSIONS

Shipping Dimensions
*  Crate Dimensions: HB4"x W47"x D317
s  Crate Weight: 583 Ibs.

Reprocessor Dimensions
* Dimensions: H74.8" X W23.6" X D21.3"
s Weight: 375 lbs (170 kag)

FLOOR & WALL

+  The floor must be level.

»  For optimal user-safety and operation, it is recommended that the EMDODRY Storage and Drying System
always be placed directly on the fioor, and not on an elevated platform.

+ The back of the one-sided ENDODRY Storage and Drying System will be placed flush against the wall. All electrical,
network and air connections must be placed a minimum of 78.7 inches (200 cm) off of the floor above the cabinet.

+ The two-sided ENDODRY Storage and Drying System is designed to fit into an opening in the wall. The rough
opening for a single unit is H7S.2" X W24" (191cm x 61cm). All electrical, network and air connections must
be placed a minimum of 78.7 inchas (200 cm) off of the floor above the cabinet. The electrical, network and air
connections must be located on the loading side of the ENDODRY Storage and Drying System.

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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Z CANTEL

ENDODRY™
Storage and Drying System
@ Eledrical Connection
@u Air Connection

mu Metwork Connection

“*Minimum facility wall connections
haight is 78,7 from floor,

Options for Doors

Open Left - OL
Open Right- OR

Faor clanfication and/or quasfons
please contact Technical Suppart
at 1.800444 4729

Wi endanfectionprevention.com
to downboad the Rewvit file
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 22
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 23
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 24 |

ITEM NAME: Ceiling Mounted Surgical Light
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: RD 2207
DIMENSIONS: Endo Room 1 & 2
DESCRIPTION: Ceiling Mounted Surgical Light; Wall Control Display; Sterile Control & Light

Handle; Sterile Control Prep; 2 Arm; Qty 1 Monitor Mount

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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Endo Rooms 1 and 2 - TC Equipment Boom / TC F528 Light with UDM
Quote:10179548 Rev:4 Bloda#5/ 10

s

Top S-Series Equipmen: Boom Top 5-Series Equipment Boom Shalves

Brzke Sy=tem Electric Rail Type Fairieid

Medical Rail Type Fairfield Sref 1 1000mm

Top Arm Length 1300mrm ket 2 750mm wiControls

Baoittomn Arm Length 900mm Shef 3 F50mm

Mic Tuke Length 150mm Shef 4 F50mm

‘Colurmn Tube _ength 260mm

Waight Czpacty (s== note 4) | 277 [5s. TC Corfig - 5LX Lghts

Total Throat Used (%) 63 Arm Ne. 1 (MP1) Am No. 2 (MP2)

Gas Hose Langth () i%7d i SL¥528 Equipment UDM (19" - 37}

Packagng Type Stard Up Horizontal Arm 1200 Horizomsal Am 1000

Manufacturir Do Mot Assemtle Front MFR HCT Length MNone HCT Length Hone
Tubhe | pngh n Mual Contol Mo
Cardanic NFC First Monitor UCM (19" - 327)
Dual Control M ‘Video Bundle StrykarJDM
Mains Votage 120VAC

| confirm the ceiling haight and agree with the dimensions as drawn. | confimn the aquiprrent configuration 2= shown includ ng NCTES:
arnm lengths, platiomns, gas key styles, brand, and locatons; electronc, and low votage selections and locadons. | understand iakts = i 3 ile q ryker Pre-
that any changes made afier a1 arder iz in productior will result in a change order ‘ee and a delay in shipnent. ! ﬂﬁﬁamnﬂldﬂnﬁum_.ﬁ andinstallation detsils, please reerto the Fre

- n G ¥ 2 ItE the owners responsibility to provide the support structure to meet
SIGNATURE FRINT EATITLE
n_.p__“_mmw_ﬂ.mnt PROWS i T e & wae q listed in the Preinstall Manuzl.
3 Cusome Is respensibe for reviewing and approving Gas Key Style and
REPRESENTATVE Viamifachiar.
£ Total weight capacity available foral Stryker and custormer supplied
arressores, based on waights momerts listed n 5-3ERIES Pre-instal
FACILITY Manual.
ENGINEERING 5 Bettom of Stryker mounting pate must be instaled 2t 3.0" abova finished
ceiling planz. Al verical »oom dimensions shown in drawing ara depencent
on this regLiramant.

Strykar Communications
571 Sibveron Bhvd
Flowe: Mound, TX 75023
PHONE: (877) 7858108
E-FAX: (408) 7542089
e strykeer mam

Project
Customer: WINNESHIEK MED CTR.

City: DECORAH [Stat= lowa

Equip ID: SPS-3-CF 528/S7F

Bruup Namee. Ende Ruoms 1 amd 2

Sales Reprezentative :
Brian Kipfel
brian. klipfel @stryker com

Quotz Mo 10179648 [Quote Rev No: 4
Quota Date: 15-Aug-2023 [qTv:2

Orace Line#: [/

DWG Fev No: 3 [Bleck# 5710

DWG Mo 101796485003

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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Endo Rooms 1 and 2 - TC Equipment Boom
Quote: 10179648 Rev:4 Block#:5

FRONT

RIGHT

BACK

F1 [2DAM1257 E1 [20A/125V Duplax L1
Cuglex (2 (& Oudciz) =
Cutets) E2 [Elank (K]
F2 |Cata Pass E3 |Elank oo
F3 .n_.”_mﬂzaoq Bd B4 JAC 5 [20A1Z5V Duplex
ES |vAC (4 Outiets)
Data C icatons [ Gas Outlets | High Voltzge _ Circuits
Qty Description iy Gas Type ey Strle Man facturer Main Power Tvpe | |solated Gty Desciption
1 [Datz Pass Thiu [ 1 [carbon Diesid= (CO2) [ D155, [ Beaccn Medaes | Main Power Source |Emergency [ 5 [Total 154720 Circuits
9 |16 Blak Pt [ 2 [vecam | Crertron | Beaccn Medaes | Manufacture | Leviton [ 1 [Circuit for Moter and Brake
1 Distibution Board Loc. | Circut Ref# | #of Circuits Caolor  CutietBox Description
F1 12 2 Fed A 204125V Duplex (B Outlats)
RS E] 1 Fed A 204125V Duplex (4 Outlsts) Mult-Functional Rail IMFR)
E1 4 1 Fed A 204125V Duplex {4 Outlats) Front 100Jmm
5 5 1 Fed B 204125V Duplex (4 Dutiets) Back =3 1mm
Contral Rear Only
| confinm the celing height 2nd agrae with the dimensions as drawn. | confirm the equipmen: configaration 2= shown including  NOTES: Siryser i Project
amm lencths, platforms, gas key styes, brand, and lecations; electronic, and low vokage selections and lecations. | understznc . . o dorai - s = _
that any changes made after an order iz in production wil r2sultin a change order fee and a delay in shipmant. 1 ﬂw%ﬁmm_amm_._d_.mmmo.-_“o_.__..__..wm_.__.ﬂ.mmra instalztion detais. please refer to the Styher n.:..._” u.ﬁa._qmﬂnsu Customer: WINNESHIEK MED CTR
2 ltisthe owners responsibiliy 1o orovide the sugport structure to mest PHONE: (107, umw.:_h Ry DECORAR _uﬂﬁ w3
SIGNATURE FRINT NAME &TITLE - g -
CUSTCMER APPROVILS ke e ! il raguirements listed in the Pre-install Manual EFAX: (40817542068 Equip D:SPE3C
m_m_uz_....nm»w_w2|2|_<m 3 Customer s responsibie for reviewing anc aoproving Gas Key Style and wiykercon Group Name: Erde Fooms 1 and 2
b Manufacturer Sales Reprasematve - Qucre Neo.- 10179648 [Quote Rev No- 4
4 Total weight capacity available for all Stryker and custorer supplied Brian Klipfel re Dzt 15-Aug-2023 TY 2
accessonies, based on weichts moments kstad in S-SERIES 2ra-hstal brian Kipfel@strykar.com (Qucre D g |2
FACILITY Manuzl. (Oracle Line #
EMNZINEERING 5 Bottom of Stryker mounting plate must be installed at 3.0" abovs finished D'WG Rev Mo 3 _men_ﬁ #5
ceilng plane. All vertical bozm dmensions shown in drawing ar2 dependant DWG No- 101796485003
cn this i

Proposal # 10179645 v. 4 | Propesal Yeer: 2023 | Sfledive Through: 03-Apr-2023

WHNHNESHIEK MED CTR Propesal | Paga 2 of 20

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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Reoom: Endo Rooms 1 and 2 TC F528 Light with UDM

rd

5
¥ s The Sitrykes Surgical Light combines innnvative festuses. inspired by e best technology, o provide supeior ight qualiy for your surgical beem And with =0 many opfions o

\{___’/x' ¥

oustomize, configune, and comol your light, you cam mow enfance the OR expenence lke never before

LIST PRICE

FD 237 LIGHT | SFF1 2
Mcumiing Defails Conbods Peorsser Supob
Mbuitinle Suspension Mounting ‘Wall Contral SK Bow

Cardanic Cortrol
Caontrel Ung Type
Light Hardls Type

[ uratinin Distai

Al Amm 2

Aun Lenglh B Leragih
Cardanic Siyle

Carrers Prep

FART 2 DESCRIFTION QT LIST PRICE EXT LIST FRIOE
¥ 8000150 LIGHT OR FLAT PAMEL HANDLE 2
CY 5000103 UDM INTERSTITIAL AMD SUSPENSION CASLES 2
¥ 1008104 MLLTI COLOR TOUCH WALL CONTROL DISPLAY FOR S HCLE, DAL OR TRIPLE F- z

CEMERATION LICHT CONFICURATION
CY MM 22 STERILE CONTROL PREP 2

C¥ 8000123 STERILE CONTROL+ LIGHT HAMDLE 2

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 25 |
ITEM NAME: Ceiling Mounted Equipment Boom
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: SPS-3-C
DIMENSIONS: Endo Room 1 & 2
DESCRIPTION: Ceiling Mounted Equipment Boom; 3 Row; 4 Shelves; Foot Pedal Storage Drawer

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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Endo Rooms 1 and 2 - TC Equipment Boom / TC F528 Light with UDM

Quote:10179648 Rev4 Block#5 / 10

Y

Top S-Series Eguipment Boom Top S-Series Equipment Boom Sheves|
Brake Systzm Electric Rail Typ2 Fairfiald
Mzdical Rail Type Fairfielc Shelf 1 1000mm
Tep Am Length 1300mm Shelf 2 F50mm wiControls
Bottom Arm Length E00mm Shelf 3 F50mm
Md Tube Length 150mm Shelf 4 F50mm
‘Column Tube Length 260mm
Weight Capacly (se= nowe 4)| 277 bz, TC Config -5LX Lights
Tetal Throat Used (%) [=) &rm No. 1 {MP1) Arm Ne. 2 [MP2)
Gia= Homn Tangh (M) a7 i SL{S2E B UM (15" - 327,
Packagirg Type Stand Up Horzontal Amm 1200 Horizontzl Amm 1000
Manufacuning Hoes Do Not Azsemble Front MFR. HCT Length Tiore 4CT Length Nare
Tube Length o Dual Control Na
Cardanic MNFC Sirst Monitor UDM (12" - 327
Duzl Control Mo Video Bunde SirykerlJDW
Wi Vallage 120VAC
confirm Enm n_mm___-_mu height u.ﬂ_ agree s._.u_n._m...rm n.:n__n__._m;aw s nnﬂm,..:. 1 nm.._“_.“.__ _.._me_mu upment conigs _Ma_..wn_._ as wzo_i_._ ﬂn_c&_.._..m NOTES: Siryser Communicasons Projact
w_.__H um_.._._vmﬂ“_w:uum _-_.Mnm_.m_uluﬂ“ ww__Mﬂm%.w Jﬂuﬂwmﬂﬁﬁmnzﬂwum_”ﬂﬂsn_wmﬂ_um wﬁ“hmuwﬂm%wmm_umemm_w_zm:_uqﬁhm. Andersa 1 _ﬂw_..wf_.mw_._.__o_.ﬂu_.__ﬁ_ﬂ_..___m_mmﬁ and instalation desis. please refer 1o the Stryker Pre-| FMHD?..VEL:...:EB Customer: WINMESHIEK. MED CTR
N . - [Cty CECORAH State: lowz
CUSTONER APFROVILS SIGNATURE FRINT NAME & TITLE e 2 w»“;ﬁ:ﬁhﬂﬁﬂﬁﬂﬁ%ﬂ an.___‘__w._s“_m:_uno: STucture > meat ﬂ_ﬁﬁﬁwﬁﬁ _maq_._u NS TT=] _
M_m_—_n,__knmw_Wz._ﬁ._._/.m 3 Customeris responsible for reviewing and approvirg Gas Key Style and syl o0 |Group Name: Endo Riooms 1a1d 2
- Man uacurer. ) N ) Sales Fepresentative : [ Quote No.- 17173648 [Quote RavNa-4
e e e | e Qs teg B orvd
FACILTY Manual. Cracle Lne #
ENGINEZRING 5 Bottom of Styker mouning plzte must beinstalled at3.0" above finished DING Rev Mo 3 _m_unr #5/10
Mm___n_u. plane. All vertical boom dimensions shawn in drawing are depandent DING Mc 131736485003

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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Endo Rooms 1 and 2 - TC Equipment Boom
Quote:10179548 Rev:4 Block# 5

FRONT

RIGHT BACK LEFT
F1 [208/125V S R1 [Elank Bl 20AMZ5V Duplex
wc_u_.mmx.ﬁm ] FZ [Elank (8 Qutiets)
= uuw__w._ = [Blank Bl Biank
=l A [Elank B3 Blark
F3 | Distributicn Bd RS [ZDAZEV Duplex BL VAT
= (4 Outlets) B VAC
L ]
Data Communications _ _ Gas Outlets _ Figh oliage _ Circuits _
Oty Ceescription iy Gas Type Fey Style Manufacture: Main Power Type | lsoated Oy Cescription
1 [Data Pass Thru [ 1 Camon Dioxide {CO2) D.SS [ Beacor Medaez | Man Pawer Source | Emergency [ 5 [Tetal 1547204 Circuits |
3 [1GBlankPlz= [ 2 Vacum Chemren | BeacorMedaez | Marufacurer | Leviten [ 1 |Craitfor Motor and Brake |
1 Diswribution Board Loc. | CrouitRef# | # of Circuits Cdor | Owtlet Box Description
F1 12 2 Red A 204125V Duplex {B Dutlets)
RS 3 1 Red A 204125V Duplex 4 Outlets) Multi-Functional Rail (M=R)
B1 4 1 Red A 204125V Duplex {4 Outlets) Fron: 1000mm
5 5 1 Red B Z0ATZ5Y Duplex | Dutlets] Back S 1mm
Caentrol Rear Only
«confirm the ceiling height and agree with the dimensions as drawn. | condrm the equipment configuration as shown induding | NOTES: . Proj
e . - Stryker Commun caticns roject:
arm lengths, platicmns, gas key styles, brard, and lecations; electronic, and low voltage selecions ard locatons. | understand ; . ) . - _
tht any changes mace after 2n order 5 in production will resut in = change order fee and a delay in shpment. 1 ﬂ“ﬂmmmmﬁo:ﬂhmmhﬂ-_wr:n instalation details, plezse refer to the Stryker n_i..._“ Wﬁﬂ._w:unw.uu Custorner: WINNESH EK MED CTR I
o - e City: DECORAH State: lowa
= " o 2 Itis the owrers respensibility te provide the sapoort strachure to meet PHOME: (07T TRS8106 . —
CUSTOMER APPRONALS SIGNATURE PRINT NAME & TITLE DATE = istec in the Pre-itsal Manual, EEAL MO8 754390 Equip ID: SPS3-C
M_mﬁknm.w_.mz.;._‘ VE 3 Cuslome iz responsible for reviewing and approving Gas Key Syle and i Grouo Mame: Endo Rooms 1and 2
Manufacturer. Sales Representative - Quotz Mo 10173648 [Quote Fev No. &
4 Teta weight capacty available for all Stryker and customer supplied Brian Hligfe otz Date: 15-Aug-2022 TY: 2
accessores, based on waights moments listed in 3-SERIES Fre-Install brian klipfel @stryker.com : = e |9
FACILITY Manual. Orace Line ¥
EHCINEERING 5 Bettom of Siryker mounting plate must be instaled at 3.0" sbove finished DWE RevNo:3 [Block# 5
ceiling plane. All vertical boom dimensions shown in drawing are depandent DVIC Mo 101796485003

on e

Propozal # 10179648 v. 4 | Proposal Year 2023 | Effective Through: 03-Apr-2023

WINNESHIEK MED CTF. Proposal | Page 2 of 20
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Room: Endo Rooms 1 and 2 TC Equipment Boom
' ]

Introdiscing & new standand in eqeipment mansgsment With & completely redesigned user interfsce and & compat, fully customizable sysiem, it has never boen easier 1o
manage your serices and maresver your aquipmerd

Ll il Shebore Hgh Yoltage Soncon itional Lol Lo Sarvicen
MAsLEng Pl S IOAIISN Dk (2 Outkata) Gk Manulaeinan
Mutinla Suspanaion Mounting Shelf Rail Typa BOAM2SN Duphe (4 Outhata) Gas Fiting Typa
Cadireg Coremr Shalf 1 02 Can
Brake System Thelf 2 Lo Wolsge Serioes Wac Gas

Sheif 3 Blank Plate
MR Configuraten Shelf 4 Deziributen Bd Plabe
Front MFR Lengih Dzt Pass Thru Plage
Fear MFR Length
WFR Controls
PERT & DESCRIPTION oy LIST PRICE EXT LIST PRACE
P4DO7S ASM, HAMDLE AND SHELF WITH FAIRF ELD Rt 2
PI614E ASM, SHELF MOUNT HOW a
Pa0ZI0 ASM_ SHELF WITH FA RFIELD RA LS. 1000, 2
PADZ3E ASM. SHELF WITH Fa RFIELD R4 LS. 750, 4

P3aqi4 KIT, FOOT PEDAL STORAGE DRAWER. ATLAS

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 26 |

ITEM NAME: Ceiling Mounted Anesthesia Boom
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: SFS-2

DIMENSIONS: Endo Room 1 & 2

DESCRIPTION: Ceiling Mounted Anesthesia Boom; 2 Row; 2 Arm, Air (1); VAC (2); N20 (1); 02 (2);
WAGD (1)

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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Endo Rocoms 1 and 2 - Anesthesia Boom
Quote:10179643 Rev4 Block#: 18

@
<
<
@
- @
L ] ¥
Suspension
Brake Systerr Eleckic
Medczl Ral Type Fairfield
Top Arm Length A50mm
Bottorr Arm Lergth FE0mi
Column Tube Length 260mim
Waight Capadty (se= note 4) | 500 bs.
Total Throat Used (%) 13
Gas Hose Lengh [ff =D
Packaging Type Stand Up
Manfaciurng Noles Assemole All MFR's

w— stryker

| confirm the ceiing height 2nd agree with the dimensions as drawn. | confim the equipment configuration as shown includ ng
arm lengths, platforrs, gas key styles, brand, and locaficns: eectronic, and low voltage seleciions and locadons. | understand

thzt any changes made after an order is in preduction will result in a change oder fee 2nd 2 delay in shipnent.

NOTES:

For weights, moments, and installztion details, pleasz refer to the Stryker Pre-

instalation maneals.

it iz the owrers responsikility 1o orovide the support structure to meat
requiremens isted in the Pre-install Manual.

Customer iz responsihlz for reviewing and zpproving Gas Key Style and

Toral weight capadty avalable for all Sryker znd customer supplied
accessories, based on weights moments listed in 5-SERIES Pre-Install

Bottom of Stryker mounting plate must be instellzd at 3.0° sbove finished
celing plane. &l vertical boom dmensizns shown n drawing are dependent

CLSTONER APPROVALS SIGRATURE PRINT MAME & TITLE DATE
CLINICA_ a
REPRESENTATIVE Marafactirer.
4
FACILITY Manual.
ENGINEERING 5
on this regui

Smyker Communizations
571 Sitvmron Bhal

Projact

Customer: WINNESHIEK MED CTR

City CECORAH [State: lowa
Equip ID: SF5-2

Group Mame: Enco Reoms 1and 2

Sales Represen@mve :
Brian Klipfel
brian.klipfel @strykar com

Quoe No.: 10173648 [Quom Revie:a
Quote Date: 15-A1g-2023 [oTv2

Oracle Lne #

DNG Rev No. B

DNG Mc: 101736485006

_Mon:n 18

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Endo Rooms 1 and 2 - Anesthesia Boom

Cuote 10175648 Rev:4 Block#:18

FRONT

RIGHT

BACK

F1 3rd Party Cata L1 |[WAGD
Plate 16 = [Blank
F2_Distibation 84 ER S
F3 20AM25V L4 [VAC
Dupex (4 _
Cutlats)
_ Data Communications Gas Cutlets Figh Voliage _ Clircuits _
Oty Desaiption Oy Gas Type Fey Style Manuizchurer Mazin Power Type | Isolated Qy Desciption
1 1G Blank Plate 2 Onygen (02) Chemtran Beacon Medaes Main Power Scurce | Emergency [ 3 [Total 154720 Circuits |
1 [1G Brank WiSiring 1 [ Mirous Oxice (N20) Chemt-on Beacon Medaes Manufacurar | Leviton [ 1 [Circuit for Mator and Brake |
1 Single DV 1 Medica Air Chemtron Beacon Medaes Loc | CrcuitRef# | # of Circuits Cdor | Owtlet Box Desaripticn
1 Distributicn Board 2 Wacuum ‘Chemtron Beacon Madaes Fa 1 1 Red A 20A1 25V Duplex (4 Outlets)
1 WACD Chemtron Beacon Medaes B1 2 1 Red 4 204125V Duplex i4 Dutlets) Multi-Functional Rail (MFR]
B3 3 1 Red 2 20A125V-5-20R Cuplex Frort 206mm
Back 406mm
Contral Rear Only
| confirm the ceiing height and agree with the dimersions as drawn. | confim the equipmant configuration s shown including | NOTES Stryker Communications Sroject
arm lengths, platforrs, g=s key styles, brand, and lecations; electronic, and low vokage selections and locations. | understand | — . - dataile . - : —
that any changes made atter an orcer is in production wil r2sultin a change order fee and a delay in shiprrent. Wﬁ?ﬂ%ﬂﬂbﬁhﬁ.ﬂﬂﬂhﬂ.ﬂ:a instaliation details. please refer o the Stryker n_i..._n.w_ m.s.ﬁ.qw_.unm..:u Customer: WINNESHIEK MED CTR I
A ) - Wound, 1X 78 City: DECORAH State: lowa
. SIGRATURE SENT MAME & TITLE it is the owners responsbility to provide the suppott structura o meet v..c__m.BS,me I it
CUSTOMER APFROVALE JERATY NTHAE 8T Lo requirements listed in the Pre-install Maruzl. EFAL 408) 7542569 Seuip 1D SFE-2
wﬁﬁnm.mﬂz._ﬁ._._(m Customer is responsible for reviewirg and aporoving Gas Kay Style and e sinkar.com Group Nzme: Ende Rooms 1 and 2
Mznufacturer. Zales Representative - Quote No. 10173648 _D=Q_m Rev No: 4
Total weight czpacity available for al Stryker and customer suppiied Brian Kligfe ote Date: 15-Aug2022 TV 2
accessories. baszd on weights moments listad in S-SERISS Fre-Install brian.klipfal@stryker.com U= = A 9
FACILITY Manual OJracke Line #
ENGINEERING Bottom of Stryker mounting plare must b ins-allec at 3.0" sbove finished OWG Fiev ho- 6 [Block # 18
nm_n__.__.ﬁ plane. All vertical boom dimensions shown in drawing are dependent WG Moo 101736485006
onthis reg

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

SF5E-2 SSERIES, STANDARD FINED. 2 RCHA 2 ARM

Anesthesia Boom

dowmting [ietn Sl i o - Gias Serices
M wing Plab Shaadves IOAMISV-5-20R Duiplas Gas Manufackiar
Cedmg Covver J0EHIEN Duples (4 Outless) Gas Fiting Type
Brake System Hir s
croe Winkane Services Wac Gas
MIER Configeration Blani Fleie N Gas
Front MPF: Length drd Party Dt Plate 1G Plrie 02 Gas
Fnar MFR Length Single O] Flabs WAGE Ges
WFR Controls Disvitution Bd Flate
PART 2 DESCRIFTION o LIST PRICE [EXT LIST FRICE
PaB064 ASSEMBLY, SINGLE DV PLATE AND CABLE 2

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 27 |

ITEM NAME: Endoscopy Room Ancillary Parts
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #:
DIMENSIONS: Endo Room 1 & 2
DESCRIPTION: Endoscopic Room Ancillary Parts; DVI Monitor Ports (Total 6); Cable Assembly;

Fiber Optic; DVI Plate; BNC Plate and Cable

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

PART® DESCRIPTION ary LIST PRICE [EXT LIST PRICE

DETENNOSAT Dl LPFCRADE EXTRA MONITOR G
[} (i er Rl CAHLE ASSY, RUGGED F BER OPTIC DVI 4
DETEN09TE ASEY. 5 NGLE GANG DV FLATE 2

ASEENMBLY. SINCLE BMC PLATE AMND CABLE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

WinnMed Issue Date:

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 28 |

ITEM NAME: OR 1 Surgical Light
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

Display; Sterile Control Prep & Light Handle

MODEL #:
DIMENSIONS: OR1
DESCRIPTION: OR 1 Surgical Light w/ Monitor; 2 Arm; Handle Integrated Camera; Wall Control

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed

OR 1 - SLX Light with UDM and ILC
Cuote: 10179648 Rev:4 Block#:11

3607 N

-]
4

; -l
: < 3|3 -
) ) o«
_— .
“
v
L2 =
Mzin Mount Arm No.1 (MP1) Arm No.2 (MP2)
Mounting Tlat= Type | Single Commen Mlate Couipment SLNG20 Couipment JDM (107 - 32
Ceiling Cove: CE 5423004 Horizontal Ams 1200 Horizontal Amn 300
Tiibe Lengh 73] 3CT Length More HCT Lengh None
Blectroncs in K Box | No Cardanic NFC Dual Controd No
‘Wal Control? fes Dual Contrel No First Monitor JDM (19" -32)
CameaType StrykeCam 4D Viains Votage 120VAC Video Bundle StrykerDM
Certtral Endo Lite Na
‘Wal Contral Type recessed
Lght llandle Type Derchtcid
Cevice Control Ha
First Configuraton? fes

6.2

| confirm the ceding height and agree with tre dimendons a= drawn. | cenirm the equipment cenfiguraticn 2= shown including NOTES:
arm lengths, platforms, gas key styles, brand, and lecatiors; electronic, and lxw voltage selecticns and location=. | understand
thatary changes made after an order is in productior will resut in 2 change order fee and a delay in shipment.

CUSTOMER APPROVALS SIGNATURE

1 Forweights, moments, and installation datzilz, please refer to the Stryker Pre-|
installator manuals.

PRINT MAME & TITLE [ATE 2 iz the owners responsbllty 1o provids 1e SUPDOT SITUCTUre 1o meat

CLINICAL -
REPRESENTATIVE

FACILITY
ENGINEERING

s listed inthe Pre-install Maruzl.

Stryker Communications

Project

Customer: WINNESHIZK MED CTR

Ciy: DECORAH

[Stete lowa

Equip ID: F 62&/S7F

Group Mame: OR 1

Salas Representative :
Brian Kiipel
trizn.kliofel @sryker com

Quete No.: 10179548

[Quote Rev No- 4

Quicte Date: 15-Aug-2023

[gTv1

Oracle Lne #

DW5 Rev Moo 2

[Bleck# 11

DW3 Mo 101735480002

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Ream: OR 1 SLX Light with LIDM and ILC
r
s
iy, Y Tha Siryloar Suegical Light combines innovete fest s, inzpimed by fhe bt techrology, o provide superior kight qualiby for your sorgical beam And with 2o many opficns &
{ 7 J & customize, cordiguns, and comrol your fight. you cam mow enfence the OR, exparience lke never belomn
o -

FD 2302 LIGHT { SFP1 I _
Mowmding Detais Conircds

Mhosving Flate Wall Coontrol K Box

M itiphe Suspersion Mounting Candanic Control

Cenlmg Correr Comtrol Ung Type

Drop Tubs Length Light Hardls Tipe

Corfiguration Detail

A1 HApm 2

Aren Length Arm Length
Casdanic Style

Camers Frap

PRET # CESCRIPTION qrY LIST PRICE EXTLIST PRICE
P36000 STRYKECAM FOR F-GEN

Pa37Ta BUNDLE, STRYKECAM READY

C 5000150 LIGHT DR FLAT PAMEL HANDLE 1

C¥ 9000103 LI INTERSTITIAL AMD SUSFENSION CASLES

C¥ 9600105 FREFURATION CAMERS STRYKECAM HD

C¥ 1008104

MULTICOLOR TOUCH WALL CONTROL DISPLAY FOR 5 NCLE, DUAL OR TRIPLE F-
GEMERATIDN LIGHT CONFIGLURATION

O 5000122 STERILE CONTROL PREP
C¥ 8000123 STERILE CONTROL+ LIGHT HANDLE 1

Caonfiguration Total:

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 29 |
ITEM NAME: OR 1 Surgical Light
ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #:
DIMENSIONS: OR1
DESCRIPTION: OR 1 Surgical Light w/ Monitor; 2 Arm; Sterile Control Prep & Light Handle
FURNITURE & EQUIPMENT IMAGE
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101 FAX 563-387-3102
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WinnMed

OR 1 - SLX Light with UDM
Quole: 10179548 Rev4 Block#:12

i aa”
-l
" 1
»e W ™~
( az4’ § ~ )
‘ N - _-
b
3605 N
\\ | /f '
L
@ - i
@ ) ol
HE “
-l 4
“
y ¥
L2 =
' * 1S s

Main Mount Arm Mo (MF1) Arm No.2 (MP2)
Mouniing Plate Type | Sirglz Commor Flate SLNGZ8 i UDM (19"-327)
Cziling Cover CH 5423004 Herizortal Am 1000 Horizontal Amn 900
Tube Length 230 HCT Length None HCT Lergth Mone
Electronics in SK Boz | No Cardanic NFC Duzl Control No
Camara Typa Mens Diwal Centrel Mo First Monitar UDM (197327
Cantral Endo Lite Mo Mains Votage 120VAC Video Bundle StrykarJDM
Light Hancle Type Berchtold
First C i Mo
wcorfirm the ceiling height z2nd agree with the dimetsions as drawn. | confirm the equipment configuration 2= shown including HOTES:

arm lengths, platioms, gzs key styles, brand, and locatons; dectronic, =nd low voltage seleciions and locations. | understznd
that ary changas mada ftar an crdar & in procuctizn will resultin 3 changs order fea and = dalay in shiprant.

CUSTOMER AFPROVALS SIGNATURE PRINT MAME & TITLE CATE

1 Forweights, moments, and instlistion desais, pleasa eferto the Sryker Pra-|

nstallation manuals.

1 Itisthe swners responsibility to provice the support structure to mest

C_INICAL
REPRESENTATVE

FACILITY
ENGINEERING

qpuira, Istec in the Pre-instal Manual

Strykar Communications
ST Sibvron Bivi

Project

City: DECORAH

Customer: WINNESHIEK MED CTR

_ Stater lowa

Equip ID: F 628/'SFP

Group Nzme: OR 1

Sales Rooresertative
Brian Klipfel
brian kiipfel@styker com

Quotz Hc.: 10179648

[Quate Rev Mo 4

Quotz Dater 15-A0g-2023

[gTv1

Orace Line #

DWG Fev No- 3

[Block # 12

DWG Mo 101736480003

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Reoom: OR 1 SLX Light with LD

RIFTION LIST PRICE

Mg Detais Contrcts B Supghe

hlowmiing Plate Wall Conbrol S Bow

Multiple Suspension Mounting Cardanic Conirol

Coenlmg Corver Comtrel Ung Type

Drop Tube Lengin Light Harcie Type

[ uration Dletni

A1 Apm 2

Armn Length A Largth

Cardanic Style

Camars Prap
PART @ DESCRIPTION oy LIST PRICE [EXT LIST FRICE
C¥ 9000150 LIGHT OF. FLAT PAMEL HAMDLE

O 0000103 UDM INTERSTITIAL AMD SUSFENSION CABLES

C¥ 1008104 MULTI COLOR TOUCH WALL CONTROL DeSPLAY FOR S NGLE, [HAAL OR TRIPLE F-
CEMERATION LIGHT CONFIGLUFLATION

¥ BN 22 STERILE COMNTROI FREP

C¥ 123 STERILE COMTROL+ LIGHT HANDLE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 30 |

ITEM NAME: OR 1 Ceiling Mounted Anesthesia Boom
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: SFS-2
DIMENSIONS: OR1
DESCRIPTION: OR 1 Ceiling Mounted Anesthesia Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1 N20 Gas,

2 02, 1 WAGD Gas

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed

OR 1 - Anesthesia Boom
Cuate-10179R48 Rev 4 Blockdt 17

Suspension
Erzke Syst=m Blectric
Nedical Rail Type Fairfield
Top Arm Lengin o0mm
Eottorn Arm Lengtr 850mm
‘Column Tube Length S50mm
Weignt Capadiy (s2= nowe 4) | 510 b=
Total Throst Used (%) 53
Gaz Hose Length (%) 1212
Fackaging Typ= Stanc Up
Manufaciuring Notes Aszemble All MFR's

— M_"J\xmw

| confrm the ceiling haight and agree with the d mensions as drawn | confim the equipment coniguraton as shown noud ng
arm lengths, platfarns, gas key syles, brand, 21 locatons: electronic, and low voltage selecions and bcadons. | understand
that any changes made after an crder iz in production will rezultic @ change crder fee and = delay in shipment.

CUSTINER APPROVALS GIGNATLIRE PRINT MAME & TITLE DAIE

CLINICAL_
REPRESENTATIVE

FACIITY
ENGINEERING

NOTES:

1 Forweights, moments, and installation datails. pleasa re'er to the Stryker Pre-
installztien manuals.

2 Iz the owners rReponsibility to provide the support stracture to meat
requrements listac in the Pre-install Marual.

3 Customer is responsibe for reviewing and approving Gas Key Sty and
Marvufacturer.

4 Total weight capacty availabie for all Stryker and customer supplied
ﬂ.ﬁbu_c_mﬂ: baazesd v wsighils i listed in 3-3ERIES Pre-lrsial

znal.

5 Bottem of Styker mounting plzte must be installed at 3.0" above finizhed
eceding plane. All veriical boom dimensicns shown in drawing are dapendznt
on this requirement.

Styker Commuricatons Project:
_..sm: m!ﬂ.nq—n.-mnﬁ_.__ Customar WINMESHIEK MED CTR
wer W, T 7503 -
PHONE: (477) PE8-£100 Ciy DECORAH [State: lowa
R (a0) 542969 Equip ID: 3F5-2
v lecom TGroup Mame: UH 1
Zales Representative Quate No: 10179548 _D:Sm FevNo:4
Erian Klipfzl —— ra
o iphe @ ryler oo Quote nm_m. 15-Aug-2013 I
Oracle Line #
DWG Rav No- 6 [Block# 17
DWG Ma.: 101793485006

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

OR 1 - Anesthesia Boom
Quote: 10179648 Rev4 Block# 17

FRONT RIGHT BACK LEFT
F1 [3rd Party Daa R1 _OM B1 [20A/125V Duplex L1 |[WAGD
Flae 1G B2 02 (4 Outlets) = [Blank
2 (Diem Bd |“m.w Vel A B2 [COR Lite 4-in-1 5 |VaC
F3 [0ANZEV 2 20 L — & |[VAC
Duplex |4 _ B3 [20AM125V5-2(R _
Outlets) Duplex
_ Data Communications _ Gas Dutels High ‘Voliage _ Circuits _
Qty Description iy Gaz Type ey Style Manfacturer Mazin Powe Type |solated Gty Desiption
1 [1G Blznk Flze F Cixygen (C2) ‘Chamtron Bezcon Medaes Main Power Scurce  Emargency [ 3 [Tl 15A20A Circuits |
2 |16 Blank WiString 1 [Nitrous O:ide (N20) Chamtron Bezccn Medaes Manufecturer Leviton [ 1 [Circut for Mater and Brake |
1 DstibJtion Board 1 Medical Ai- ‘Chamtron Bezcon Medaes Loc | Circuit Ref# % of Circuits Coior Chatlet Box Desiption
1 COR Lite 4-in-1 Plate 2 aouum ‘Chamtron Bezcon Medaes F3 1 1 Red A 20AM 25V Duplex [4 Outlets)
1 WAL Uhemtron Hezcon Medass B1 F] 1 Hed A ZUATZ5Y Uuplex |4 Uutlets) Multi-Functional Rail (MFR)
B3 3 1 Red A 20A125V-5-20F. Cuplex Front 405mm
Back 406mm
Contral Rzar Only
| confirm the ceiling height and agree with the dimensions as drawn. | conirm the equipment configuration as shown including I Proi
. ! < - Stryker Communications Toject
arm lencths, platforms, gas key styles, brand, and lecatons; electronic, and low voltage seledions and locadons. | understand - . . . . - _ —
that any changes mada after an order is in producton will resut in = change order fee and a celay in shipment. m._.m._1|m_»um_._4__mmn..h-_.ﬂu_.__.._«wm_._h._.w_mm._n irstallation details, dease refer o the Stryker n_i..._n.w_ m.s.ﬁ.qw‘unm..:u Customer: WINNESHIEK MZD CTR
T T T SR SETERTTE THE |2 i e e respunsibiity b provide Une suppun st G o oK (877, Pus e City: DECORAH [smte: owa
USTOMER M - i isted 0 the =tall Manual, EFA: 400) 7542069 Equip D: SFS-2
m_mw_mnm»w_ng_‘_c_m 3 Customer s "espensitle for reviewing and zpproving Gas Key Style and i Group Name: OR.

Manufacture:
4 Total weight casacity available for all Stryker 2nd customer suppled

FACILITY
ENGINEERING

accessories, based or weights momeants listed in S-SERIES Pre-Install
Manual.

5 Bofom of Stryker mounting plate must be instllzd a1 3 0" above firished
ceiing planeAll vertical boom dimensions shown in drawing are dependent
on this i it

Sales Representative -
Brian Kligfe
brian klipfal@stryker.com

(Quore No.o 10179648

[Quote RevNo- 4

Quore Dater 15-Aug-2023 |FiE
(Orade Line #
DWG Rev o: 6 [Block # 17

DWG Mo: 101736485005

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Reoom: OR 1

Anesthesia Goom

Inteaucng & new standed i souipment mansgsmEnt With 8 complstsly redesgned ussr ntedsce and 8 compect, fuly customzstie sestem, # has never besn ssne o
manage your serdices and manewver your equiprmert

5-5ERIES, STANDWRD FIXED, 2 RIOW. ¥ ARM

Mouming Plabe n Shebes Z0AM2N-5-20R Duplex Gas Manufacturar
Colieg Correr 208125V Duples (4 Outleta) Gaz Ftting Trpe
Trake System B s

Low Wolage Services Vac Gas
MER Configrrabon Blank Plate N Gan
Front MR, Length Jed Party Diats Flaie 16 Plate 02 Gas
Rz MFR Langth Desiributon Bd Flats WALD Gk

MR Contneds COR Lita £-in-1 Plats

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 31 |

ITEM NAME: OR 1 Ceiling Mounted Equipment Boom
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: SPS-3-C
DIMENSIONS: OR1
DESCRIPTION: Ceiling Mounted Equipment Management System; 3 Row, 4 Shelves; Foot

Pedal Storage Drawer

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102
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WinnMed

ORs 1 - Equipment Boom
Quote:10175643 Rev:4 Elock#:20

—
o
-
v ._ -
. Y
2
3
@
a
Suspension S-5eries Equipment Boom Shelves
Brake Syster Electric Rail Type =airfield
Medczl Ral Type Farfizld Shelf 1 515mm
Top Arm Length 1300mm Shelf 2 515mm w/iContrals
Bottorr Arm Lergth 300mm Shelf 3 515mm
Mid Tube Langth 150mm Shelf £ 515mm
Column Tube Length 100mm
Weight Capadity (see note 4) | 267 las.
Total Throat Used (%) “
Gas Hose Length [fti 1528
Packaging Type Stand Up
Manfacurng Notles Do Mot Asserrblz From MFR

stryker

| confirm the ceiing height 2nd agrae with tre dimensions as crawn. | corfimn the equipmert configuration as shown induding
arm lengths, platforrs, gas key stes, brand, and locations; eectronc, and low vokage selections and locations. | urderstand

thzt any changes made after an order is in producton will result in a change order fee and a delay in shpment

NOTES:

For weights, moments, and instalation details, plzase refer to the Stryker Pre-
installaton manuals.

It is the owners responshbiity to provide the suppart structure to meet

i lizted inthe Pre instal Manuwal.

Custcmer is responsible for reviewing and approving Gas Key Style and

Total weight capecity available fo- all Stryker and customer supplied
accessories, based on weights moments listed in S-SERIES Pre-Instzll

CLSTONER APFROVALS SIGNATURE FRINT NAME & TTTLE DATE 2
CLINICA_ 3
REPRESENTATIVE Mo factures.
a
FACILITY Mamal.
ENGINEERING 5

Boftom of Sryker moundng plate must be installed at 3.0" above dnished
ceiing plane. All vertical boom dimensions shown in drawing ae dependent
en thiz requirement.

Strykar Communications
571 Sheeron Brvd.

Froject:

Customer: WINNESHEK MED CTR

City: DECORAH

Statz: lows

Fouip IN- SFS3

Group Mame: OFs 1

Sales Reprezentative :
Brian Kipfel
brian. klipfel @styker com

Quote No.: 10179648

Quote RavNo.:4

Quote Cate: 15-Aug-2023 QY-
Orzcle Line #
DWG RavMo.- 3 Block ¥ 20

WG Mo 101796485008

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



ORs 1 - Equipment Boom
Quote:10179648 Rev4 Bloddt 20

WinnMed

FROWT

RIGHT

BACK

=1 [20A125V R1 CD2
Cluplex (8 7]
Orkcs) R Ban
=I |Dstribution Bd 1 Sank
72 |EOR e Endo RE 20AITZ5V Duplex
{4 Oulers)
Data Communications Cas Outlets Figh Voltage _ Circuits _
Oty Description Oty CGas Type Fey Style Manufacturer Main Power Type | I=olated Qy Desgiption
B 1G Blark Plate 1 Instrurrent Air Regulstor DILS.S. AMICO Main Power Source | Emergency _ & _ Total 15A20A Circuis _
1 1G Blark W/String 1 Carbon Diaxide {C02) DILS.S. Beacon Medaes Manufaciurer | Lewviton _ 1 Circuit for Motor and Brake _
1 Nistribution Raard 2 WRrum Chemtrmr Rearnn Medass lor Cirruit Raf# | # o Cirmuits Ceolar (et Rox Ne<rription
1 ‘COA Lite Endo Camera =1 12 2 Red A 204" 25V Duglex (B Oulets)
1 |C0OALie 4in1 Pae RS E] 1 Red A 204125V Daglex [4 Ouiets) Mult-F | Rail (M=R)
L1 4 1 Med A 204125V Daglex [4 Cuer=) Eramt )
Back 531mm
Contrl Rear Only
| cenfirm tha ceiling haight 2nd agree with the dimensions as crawn. | condrm the equipment corfiguration as shewn including | NOTES: Strker Communications Funjne-
anm lengtnz, platiarms, ges key stylas, brand, and locatiors; eectonic, and ow voltzge seectons ard locations. | undarstand . . § . The =
that any changes made atter an order is in preduciion will result in a change order fiea and 3 delay in shipment. 1 ﬂo.._.rrﬁmu_amm._d_wmh-_ﬂ.____._mmq__._..ﬁm-_mmr._n insialarion detzils, please refer tothe Stryker :...”M_ m.ﬁ.ﬂqwﬁuws_ Customar WINHESHIEK MED CTR I
- o - . 2 City: DECORAH State: lowa
" = T 2 iz the owners responsibility to provide the sapport sTuciure to mest PHONE: (077, 78106 - —
CUSTOMER APPRIVALS SGHATLRE PRINT NAME &TITLE DATE q I52C In e Fre-Insm@i Manuzl, EAANL 408 T8 Cquip ID: SPE-T
m_m_'v_mnm.wwf_lb_‘_{m 3 Customer is "esponsibie for reviewing 2nd approving Gas Key Style and w—styaro Group Name: O35 1
b Manufacturer. Sales Rearasentative - Qucte Mo 10179648 [Quo=Ravho- &
4 Tomlweight copacty availble for ol Stryker ard customer supplizd Srian Klipfal Tae 15AIg 2055 =
aczessofies, based on waights momen's listed in S-SERIZS Pra-nstzll brian Klipfel@stryker.com ntnmm == cs =
FACILITY Manuzl, Cracle Lire #
EMNGINEERING 5 Bottom of Styker mounting plate must oe instaled 3t 3.0" abova finished D'WG Rav No: 3 [Bloce# 20
weslinng poleines Al wes Ul oo ditersives shom in drawing @12 deperdent OWE o 10155588508
anthis requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 13 4

Equipment Boom

-

Introdiucing a new standand in squipment managsment With & completely redesigned user intedisce and a compact. fully customizable system. it has never been sasier In
ITANBHE PO SEMCEs SN FSreuy e Four equismet

S-SERIES, STANDARD PFOWERED, 3 ROW, 2 &

i

Mowting Detais Shiebues Hgh Woltage Services
Mkouring Plabe Shelbves Z0AM25Y Duples 18 Cubiets)
Coeslmg Corver Shelf Rail Typs AN Duplee (4 Cutless)
Brake System i 1
Shelf 2 © Lo Wokiare Serdces

('] |'p|-|r2 o Swmif 3 Himne Plass

Front MFF, Length Shelf 4 Desiributon Bd Plate

Fonar MFR Length COR Lits 4-ir-1 Plates

MFR Controls COR Lite Enda Camesm Plats
FART & CESCRIPTION

PaDI7e ASH. HAMNDLE AND SHELF WITH FAIRF

PaBE ASM. SHELF MOUNT HDW

Pa023T7 AEM, SHELF WITH FA RFIELD RA LS, 515,

KIT, FOOT PEDAL STORALE DRAWER, ATLAS

Additiceal Cables

Gas Semvices
Gaz Manufacturer
Gas Fting Type
Ol Gas

Vac Gas

Iirstrument Ar Gax

LIST PRICE EXT LIST PFRICE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 32 |

ITEM NAME: OR 3 Ceiling Mounted Equipment Boom
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Stryker

MODEL #: SPS-3-C
DIMENSIONS: OR3
DESCRIPTION: Ceiling Mounted Equipment Management System; 3 Row, 4 Shelves; Foot

Pedal Storage Drawer

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

~
(=)
~
al
5 =
! L
=
=
5 .
(@)
—a . i ,J.!':_ ) I-a |
[ L | ¥
= ® ¢ Q | ® 58
| = 5 g
= T @
— 0
10" T e o]
S50 s 7-0" 7’ 3
P 144" 7
e 25'-2 ~
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101 FAX 563-387-3102



WinnMed

ORs 1 - Equipment Boom
Quote:10175643 Rev:4 Elock#:20

—
o
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2
3
@
a
Suspension S-5eries Equipment Boom Shelves
Brake Syster Electric Rail Type =airfield
Medczl Ral Type Farfizld Shelf 1 515mm
Top Arm Length 1300mm Shelf 2 515mm w/iContrals
Bottorr Arm Lergth 300mm Shelf 3 515mm
Mid Tube Langth 150mm Shelf £ 515mm
Column Tube Length 100mm
Weight Capadity (see note 4) | 267 las.
Total Throat Used (%) “
Gas Hose Length [fti 1528
Packaging Type Stand Up
Manfacurng Notles Do Mot Asserrblz From MFR

stryker

| confirm the ceiing height 2nd agrae with tre dimensions as crawn. | corfimn the equipmert configuration as shown induding
arm lengths, platforrs, gas key stes, brand, and locations; eectronc, and low vokage selections and locations. | urderstand

thzt any changes made after an order is in producton will result in a change order fee and a delay in shpment

NOTES:

For weights, moments, and instalation details, plzase refer to the Stryker Pre-
installaton manuals.

It is the owners responshbiity to provide the suppart structure to meet

i lizted inthe Pre instal Manuwal.

Custcmer is responsible for reviewing and approving Gas Key Style and

Total weight capecity available fo- all Stryker and customer supplied
accessories, based on weights moments listed in S-SERIES Pre-Instzll

CLSTONER APFROVALS SIGNATURE FRINT NAME & TTTLE DATE 2
CLINICA_ 3
REPRESENTATIVE Mo factures.
a
FACILITY Mamal.
ENGINEERING 5

Boftom of Sryker moundng plate must be installed at 3.0" above dnished
ceiing plane. All vertical boom dimensions shown in drawing ae dependent
en thiz requirement.

Strykar Communications
571 Sheeron Brvd.

Froject:

Customer: WINNESHEK MED CTR

City: DECORAH

Statz: lows

Fouip IN- SFS3

Group Mame: OFs 1

Sales Reprezentative :
Brian Kipfel
brian. klipfel @styker com

Quote No.: 10179648

Quote RavNo.:4

Quote Cate: 15-Aug-2023 QY-
Orzcle Line #
DWG RavMo.- 3 Block ¥ 20

WG Mo 101796485008

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



ORs 1 - Equipment Boom
Quote:10179648 Rev4 Bloddt 20

WinnMed

FROWT

RIGHT

BACK

=1 [20A125V R1 CD2
Cluplex (8 7]
Orkcs) R Ban
=I |Dstribution Bd 1 Sank
72 |EOR e Endo RE 20AITZ5V Duplex
{4 Oulers)
Data Communications Cas Outlets Figh Voltage _ Circuits _
Oty Description Oty CGas Type Fey Style Manufacturer Main Power Type | I=olated Qy Desgiption
B 1G Blark Plate 1 Instrurrent Air Regulstor DILS.S. AMICO Main Power Source | Emergency _ & _ Total 15A20A Circuis _
1 1G Blark W/String 1 Carbon Diaxide {C02) DILS.S. Beacon Medaes Manufaciurer | Lewviton _ 1 Circuit for Motor and Brake _
1 Nistribution Raard 2 WRrum Chemtrmr Rearnn Medass lor Cirruit Raf# | # o Cirmuits Ceolar (et Rox Ne<rription
1 ‘COA Lite Endo Camera =1 12 2 Red A 204" 25V Duglex (B Oulets)
1 |C0OALie 4in1 Pae RS E] 1 Red A 204125V Daglex [4 Ouiets) Mult-F | Rail (M=R)
L1 4 1 Med A 204125V Daglex [4 Cuer=) Eramt )
Back 531mm
Contrl Rear Only
| cenfirm tha ceiling haight 2nd agree with the dimensions as crawn. | condrm the equipment corfiguration as shewn including | NOTES: Strker Communications Funjne-
anm lengtnz, platiarms, ges key stylas, brand, and locatiors; eectonic, and ow voltzge seectons ard locations. | undarstand . . § . The =
that any changes made atter an order is in preduciion will result in a change order fiea and 3 delay in shipment. 1 ﬂo.._.rrﬁmu_amm._d_wmh-_ﬂ.____._mmq__._..ﬁm-_mmr._n insialarion detzils, please refer tothe Stryker :...”M_ m.ﬁ.ﬂqwﬁuws_ Customar WINHESHIEK MED CTR I
- o - . 2 City: DECORAH State: lowa
" = T 2 iz the owners responsibility to provide the sapport sTuciure to mest PHONE: (077, 78106 - —
CUSTOMER APPRIVALS SGHATLRE PRINT NAME &TITLE DATE q I52C In e Fre-Insm@i Manuzl, EAANL 408 T8 Cquip ID: SPE-T
m_m_'v_mnm.wwf_lb_‘_{m 3 Customer is "esponsibie for reviewing 2nd approving Gas Key Style and w—styaro Group Name: O35 1
b Manufacturer. Sales Rearasentative - Qucte Mo 10179648 [Quo=Ravho- &
4 Tomlweight copacty availble for ol Stryker ard customer supplizd Srian Klipfal Tae 15AIg 2055 =
aczessofies, based on waights momen's listed in S-SERIZS Pra-nstzll brian Klipfel@stryker.com ntnmm == cs =
FACILITY Manuzl, Cracle Lire #
EMNGINEERING 5 Bottom of Styker mounting plate must oe instaled 3t 3.0" abova finished D'WG Rav No: 3 [Bloce# 20
weslinng poleines Al wes Ul oo ditersives shom in drawing @12 deperdent OWE o 10155588508
anthis requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 13 4

Equipment Boom

-

Introdiucing a new standand in squipment managsment With & completely redesigned user intedisce and a compact. fully customizable system. it has never been sasier In
ITANBHE PO SEMCEs SN FSreuy e Four equismet

S-SERIES, STANDARD PFOWERED, 3 ROW, 2 &

i

Mowting Detais Shiebues Hgh Woltage Services
Mkouring Plabe Shelbves Z0AM25Y Duples 18 Cubiets)
Coeslmg Corver Shelf Rail Typs AN Duplee (4 Cutless)
Brake System i 1
Shelf 2 © Lo Wokiare Serdces

('] |'p|-|r2 o Swmif 3 Himne Plass

Front MFF, Length Shelf 4 Desiributon Bd Plate

Fonar MFR Length COR Lits 4-ir-1 Plates

MFR Controls COR Lite Enda Camesm Plats
FART & CESCRIPTION

PaDI7e ASH. HAMNDLE AND SHELF WITH FAIRF

PaBE ASM. SHELF MOUNT HDW

Pa023T7 AEM, SHELF WITH FA RFIELD RA LS, 515,

KIT, FOOT PEDAL STORALE DRAWER, ATLAS

Additiceal Cables

Gas Semvices
Gaz Manufacturer
Gas Fting Type
Ol Gas

Vac Gas

Iirstrument Ar Gax

LIST PRICE EXT LIST PFRICE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date:
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 33 |

ITEM NAME: OR 4 Ceiling Mounted Equipment Boom
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

Pedal Storage Drawer

MODEL #: SPS-3-C
DIMENSIONS: OR4
DESCRIPTION: Ceiling Mounted Equipment Management System; 3 Row, 4 Shelves; Foot

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

ORs 1 - Equipment Boom
Quote:10175643 Rev:4 Elock#:20

—
o
-
v ._ -
. Y
2
3
@
a
Suspension S-5eries Equipment Boom Shelves
Brake Syster Electric Rail Type =airfield
Medczl Ral Type Farfizld Shelf 1 515mm
Top Arm Length 1300mm Shelf 2 515mm w/iContrals
Bottorr Arm Lergth 300mm Shelf 3 515mm
Mid Tube Langth 150mm Shelf £ 515mm
Column Tube Length 100mm
Weight Capadity (see note 4) | 267 las.
Total Throat Used (%) “
Gas Hose Length [fti 1528
Packaging Type Stand Up
Manfacurng Notles Do Mot Asserrblz From MFR

stryker

| confirm the ceiing height 2nd agrae with tre dimensions as crawn. | corfimn the equipmert configuration as shown induding
arm lengths, platforrs, gas key stes, brand, and locations; eectronc, and low vokage selections and locations. | urderstand

thzt any changes made after an order is in producton will result in a change order fee and a delay in shpment

NOTES:

For weights, moments, and instalation details, plzase refer to the Stryker Pre-
installaton manuals.

It is the owners responshbiity to provide the suppart structure to meet

i lizted inthe Pre instal Manuwal.

Custcmer is responsible for reviewing and approving Gas Key Style and

Total weight capecity available fo- all Stryker and customer supplied
accessories, based on weights moments listed in S-SERIES Pre-Instzll

CLSTONER APFROVALS SIGNATURE FRINT NAME & TTTLE DATE 2
CLINICA_ 3
REPRESENTATIVE Mo factures.
a
FACILITY Mamal.
ENGINEERING 5

Boftom of Sryker moundng plate must be installed at 3.0" above dnished
ceiing plane. All vertical boom dimensions shown in drawing ae dependent
en thiz requirement.

Strykar Communications
571 Sheeron Brvd.

Froject:

Customer: WINNESHEK MED CTR

City: DECORAH

Statz: lows

Fouip IN- SFS3

Group Mame: OFs 1

Sales Reprezentative :
Brian Kipfel
brian. klipfel @styker com

Quote No.: 10179648

Quote RavNo.:4

Quote Cate: 15-Aug-2023 QY-
Orzcle Line #
DWG RavMo.- 3 Block ¥ 20

WG Mo 101796485008

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



ORs 1 - Equipment Boom
Quote:10179648 Rev4 Bloddt 20

WinnMed

FROWT

RIGHT

BACK

=1 [20A125V R1 CD2
Cluplex (8 7]
Orkcs) R Ban
=I |Dstribution Bd 1 Sank
72 |EOR e Endo RE 20AITZ5V Duplex
{4 Oulers)
Data Communications Cas Outlets Figh Voltage _ Circuits _
Oty Description Oty CGas Type Fey Style Manufacturer Main Power Type | I=olated Qy Desgiption
B 1G Blark Plate 1 Instrurrent Air Regulstor DILS.S. AMICO Main Power Source | Emergency _ & _ Total 15A20A Circuis _
1 1G Blark W/String 1 Carbon Diaxide {C02) DILS.S. Beacon Medaes Manufaciurer | Lewviton _ 1 Circuit for Motor and Brake _
1 Nistribution Raard 2 WRrum Chemtrmr Rearnn Medass lor Cirruit Raf# | # o Cirmuits Ceolar (et Rox Ne<rription
1 ‘COA Lite Endo Camera =1 12 2 Red A 204" 25V Duglex (B Oulets)
1 |C0OALie 4in1 Pae RS E] 1 Red A 204125V Daglex [4 Ouiets) Mult-F | Rail (M=R)
L1 4 1 Med A 204125V Daglex [4 Cuer=) Eramt )
Back 531mm
Contrl Rear Only
| cenfirm tha ceiling haight 2nd agree with the dimensions as crawn. | condrm the equipment corfiguration as shewn including | NOTES: Strker Communications Funjne-
anm lengtnz, platiarms, ges key stylas, brand, and locatiors; eectonic, and ow voltzge seectons ard locations. | undarstand . . § . The =
that any changes made atter an order is in preduciion will result in a change order fiea and 3 delay in shipment. 1 ﬂo.._.rrﬁmu_amm._d_wmh-_ﬂ.____._mmq__._..ﬁm-_mmr._n insialarion detzils, please refer tothe Stryker :...”M_ m.ﬁ.ﬂqwﬁuws_ Customar WINHESHIEK MED CTR I
- o - . 2 City: DECORAH State: lowa
" = T 2 iz the owners responsibility to provide the sapport sTuciure to mest PHONE: (077, 78106 - —
CUSTOMER APPRIVALS SGHATLRE PRINT NAME &TITLE DATE q I52C In e Fre-Insm@i Manuzl, EAANL 408 T8 Cquip ID: SPE-T
m_m_'v_mnm.wwf_lb_‘_{m 3 Customer is "esponsibie for reviewing 2nd approving Gas Key Style and w—styaro Group Name: O35 1
b Manufacturer. Sales Rearasentative - Qucte Mo 10179648 [Quo=Ravho- &
4 Tomlweight copacty availble for ol Stryker ard customer supplizd Srian Klipfal Tae 15AIg 2055 =
aczessofies, based on waights momen's listed in S-SERIZS Pra-nstzll brian Klipfel@stryker.com ntnmm == cs =
FACILITY Manuzl, Cracle Lire #
EMNGINEERING 5 Bottom of Styker mounting plate must oe instaled 3t 3.0" abova finished D'WG Rav No: 3 [Bloce# 20
weslinng poleines Al wes Ul oo ditersives shom in drawing @12 deperdent OWE o 10155588508
anthis requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 13 4

Equipment Boom

-

Introdiucing a new standand in squipment managsment With & completely redesigned user intedisce and a compact. fully customizable system. it has never been sasier In
ITANBHE PO SEMCEs SN FSreuy e Four equismet

S-SERIES, STANDARD PFOWERED, 3 ROW, 2 &

i

Mowting Detais Shiebues Hgh Woltage Services
Mkouring Plabe Shelbves Z0AM25Y Duples 18 Cubiets)
Coeslmg Corver Shelf Rail Typs AN Duplee (4 Cutless)
Brake System i 1
Shelf 2 © Lo Wokiare Serdces

('] |'p|-|r2 o Swmif 3 Himne Plass

Front MFF, Length Shelf 4 Desiributon Bd Plate

Fonar MFR Length COR Lits 4-ir-1 Plates

MFR Controls COR Lite Enda Camesm Plats
FART & CESCRIPTION

PaDI7e ASH. HAMNDLE AND SHELF WITH FAIRF

PaBE ASM. SHELF MOUNT HDW

Pa023T7 AEM, SHELF WITH FA RFIELD RA LS, 515,

KIT, FOOT PEDAL STORALE DRAWER, ATLAS

Additiceal Cables

Gas Semvices
Gaz Manufacturer
Gas Fting Type
Ol Gas

Vac Gas

Iirstrument Ar Gax

LIST PRICE EXT LIST PFRICE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

WinnMed Issue Date:

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 34 |

ITEM NAME: OR 1 Ceiling Mounted Nurse Station
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: SPS-2
DIMENSIONS: OR1
DESCRIPTION: Ceiling Mounted Nurse Station; 1 Shelf

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



(=N
= I _
= .
| fm
N R

g
-
al
B ':.—I\;:
-
L
=
S ~
-,
‘L \I\-I
S o
o-: 1\:,.’
@
=
P
[ ~ 1 \ i3
~ Ly \ o
Y Iz \¥=/ | \ =0
A *®
/'f"
- E— ’
= / \
=== - \ [
N == )
N i 7 _ ._ _
| £ 1 T T L
f f rd | | o O
L 1 1 ]
N P et =y P o
?/" :'\g.": :\'__/". "\QJ’I I'\.g./ 3 ?D')
’ I_,.-E\\l - - a
A oo
-0 — 40"
L L 70" 7
Ve 12-10" rl
s 24-2" 4

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

OR 1 - Nursing Boom | MH1<—A01

Quole: 10179648 Rev-4 Block#: 18

o 1 [ &'10"

-
@
!
- I _
[ - =
- 4
=
s
-3
Suspension S-Series Equipment Boom Shelves

Brake Sysiem Eledtric Ral Type Fairfield

Medical Rail Type Fairficd Shelf1 750mm w/Confrois

Top Am Length 1300mm Shelf2 MNone

Botiom Arm Leagth S00mm Shelf3 MNone

Mid Tube Length 150mm Shelfd None:

Colurrn Tube Lergth S50mm

Weight Capacity (se= nate d) | 279 1bs.

Tkl Thiuat Use (%) =)

Gaz Hoze Lencth () 1537

Packaging Type Stand Up

ing Nates Do Not Assemkle Front MFR.
| confirm the celing neight and agree with the dmansions as drawn. | confirm the equ pment cenfiguration 2= shown induding NOTES: - Proj
= sone- ic = ; . ker Comrrunications roject:
arm lengths, platforms, gas key styles, brand, and locsti electonic, znd low voltagz selecticns and lecations. | understand S . . _ Stryl —
thatary changes mada after an order 5 n producticn will r2sultin a change order fee and a delay in shipmert. 1 ﬂfﬂmﬁﬁﬂ.ﬂﬁh&ﬂhﬁ @ instaliation details, plearse refer to the Stryker Pre 5 Slhowron Blecd Customer. WINNESHIEK M=D CTR
2 Itisthe ewners responsibilty to provide the support structure to meet City: DECORAH _wmﬁ” lewa
i SIGNATURS PRINT EaTTLE = .
T s S N e oTE qui listed . the Pre-insiall Manual. Equip D: SPS-2
REPRESENTATIVE 3 Customer is respensitle for rviewing and approving Gas Key Style and ‘Groug Name: OR 1
= Marufactuar. Sales Represantative : Quote No: 10173040 [Quote Rav No= 4
4 Totzl weight capacity available ‘or al Stryker and custerrer supoliad Brian Kipfal 12 D= 15-Aug2023 T

accessories, besed or weights moments listed in S-SERIES Pra-install brian. kipfel@stry<er.com Qo = = o

FACILITY Marual. Oracke Uine #:

ENGINEERING 5 Bottom of Stryker mounting plate must be installed at 3.0" above finished DWG Rev No.: 3 _m_our# 13
ceiling plane. All vertical boom dimensions shown in d-awing are depencent DWG Mo, 101736465007
on tis requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

OR 1 - Nursing Boom
Quote:10179648 Rev:4 Block#: 19

FRONT RIGHT BACK LEFT
F1 [Distrbution Bd an El
FZ [3rd Pany Data RZ [Bank 2 [Blank =
Plate 15 F3 [20A71257 Duplex 3 [20A/1257 Duplex
F2 [208M25Y (4 Cutlets) 4 Outets) (2 Outlers)
Duplzx (4
Dutlets)
-
L
Data Communications Gas Dutl=ts Iligh Voltage _ Circuits _
Oty Desaiption Gas Type Fey Style Manufaciurer Mazin Power Type | Isoated iy Descipticn
5 | 1GBlark Plate Main Power Scurce | Emergency [ 4 Total "5A204 Cirmuits |
1 [1GBlark WiStirg Manufacurer | Leviton [ 1 Circuit for Mctor and Brake |
1 Distribution Board Loc. | CrouitRef# | # of Circuits Color | CutietBox Cescriptan
F: 1 1 Red A 20AM25V Dupes (4 Outles)
R3 2 1 Red A 204125V Dapey (4 Outless) Mult-Functional Rail [MFR)
33 3 1 Red A 20AM25Y Dupex (4 Outless) Erant F76mm
L3 4 1 Red A 20AM25V Dupex (4 Outless) Back A06mm
Control Rear Cnly
| confirm the cziling height and agree with the dimensions as drawn. | confirm the equipment configuradon as shown incduding | NOTES: . Proj
- Pl Pl - Siryker Communicaions rgject:
arm lengths. platfcrms, gas key styles, brand, and lecations; zlectonic, znc low voltzge seleciions and locafions. | understand . . - dataile s
that any changes made atter 21 orcer is in procuction wil resull in a change crder fe= and 3 delay in shipment MWﬁ_.M,Wn_»uuﬂ_wmh-%qﬂ:_nm1=.M._nm=a instaliation details. please refer tothe Stryker 1 Sl Bl Customer WINNESHIEX MED CTR _
By . - City: DECORAH State: lowa
- v It is the owners responsibilty to provide the supoort strucure o meet =
i SIGNATURE PRINT NAME & TITLE -
USTOMER APPROWLS ki ! OATE 2qui listed in thz Pre-install Marual. Equip ID: SPS-2
M_mﬁknm.w_.mz._.ﬂ._._(u Custcmer is responsible for reviewing and aporoving Gas Key Style and Group Name: OF 1
A Manfacturer. Sales Represantative Quote Mo: 10773648 [Quote Rev Ne- 4
Total weignt capacity available for al Stryker and customer supplied w_.‘m= ..A._.ﬂam_ ot Dae: 15-Aug-2023 v 1
accesscries, based on weights moments listed in S-SERIES Pre-nstall | biian Kipfel@stiykerccm Quote Dare. 52 |2
FACILITY Manual. Oracke Lire ¥
EHCINEERING Boftom of Styker rounting plae must b2 inszled at 3.0° sbove finished DWG Rev Mo 3 _Menw #79
om_.__uu plane. All vertical bocm dimensioas shown in drawing are degendent WG Mn - 10- TORARSNT
on thiz

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 134 Mursing Boom
P 4 oTY LIST PRICE

SP52 S-SERIES, STANDARD POWERED, 2 ROW, 24
Mboumiing Detais Shebees High Weltage Services Pudditioral Cabies Gas Services
Moming Flate e 208125 Duples (4 Outleta) Gaas Manufacher
g Coremr Swlf R il Type s Fiting Tepe
Braks Syatem Shwlf 1 Lo \inBarps Serdoes
Blank Flae
MER Configaration Jrd Party Data Flain 1G Plxis
Front MFR Lengin Deziributen Bd Flabe
Faar MFA Langth
WER Controls
PART # DESCRIPTION any LIST PRICE EXTLIST PRICE
3

PADITS ASNL HAMDILE AND SHELF 'WITH FAIRF ELD R

ASM. SHELF MOUNT HDW

PagL

Configuration Total:

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed

Issue Date:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:

Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 35 |

3/6/2024

ITEM NAME: OR 3 Ceiling Mounted Nurse Station

ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: SPS-2
DIMENSIONS: OR3
DESCRIPTION: Ceiling Mounted Nurse Station; 1 Shelf

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed
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WinnMed

ORs 3 4 - Nursing Boom
Cuote: 10179648 Rev:4 Elodat:9

et
I3
=
=
E
“
. ]
g
Suspension S-Series Ecuioment Boocmn Shelves
Brase Sysiem Electiic Rail Tvpe Fairfield
Medical Rail Tyze Farfizid Shelf1 750mm wiContrals
Top Am Length 1300mm Shelf2 MNone
Botom Arm Length S00mm Shelf3 MNone
Mid Tube Length 150mm Sheaifd Nene
‘Colurrn Tube Langth T00mm
Weight Capadiy (se= note &) | 277 bs.
Total Throat Usad (%) 3
Gas Hoze Length (f) 15.91
Packaging Type Stand Up
ing Notes Do Mot Assemble Front MFR

| confirm the ceding height 2nd agrae with the dimensions as drawn. | confirm the equipment configuradon as shown induding
arm lengths, platforms, gas key styes, brand, and lzcatizns; electronic, znd lew voltage seleciions ard locations. |urderstand
that ary changes made after an order iz in productiznwil resul ir a change order fee and a delay n shipment.

NOTES:

For weights, moments, and installation detis. please refer to the Stryker Pre-

installation manuals.

It iz the owne's esponsikility to provide the suppart structure to meet
reqLiremants listed in the Pre-install Manual

Cusiomer is ressonsiblz for reviewing and aoproving Gas Key Stle and

Tota weight capacity avalasle for all Styker and customer supoliad

accessones, based on weights moments |stad in 3-SERIES Pre-instal

CLISTOMER AFFROVALS SIGRATURE RINT NAME A TITLE WTE 2
CLINICAL _ 3
REFRESENTATIVE lomerisr
1
FACILITY Manuzl.
BNGINEERING 5

Bottom of Stryker mounting plate must be installed at 3.0" above finishec
ceiling plane. Al varical boorr dmansions shawn in crawing ane dependent

on this reg t

Sirycer Communicatons Project:
‘Customer: WINNESHIEK MED CTR
EHCHE: (£77) 7688108 City: DECORAA [State: towa
E-RA (408 752369 Equip ID: 5PS-2
- Group Name ORs 3 £
Sales Representative : Quate No.: 10179648 _.ura.w Rev No: 4
Brian Klipfel ate- - T
brian klipiel@stryker.com Quote Date: 15-Aug 2023 [aTv-2
Oracle Line &
DWG RavNo.: 1 [Block# 3

DWG Mo 101736485004

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

ORs 3 4 - Nursing Boom
Quiote: 10179643 Rev4 Block#:9

FRONT RIGHT

BACK

LEFT

F1 |Distribution B4
F2 |Zrc Party Data
Plate 15
3 |S0ATSY 4 Lutie's)
Duplex (£
Outlets)
_ Data Communications _ _ Gas Outlets High Voltage _ Circuts
Qy Deswripriun Q. B Type ey Siyle Wias et lures Wein Fuwss Type | sul=tal Qy Deswristion
€ |1GBankPae Main Powe Source | Smergercy [ 4 [Towl 154204 Cirits
1 [1GBlankWistrng Manufaciurer | _evilon [ 1 [Circuitfor Mator and Brake
1 Distribution Baard Loc. | Circuit Ref# | # of Crauits Color | Outlet Scx Descrintion
F3 1 1 Red A 204125V Duplax (4 Outletsy
R3 2 1 Red A 204/125Y Duplax (£ Outletsy Multi-Functional Rail (MFR]
B3 3 1 Red A 204/125Y Duplax (4 Outlets) Fron: 676mm
[E] S 1 Fed A Z0AMZSY Duples (# Dutlets) Bk prove—
Cantro Rzar Only
| confirm the ceiling height and agres with the dimensions as drawn. | confirn the aquipment condiguration as shown including | NoTES: Siryker Communications Project
arm lencths, platforme, gas key styles. brand, and locafions; electronic, and ow votage selactions and bcatons | uncerstand - . . i - =t
that any changes made sfter an ordsr is in producton will resultir a change order fee and a dely in shipment 1 ww,wrﬂ,mw.wﬁo_._:nﬂw__.m_mm:u installation details, please refer ta the Stryker (st Costomar WINNESHIEK MED CTE.
CUSTCMERAFPROMALS SIZNATURE FFINT NAVE S TITLE e |2 Mt Bitty to provide the Supocrt stucture i meet oK. 47 75103  DRCoRA [Smt lowa
- raquirements listed in the Pre-nstall Manual. E-FAL: (408) 7542065 Equip I0: 5P5-2
m_m__uf._nn_w_w._wr._ﬂjcﬂ 3 Customer is responsitle for reviewing and aparoving Gas Key Styla and —sipfor.com Group Name: ORs34
Manuracurar. Zaks Fepresantaiive - Cuote ho- 10173642 [Quote Rev No: 4
4 Total weigh: capacity availzble for all Stryker and custome suppied Brian Flipfel ot Cave: 15-Aug2023 TV 2
accessones, based or weights moments listed in 5-SERIES Pre-rstll Erizn kiptel@styker.com (Quote Ca a2 o
FACILITY Manual Cracle Line #
FNGINFFRING £ Eottam of Stryker mauniing plate must be instaled at 3.07 skove finiched [MING Rew Nn 1 [Rinck # =
ceiing planz. Al vertical baom dimensizns shown in drawing are dapendant [DWG Mo 101726425004
cn this requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 134 Mursing Boom
P 4 oTY LIST PRICE

SP52 S-SERIES, STANDARD POWERED, 2 ROW, 24
Mboumiing Detais Shebees High Weltage Services Pudditioral Cabies Gas Services
Moming Flate e 208125 Duples (4 Outleta) Gaas Manufacher
g Coremr Swlf R il Type s Fiting Tepe
Braks Syatem Shwlf 1 Lo \inBarps Serdoes
Blank Flae
MER Configaration Jrd Party Data Flain 1G Plxis
Front MFR Lengin Deziributen Bd Flabe
Faar MFA Langth
WER Controls
PART # DESCRIPTION any LIST PRICE EXTLIST PRICE
3

PADITS ASNL HAMDILE AND SHELF 'WITH FAIRF ELD R

ASM. SHELF MOUNT HDW

PagL

Configuration Total:

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed

Issue Date:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:

Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 36 |

3/6/2024

ITEM NAME: OR 4 Ceiling Mounted Nurse Station

ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: SPS-2
DIMENSIONS: OR4
DESCRIPTION: Ceiling Mounted Nurse Station; 1 Shelf

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

ORs 3 4 - Nursing Boom
Cuote: 10179648 Rev:4 Elodat:9

et
I3
=
=
E
“
. ]
g
Suspension S-Series Ecuioment Boocmn Shelves
Brase Sysiem Electiic Rail Tvpe Fairfield
Medical Rail Tyze Farfizid Shelf1 750mm wiContrals
Top Am Length 1300mm Shelf2 MNone
Botom Arm Length S00mm Shelf3 MNone
Mid Tube Length 150mm Sheaifd Nene
‘Colurrn Tube Langth T00mm
Weight Capadiy (se= note &) | 277 bs.
Total Throat Usad (%) 3
Gas Hoze Length (f) 15.91
Packaging Type Stand Up
ing Notes Do Mot Assemble Front MFR

| confirm the ceding height 2nd agrae with the dimensions as drawn. | confirm the equipment configuradon as shown induding
arm lengths, platforms, gas key styes, brand, and lzcatizns; electronic, znd lew voltage seleciions ard locations. |urderstand
that ary changes made after an order iz in productiznwil resul ir a change order fee and a delay n shipment.

NOTES:

For weights, moments, and installation detis. please refer to the Stryker Pre-

installation manuals.

It iz the owne's esponsikility to provide the suppart structure to meet
reqLiremants listed in the Pre-install Manual

Cusiomer is ressonsiblz for reviewing and aoproving Gas Key Stle and

Tota weight capacity avalasle for all Styker and customer supoliad

accessones, based on weights moments |stad in 3-SERIES Pre-instal

CLISTOMER AFFROVALS SIGRATURE RINT NAME A TITLE WTE 2
CLINICAL _ 3
REFRESENTATIVE lomerisr
1
FACILITY Manuzl.
BNGINEERING 5

Bottom of Stryker mounting plate must be installed at 3.0" above finishec
ceiling plane. Al varical boorr dmansions shawn in crawing ane dependent

on this reg t

Sirycer Communicatons Project:
‘Customer: WINNESHIEK MED CTR
EHCHE: (£77) 7688108 City: DECORAA [State: towa
E-RA (408 752369 Equip ID: 5PS-2
- Group Name ORs 3 £
Sales Representative : Quate No.: 10179648 _.ura.w Rev No: 4
Brian Klipfel ate- - T
brian klipiel@stryker.com Quote Date: 15-Aug 2023 [aTv-2
Oracle Line &
DWG RavNo.: 1 [Block# 3

DWG Mo 101736485004

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

ORs 3 4 - Nursing Boom
Quiote: 10179643 Rev4 Block#:9

FRONT RIGHT

BACK

LEFT

F1 |Distribution B4
F2 |Zrc Party Data
Plate 15
3 |S0ATSY 4 Lutie's)
Duplex (£
Outlets)
_ Data Communications _ _ Gas Outlets High Voltage _ Circuts
Qy Deswripriun Q. B Type ey Siyle Wias et lures Wein Fuwss Type | sul=tal Qy Deswristion
€ |1GBankPae Main Powe Source | Smergercy [ 4 [Towl 154204 Cirits
1 [1GBlankWistrng Manufaciurer | _evilon [ 1 [Circuitfor Mator and Brake
1 Distribution Baard Loc. | Circuit Ref# | # of Crauits Color | Outlet Scx Descrintion
F3 1 1 Red A 204125V Duplax (4 Outletsy
R3 2 1 Red A 204/125Y Duplax (£ Outletsy Multi-Functional Rail (MFR]
B3 3 1 Red A 204/125Y Duplax (4 Outlets) Fron: 676mm
[E] S 1 Fed A Z0AMZSY Duples (# Dutlets) Bk prove—
Cantro Rzar Only
| confirm the ceiling height and agres with the dimensions as drawn. | confirn the aquipment condiguration as shown including | NoTES: Siryker Communications Project
arm lencths, platforme, gas key styles. brand, and locafions; electronic, and ow votage selactions and bcatons | uncerstand - . . i - =t
that any changes made sfter an ordsr is in producton will resultir a change order fee and a dely in shipment 1 ww,wrﬂ,mw.wﬁo_._:nﬂw__.m_mm:u installation details, please refer ta the Stryker (st Costomar WINNESHIEK MED CTE.
CUSTCMERAFPROMALS SIZNATURE FFINT NAVE S TITLE e |2 Mt Bitty to provide the Supocrt stucture i meet oK. 47 75103  DRCoRA [Smt lowa
- raquirements listed in the Pre-nstall Manual. E-FAL: (408) 7542065 Equip I0: 5P5-2
m_m__uf._nn_w_w._wr._ﬂjcﬂ 3 Customer is responsitle for reviewing and aparoving Gas Key Styla and —sipfor.com Group Name: ORs34
Manuracurar. Zaks Fepresantaiive - Cuote ho- 10173642 [Quote Rev No: 4
4 Total weigh: capacity availzble for all Stryker and custome suppied Brian Flipfel ot Cave: 15-Aug2023 TV 2
accessones, based or weights moments listed in 5-SERIES Pre-rstll Erizn kiptel@styker.com (Quote Ca a2 o
FACILITY Manual Cracle Line #
FNGINFFRING £ Eottam of Stryker mauniing plate must be instaled at 3.07 skove finiched [MING Rew Nn 1 [Rinck # =
ceiing planz. Al vertical baom dimensizns shown in drawing are dapendant [DWG Mo 101726425004
cn this requirement.

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 134 Mursing Boom
P 4 oTY LIST PRICE

SP52 S-SERIES, STANDARD POWERED, 2 ROW, 24
Mboumiing Detais Shebees High Weltage Services Pudditioral Cabies Gas Services
Moming Flate e 208125 Duples (4 Outleta) Gaas Manufacher
g Coremr Swlf R il Type s Fiting Tepe
Braks Syatem Shwlf 1 Lo \inBarps Serdoes
Blank Flae
MER Configaration Jrd Party Data Flain 1G Plxis
Front MFR Lengin Deziributen Bd Flabe
Faar MFA Langth
WER Controls
PART # DESCRIPTION any LIST PRICE EXTLIST PRICE
3

PADITS ASNL HAMDILE AND SHELF 'WITH FAIRF ELD R

ASM. SHELF MOUNT HDW

PagL

Configuration Total:

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

ITEM NUMBER:

37 |

3/6/2024

ITEM NAME:

Integration System; Video Routing Platform

ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: 1678100004

DIMENSIONS:

DESCRIPTION: Integration System; Video Routing Platform

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

Room: ORs 134

COR P Integration

16781 DS

TED OR IF BASE FKG D04

Tha Carracied OF P Inisgrabion Sywism is & modalar, scalabis and upgradeabls sperafing rooem wides muling platiom The 45 capabls sysiam provides inuidee coned and
routing of sudio, video and dels sounces from a centrally located Souch pansl Desigred for the opsiating room. COR. P feahunes: castomizable rom pressts. imsgraied sungcal
cheechklists, real-tmes messagng and cenfralized OR equiprmest controls The system alse seamiessly inlefaces with addiional Stryker platfoms ko improve descal efficiency
ari opiional EMF integrabion, teo-way audodvides comfenenang, remobs in-nosom visweng, and server-based sweda asset management solubors

"‘“ SICES

Stryker 4K Endo Cam 1
Strykeer HIHILE 1
Boom 4K HDMI 1
Boam HD DeplayPent 1

PART %
F3nEs
PasEIE
P45670
]
PaB?18
]
P45160
L]
PA3PE1
PSRAL
PaTRES
PATHES

Pa7oE

PIFES
PLDEF2
PeaF1z
PEEFIS
PaSE41

PegFOr

PasG6E
P40
Dinez241 58
F51445

PROZa2

Pa5EY

B Plates ial Plates
HO-501 Boom Plaie 2
4] Boom Flale 3

CESCRIPTION

Sarplomr 4 Dinplays 2

COMP. BARCD 21 5 TF AND POWER SUFFLY

COMNECTED OF IF USH 3 1 EXTEN=ION FEL.

CONNECTED DF IF STRYEER 4K, DISPLAY FAIL-SAFE KIT

COMNECTED OF IF DOUBLE HO VIDEC-FLATE INSTALL KIT

COMNECTED OR IP 3 MGLE HD W DED-PLATE METALL KIT

COMNECTED DR IF 2 CEILIMNG SFEAKER FEC

COMP, SELF-AMPLIFIED, MASTER INCE LHG S

AKER PAIR

COMNECTED DR IF W DED DOMPOSITOR PRG

COMPONENT. BARCD MNA 240 10 SHELF

CONNECTED OFR IP MOBILE PHONE COMNECTIVITY PES

CONNECTED OR IP K ROOM SECONDARY ALDIC INPUT KIT

CABLE. BROADATA 45 PLATE INFLIT CABLE, 5M

il Crspday
Shryloms 4K Dinplays 1

CARLE, NORTH AMERICA, MEDICAL GRADE, EC 60220 £13 TO MEMA 515, 120 VAL,

WA ZFT

CONNECTED DR IF TOLICH PANEL BSTALL KIT

CONNECTED OF IF STRYKER 4K ENDOCAM INSTALL KIT

CONNECTED DR IF DA OR HD HDMI B-LIGHT CAEMERA BNSTALL KIT

CONNECTED OF IF HD DF BOOM SOURCE INSTALL KIT

COMNECTED OR IF 45 WaALL DISPLAY INSTALL KIT

COMNECTED DR IF 48 HDWI DISPLAY INSTALL KIT

COMNECTED OF IF B00M SUSFEMNESION MMA CABLE KIT

DISFLAY. 754K

MOUNT PLATE PLASMALCD

CONNECTED OF IF 5 MGLE 4K VIDEC-FLATE INSTALL KIT

CABLE. DUPLEX-LC TO DUPLEX-LC-WA. ORI, 3 0M

CONNECTED DR IP 45 HD& BOOM SCURCE INSTALL KIT

Back

Ingmll Typa OF Adjacest
Stryker Provaded UPS Yes
Stryikoer 240 Foack Yes
Swich Dedicaled

L LIST PRICE

Dptions

Ausitenal Pasthage
FIRFESAQUAD
bhobile Phone Cornechion
Secondary_Audo

HAuadio Padkage
Hasic - Caibng Mounted

Saryker 73in 4& Display

Encoder

[EXT LIST PRICE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

ITEM NUMBER:

38 |

3/6/2024

ITEM NAME:

Hospital Status System

ROOM NUMBER:

|QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: 1678055001
DIMENSIONS:
DESCRIPTION: Hospital Status System

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

Room: ORs 13 4 Endo Rooms 1 and 2 Hospital Status

Dresigned to improve heoapital worldlow and provide visibility info any area of the hospital by streaming live video feeds to your desktop or et Hospital Status allows vou to
easidy group and manage all your video feeds in one place

1678055001 CONNECTED OR APFLICATION CENTER

PART # DESCRIPTION ary
16TEDS5003 CONMECTED OR HOSPITAL STATUS 1
F48510 AXIS CAMERA RECESSED MOUNT 6
SEBEEEO0Z2 CAPITAL CAMERA NETWORK CAMERA 6
P44028 CAMERA, NETWORK B
B38EBEI022 HOSFITAL STATUS MAINTEMNANCE AND SUPPORT. 1-15 CAMERAS 1
8486860016

HOSPTAL STATUS, 1-15 CAMERAS

Configuration Total:

901 Montgomery Street

PHONE 563-382-2911
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 39 |
ITEM NAME: OR 3 Surgical Light
ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: FD 2203
DIMENSIONS: OR3
DESCRIPTION: OR 3 Surgical Light w/ Monitor; 2 Arm; Camera Ready; Sterile Control Prep & Light
Handle

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed
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901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

ORs 3 4 - SLX Light with UDM
Quotz 10179548 Rev:4 Block#: 13

51 48"
|
_——
360°
H e4°
T N\
/,
/ /., R4
s | )
<\
. -
w _—
= |
~ ¥
2 <
1s ‘s
Mazir Mount Arm Ne.1 (MP1) Arm ko 2 (MP2)
Mounting Plzte Type | Singe Common Plate SLKE2E Equipment LIDM [13"-327)
Ceiling Cover CE £423004 Herizontzl Arm 1000 Horizorval Arm 500
Tube Length 30 HCT Length None HC™ Length More
Elecronics in 5K Box | Yes Cardanic NFC Duzl Cantral Mo
‘Wall Cortral™ Yes Dual Control No Firs: Manitor UDM [13"- 327
Czmera Type StrykeCam HD Mainz Voltzge 120VaC Video Burdle SiykerUDN
Ceniral Ende Lite Na
Wall Cortral Type recesser
Light Handle Type SC+ Devon slip on
Device Contol Mo
5K Box Tyoe surface mount
1 connirm the celling height and agree with the IMENSIONE 22 drawn. | CoNrm N2 2quipment Cormguranon 25 Snown nouding NOTES: Project
arm lengths, platiomms, gas key styles, brand, and locations; electronic, and low votage selections and locaticons. | understznd A . - _ = —
that any charges made ater an order is in preduciion will result in a change order ‘ee and a delay in shipmert. ! __”_OM__m,._.Ma..mo_._:Fr_”_.orﬂ_mn=ﬁ. and installaton detais, please refer to the Stryher Fre Customer: WINNESHIEK MED _u.=_~
- I - City: DECORAH State: lowa
== : ERATORE FRIT RANE A TTLE 2 M e e s responzibility o provive B suppu sbuclure W e -
CUSTOMER APFROVALS SICNATU T RAME B T DATE . etad i the Prenetall Manual Equig 1D F 628/SFP
MW_EOH.M_WzﬂbﬂZm Croup Name: ORs 3 4
- i Salas Represzriative Quote Ho: 10173648 [Cuote Rev No- 4
W_M_._.__r_x__""ﬂ_mm_ ke com Quote Date: 15-Aug-2023 [arvz
FACILTY Craclz ine #
ENGINEERING CWG Rev Mo 1 _ Jlock 13

CWG Moo 101736480004

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Room: ORs 3 4 S Light with LM
r
4 ‘\ The Sirykes Susgical Light comlsne s innovative feafees, inspined by the best teohriogy, b provsdes supenor bght gualiby for your surgecal beasn And with so many opfions o
a9 ; N CHHNMEE, CoRlgUIe, 3 canienl your ght, iU Com Row caranea the DR axpanenss ko nawe balon
L A -

FO THE LIGHT | SFP1 2
Miowueving Daiaiz Conircts Parvenr Supgly

ML NG Pl Wall Control S Bos

b dtinte. Suspension Mounting Cardanic Contral

Ty Coraer Controd Unit Type

Duop Tube Length Light Hardla Typa

A 2
Apm Largh
Camera Prep
PART S DESCRIPTION oY LIST PRICE [EXT LIST PRACE
PazFTa EUNDOLE, STRYKECAM READY i
Y 30001 50 LIGHT OF, FLAT FAMEL HANDLE .
¥ 0000103 UDM INTERSTITIAL AMDO SUSFENSION CASLES 2
CY 9600105 PREFURATION CAMERA STRYKECAM HD 2
¥ 1008104 MULTI COLOR TOUCH WAL CONTROL DISPLAY FOR 5 NCLE, MJAL OR TRIPLE F- 2

GEMERATION LIGHT CONPIGLURATION

£ D000 22 STERILE CONTROL FREP

r

CY 8000123 STERILE CONTROL+ LKGHT HAMDLE

R

Caonfiguration Total:

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, 1A 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 40
ITEM NAME: OR 4 Surgical Light
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: FD 2203
DIMENSIONS: OR4
DESCRIPTION: OR 4 Surgical Light w/ Monitor; 2 Arm; Camera Ready; Sterile Control Prep & Light
Handle

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, 1A 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 41
ITEM NAME: OR 3 Surgical Light
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: FD 2203
DIMENSIONS: OR3
DESCRIPTION: OR 3 Surgical Light w/ Monitor; 2 Arm; Sterile Control Prep & Light Handle

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date:
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 42 |

ITEM NAME: OR 4 Surgical Light
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

MODEL #: FD 2203
DIMENSIONS: OR4
DESCRIPTION: OR 4 Surgical Light w/ Monitor; 2 Arm; Sterile Control Prep & Light Handle

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

ORs 3 4 - SLX Light with UDM
Cuote: 10179648 Rev:4 Block#: 14

z |/ )
= | [
. @
w -
m I
v} ]
2
s
Main Mount Arm MNo.1 (MP1)
Mounting Plzte Type | Single Common Plate Equipment SLX¥628 Equiprent
Ceiling Cover C2 3423004 Harizontal Arm 1000 i Am
Tube _ength 230 HCT Lengty None HCT Length
Blectranics in SK Bax | 'Yes Carcanic NFC Duzl Corvral
‘Wal Control? Yes Dual Contral No First Mentor
‘Camera Type Mane Mairz Voltage 120VAC ‘Video Bunde
Central Ende Lie N3
‘Wal Control Type receszed
L ght Hancle Tvp= S5C+ Deven slip on
Cevice Conticl Nz
i Box Type surfaca mount
| confirm the ceiling height and agree with the dimensions a= drawn. | corfimn the equipment configuradon as shown includ ng MOTES: Project
arm lengths, platfxrms, gas key siyles, brand, and lecatiors; electronic, and low vokage selectons ard locafions. | understand . - . - dataile _ —
that any charges made after 2n crder is in production will resut in a change order fee and a delzy n shipment. ! ﬂ_ﬁmw._mh__.”uaﬂnﬁum_.ﬁ and installation datails, please refer to the Siryker Pre Customer: WINNESHIZK NED CTR
P ——— e T USERTIE 3 It e camer bl b il the < pport <uchirs in mast Ciy: DECORAH _ [state: lowa
SN . q listed in the Pre-install Marual. |Ecuin 10 F 628/55F
' Group Mame: ORs 24
REPRESENTATIVE
Quote Mo 10179348 [Quote RevNo.-4
Quote Date: “5-Aug-2023 [oTv2
FACILITY Oracle Line #
ONGINCCRING DWG Rew He.: 1 __u_ona 14

DWG No: 101735480005

PHONE 563-382-2911
FAX 563-387-3102

901 Montgomery Street
Decorah, 1A 52101



WinnMed

Room: ORs3 4

LICHT { SFF1

SLX Light wath LIDIK

Moafing Plate

i itiple Suspersion Mounting
Coelmg Correr
Dvop Tubs Length

Corfiguration Details
Al

Arrn Length
Casdmnc Strle
Camerm Prep

¥ B000150
C¥ G001 03

C¥ 1008104

O 90001 22

O 5000123

Configurats

jon Total:

LConrols

‘Wall Control
Candanic Control
Comtrol Ung Type
Light Hardls Tipe

Apm 2

Arm Lergth

DESCRIFTION

LIGHT Of: FLAT PAMEL HAMDLE

LD INTERSTITIAL AND SUSPENSION CABLES

MULTICOLOR TOUCH WALL CONTROL DESPLAY FOR S HELE, DUAL OR TRIPLE F-

CEMERATION LILHT CONFICURATION
STERILE CONTROL FREF

STERILE CONTROL+ LIGHT HAMDLE

LIST PRICE [EXT LIST FRICE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date:
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 43 |

ITEM NAME: OR 3 Anesthesia Boom
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

2 02, 1 WAGD Gas

MODEL #: SFS-2
DIMENSIONS: OR3
DESCRIPTION: OR 3 Ceiling Mounted Anesthesia Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1 N20 Gas,

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed

ORs 3 4 - Anesthesia Boom

Quote:10179648 Rev:4 Elockd 1

0'g-
2 '
2
@
- &
- s
+
Suspension
Brake System Electric
Medical Ral Tyze Fairfizld
Top Arm Length E50mim
Bortom Arm Length E50mm
‘Coumn Tube Largth T00mm
Weight Capaaty (see note 4) | 200 s
Total Throat Usad (%) 8
Gas Hose Length () 1356
Parkaging Type 13y Newn
Manufzclurng Notes Assemole All MFR's

| cenfirm the ceding neight and agree with the d mensions as drawn. | confirm the equipmert configurztion as shewn includ ng
arm lengths, platferms, gas key styles, brand, anc locatiors; electronic, and low voltage selectons and locations. | understand

that any changas mada aflar a1 ordar iz in production wil rasult in 2 changa ordar faa and = dalay in shiprrant.

CUSTIMER APPROVALS

GIGNATLIRE

PRINT MAME & TITLE

CATE

CLINICAL
REPRESENTATIVE

NOTES:

2

3

4

Forwzight=. moments, and insalation details, please refer ta the Stryker Pre-
nstaliaton manuals.

Itiz the owners responsibilty to provide the support structure to meet
requirements isted in the Pre-instal Manual.

Customer is responsibe for reviesing and approving Gas Key Style and
Wanua e

Total weight capacity available fior 2ll Styker znd custorrer supplied
accessories, kased on weights moments isted in 3-SERIES Pre-Install

FACILITY
ENGINEERING

Manual.

Finttnm nf Srykeer maunting plate rrust hainstalied =t 3 07 above finished
ceilng plane. All varical beom dimensiens shown in drawing are dependent
on this requirement.

Styker Communications
71 Sikveson Bl
Flower Woand, "X 75028

Proect
Customer WINNESHIEK MED CTR
Swate: lowa

Eguip ID: 3F5-2
Group Mame: DR= 34

Sales Hepresentatve :
Brian Kipel
brian.klipfel @stryker com

Quote No.. U1 /9648 Quote Hev Na.- 4

Quote Cale: 15-Aug-2023 qQry-2
Oracle Line #
DWNG Rav No.: & Bock# 1

DWG Mo 101796485001

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

ORs 3 4 - Anesthesia Boom

Quote 10179648 Rev 4 Block#: 1

FRONT RIGET BACK LEFT
Sud Party Cata R1 _Uu. B1 [204/125V Cuplex L1 [WAGD
Platz 1G B2 |02 4 Outlats) = [Blank
D stibution Bd = Med AT B2 W_Ox Laedin1 5 [vac
20AMISY ETR ) I I [T
Daplex (4 _ B3 |20A7125V-5-20R _
Cutlets) Duplex
Cata Communicafions Gas Outlets | ligh Ycltage _ Circuits _
Oty Dascrigtion Gty Gas Type Fey Style Manfaclurer Main Power Type | sclaed Qy Desgipdan
1 1G Elank Pate 2 Ouyger (02) Chermtron Beaccn Medaes Main Power Scurce | Smergency [ 3 [Tot= 154204 Circuits |
2 |16 Elank WiString 1 [Mitous Ocice (N20) Cherrtran Beaccn Medaes Marufacures | _evitan [ 1 | Circuitfor Moior and Brake |
1 Distrbution Boad 1 Medica Air ‘Chemtron Beacon Medaes Loc. | Circuit Ref# | # of Circuits Color | Outlet Box Description
1 COR Lte 4-in-1 Plate 2 Vacuum Cherrtron Beaccn Medaes F2 1 1 Red A 204125V Duplex [4 Outlats)
1 WAGD Chermtron Beaccn Medaes B1 2 1 Red A 204125V Duplex [4 Outlzts) Multi-Functional Rail IMFR;
B3 3 1 Red A 20AZ5V-5-20F. Duplex Front 206mm
Back 406mm
Control Reear Only
| corfimn tha ceiing height and agree with the dimensions as crawn. | corfimn the equipmert corfiguration 2= shown noduding | NOTES: Strykar Commurications Project
arm lengths, platforms, gas key styles, brand, ard locations; eectronc, ard low vokage selections and bcatons. | understand . . . N e " = _
that any changes mzde after an order is in preduction will result in a change order fee and a delay in shipment. 1 _—Mo_.h_._....um_»um_._d__mmn..h-_“u_.__..:mm_.=..”._mm=a insralaton details, olease refer to the Styker “_..“M_ Wsﬁ_qwﬂm:u Customer: WINNESHIEE MED CTR
CUSTONER APPROVALS KA URE FRNTNANE & TITLE oz |2 Risthe owners ity to provide the support tomeet PN 17 Psatoc S DEC S
- requirements listed in the Pre-inswall Manual. EFAL WON) 7542669 Equip ID: SF5-2
Mm___.,__knm.w_wf_._ﬁ._._/.m 3 Customeris responsible for reviewing and approving Gas Key Style and pdorcan Group Name: ORs 24
- Manufacturer. Saks Representative - Qucte Na.- 10179648 [Quote Rev No- &

FACILITY
ENGINEERING

4 Total weight casaciy available for al Stryker ard customer supplied
accessories, based on weights moments listed in S-SERIES 2ra-instal
Manuzl.

5 Botiom of Styker mouniing plate mus: be nstaled at 3.0" abova finshed

czilng plane. All vertical boom dimensions shown in drawing ar2 dependant

on this

Erian Kipfel
brizn.kliafel @=mryker.com

Quete Date: 15 Aug 2023 ez
Oracle Line #
DWW Rev No 4 [Bleck # 1

DW3G No.: 101736485001

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Reoom: ORs 3 4 Anesthesia Boom

—

Irvirodiscing & new standard in couipmenl managament With & compleialy redesigned user inteface and & comosct, Tully cusiomizable sysism, i has never beem easher in
MANSQS Fous 3erviceEs and manesenr your nquipmerd

DESCRIFTION LIST FRICE

S-SERIES. STANDARD FIXKED. 2 RO T ARM

2
Mbowmiing Deiaig Skl High Wellage Servicas Additimal Cabbes Gas Sarvicas
Mbowmiing Flaie Shacduiss IOAMITALS5-30R Duplax Gae Manulaciunar
Cailimg Covenr FA25Y Duplee (4 Dubiata) Gz Filling Typa
Brake System i s
Low Volage Sersices Wac Gas
TR Conbguraben Biank Plate M2 Gas
Front MFR: Length Ird Party Daka Plaie 16 Plaie 02 Gas
Rerr MFR Length Dedribeitoen Bd Plate WAGD Gas

MTR Controls COR Lite d=in-1 Plabe

Caonfiguration Total:

901 Montgomery Street

PHONE 563-382-2911
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

WinnMed Issue Date:
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 44 |

ITEM NAME: OR 4 Anesthesia Boom
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Stryker

2 02, 1 WAGD Gas

MODEL #: SFS-2
DIMENSIONS: OR4
DESCRIPTION: OR 4 Ceiling Mounted Anesthesia Boom; 2 Row, 2 Arm, 1 Air, 2 Vac, 1 N20 Gas,

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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Decorah, 1A 52101 FAX 563-387-3102



WinnMed

ORs 3 4 - Anesthesia Boom

Quote:10179648 Rev:4 Elockd 1

0'g-
2 '
2
@
- &
- s
+
Suspension
Brake System Electric
Medical Ral Tyze Fairfizld
Top Arm Length E50mim
Bortom Arm Length E50mm
‘Coumn Tube Largth T00mm
Weight Capaaty (see note 4) | 200 s
Total Throat Usad (%) 8
Gas Hose Length () 1356
Parkaging Type 13y Newn
Manufzclurng Notes Assemole All MFR's

| cenfirm the ceding neight and agree with the d mensions as drawn. | confirm the equipmert configurztion as shewn includ ng
arm lengths, platferms, gas key styles, brand, anc locatiors; electronic, and low voltage selectons and locations. | understand

that any changas mada aflar a1 ordar iz in production wil rasult in 2 changa ordar faa and = dalay in shiprrant.

CUSTIMER APPROVALS

GIGNATLIRE

PRINT MAME & TITLE

CATE

CLINICAL
REPRESENTATIVE

NOTES:

2

3

4

Forwzight=. moments, and insalation details, please refer ta the Stryker Pre-
nstaliaton manuals.

Itiz the owners responsibilty to provide the support structure to meet
requirements isted in the Pre-instal Manual.

Customer is responsibe for reviesing and approving Gas Key Style and
Wanua e

Total weight capacity available fior 2ll Styker znd custorrer supplied
accessories, kased on weights moments isted in 3-SERIES Pre-Install

FACILITY
ENGINEERING

Manual.

Finttnm nf Srykeer maunting plate rrust hainstalied =t 3 07 above finished
ceilng plane. All varical beom dimensiens shown in drawing are dependent
on this requirement.

Styker Communications
71 Sikveson Bl
Flower Woand, "X 75028

Proect
Customer WINNESHIEK MED CTR
Swate: lowa

Eguip ID: 3F5-2
Group Mame: DR= 34

Sales Hepresentatve :
Brian Kipel
brian.klipfel @stryker com

Quote No.. U1 /9648 Quote Hev Na.- 4

Quote Cale: 15-Aug-2023 qQry-2
Oracle Line #
DWNG Rav No.: & Bock# 1

DWG Mo 101796485001

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

ORs 3 4 - Anesthesia Boom

Quote 10179648 Rev 4 Block#: 1

FRONT RIGET BACK LEFT
Sud Party Cata R1 _Uu. B1 [204/125V Cuplex L1 [WAGD
Platz 1G B2 |02 4 Outlats) = [Blank
D stibution Bd = Med AT B2 W_Ox Laedin1 5 [vac
20AMISY ETR ) I I [T
Daplex (4 _ B3 |20A7125V-5-20R _
Cutlets) Duplex
Cata Communicafions Gas Outlets | ligh Ycltage _ Circuits _
Oty Dascrigtion Gty Gas Type Fey Style Manfaclurer Main Power Type | sclaed Qy Desgipdan
1 1G Elank Pate 2 Ouyger (02) Chermtron Beaccn Medaes Main Power Scurce | Smergency [ 3 [Tot= 154204 Circuits |
2 |16 Elank WiString 1 [Mitous Ocice (N20) Cherrtran Beaccn Medaes Marufacures | _evitan [ 1 | Circuitfor Moior and Brake |
1 Distrbution Boad 1 Medica Air ‘Chemtron Beacon Medaes Loc. | Circuit Ref# | # of Circuits Color | Outlet Box Description
1 COR Lte 4-in-1 Plate 2 Vacuum Cherrtron Beaccn Medaes F2 1 1 Red A 204125V Duplex [4 Outlats)
1 WAGD Chermtron Beaccn Medaes B1 2 1 Red A 204125V Duplex [4 Outlzts) Multi-Functional Rail IMFR;
B3 3 1 Red A 20AZ5V-5-20F. Duplex Front 206mm
Back 406mm
Control Reear Only
| corfimn tha ceiing height and agree with the dimensions as crawn. | corfimn the equipmert corfiguration 2= shown noduding | NOTES: Strykar Commurications Project
arm lengths, platforms, gas key styles, brand, ard locations; eectronc, ard low vokage selections and bcatons. | understand . . . N e " = _
that any changes mzde after an order is in preduction will result in a change order fee and a delay in shipment. 1 _—Mo_.h_._....um_»um_._d__mmn..h-_“u_.__..:mm_.=..”._mm=a insralaton details, olease refer to the Styker “_..“M_ Wsﬁ_qwﬂm:u Customer: WINNESHIEE MED CTR
CUSTONER APPROVALS KA URE FRNTNANE & TITLE oz |2 Risthe owners ity to provide the support tomeet PN 17 Psatoc S DEC S
- requirements listed in the Pre-inswall Manual. EFAL WON) 7542669 Equip ID: SF5-2
Mm___.,__knm.w_wf_._ﬁ._._/.m 3 Customeris responsible for reviewing and approving Gas Key Style and pdorcan Group Name: ORs 24
- Manufacturer. Saks Representative - Qucte Na.- 10179648 [Quote Rev No- &

FACILITY
ENGINEERING

4 Total weight casaciy available for al Stryker ard customer supplied
accessories, based on weights moments listed in S-SERIES 2ra-instal
Manuzl.

5 Botiom of Styker mouniing plate mus: be nstaled at 3.0" abova finshed

czilng plane. All vertical boom dimensions shown in drawing ar2 dependant

on this

Erian Kipfel
brizn.kliafel @=mryker.com

Quete Date: 15 Aug 2023 ez
Oracle Line #
DWW Rev No 4 [Bleck # 1

DW3G No.: 101736485001

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Reoom: ORs 3 4 Anesthesia Boom

—

Irvirodiscing & new standard in couipmenl managament With & compleialy redesigned user inteface and & comosct, Tully cusiomizable sysism, i has never beem easher in
MANSQS Fous 3erviceEs and manesenr your nquipmerd

DESCRIFTION LIST FRICE

S-SERIES. STANDARD FIXKED. 2 RO T ARM

2
Mbowmiing Deiaig Skl High Wellage Servicas Additimal Cabbes Gas Sarvicas
Mbowmiing Flaie Shacduiss IOAMITALS5-30R Duplax Gae Manulaciunar
Cailimg Covenr FA25Y Duplee (4 Dubiata) Gz Filling Typa
Brake System i s
Low Volage Sersices Wac Gas
TR Conbguraben Biank Plate M2 Gas
Front MFR: Length Ird Party Daka Plaie 16 Plaie 02 Gas
Rerr MFR Length Dedribeitoen Bd Plate WAGD Gas

MTR Controls COR Lite d=in-1 Plabe

Caonfiguration Total:

901 Montgomery Street

PHONE 563-382-2911
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 45
ITEM NAME: Endoscopic/Surgical Room Hub Base System
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240200100
DIMENSIONS:
DESCRIPTION: Endoscopic/Surgical Room Hub Base System
FURNITURE & EQUIPMENT IMAGE
Room
As a technology keader in minimaly iwasive suigeny, Strker offers comgeehensive salutons o meet the changing nesds of the high-lech operating room 'We combine wooe
RO, oY ad TEging, and '\l;f" SO e echnaogy weilhs & data T & G T i.:fi.'.\i’r’ib\.'luﬂil itul‘gtil SNAICNMENT desgnad [0 MO Paliant sulcomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART & DESCRIFTION Ty LIST FRICE EXT LIST PRICE
NZ 40200100 PEiG. COMWECTED O HUB BASE S5YSTEM 5
NZ40031 300 PEIG. 32" dK CILED SURGICAL DISPLAY i

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 46
ITEM NAME: Surgical Display
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240031300
DIMENSIONS: 32"
DESCRIPTION: 32" OLED Surgical Display
FURNITURE & EQUIPMENT IMAGE
Room
As & technology keader in minimaly iwasive sungeny, Stryker offers comgrehansive sobSions o meet the changing nesds of the: high-lech opesmting roam We combine vwoos
SCTEEON, AdVarad Megng, and high-Sefinion wies onnsogy wilh & data Man=0e mant System o olal & aungial anernment dasgned [ Mprove patient sucomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART # CESCRIFTION qry LIST FRICE EXT LIST FRICE
0240200100 PEG. CONMNECTED OFt HUB BASE SYSTEM 5
0240031300 PHG. 32" dK DLED SURGICAL DISFLAY o

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 47
ITEM NAME: Surgical Display Cover
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240031051
DIMENSIONS: 32"
DESCRIPTION: 32" Surgical Display Cover
FURNITURE & EQUIPMENT IMAGE
Room
As a technology keader in minimaly iwasive suigeny, Strker offers comgeehensive salutons o meet the changing nesds of the high-lech operating room 'We combine wooe
RO, oY ad TEging, and '\l;f" SO e echnaogy weilhs & data T & G T i.:fi.'.\i’r’ib\.'luﬂil itul’biil SNAICNMENT desgnad [0 MO Paliant sulcomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART & DESCRIFTION Ty LIST FRICE EXT LIST PRICE
0280200100 PEiG. COMWECTED O HUB BASE S5YSTEM 5
0280031300 PEiG. 327 4K CLED SURGICAL DISFLAY i

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 48
ITEM NAME: DVI to HDMI Converter
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240099265
DIMENSIONS:
DESCRIPTION: DVI to HDMI Converter
FURNITURE & EQUIPMENT IMAGE
Room
As & technology keader in minimaly iwasive sungeny, Stryker offers comgrehansive sobSions o meet the changing nesds of the: high-lech opesmting roam We combine vwoos
SCTEEON, AdVarad Megng, and high-Sefinion wies onnsogy wilh & data Man=0e mant System o olal & aungial anernment dasgned [ Mprove patient sucomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART # CESCRIFTION qry LIST FRICE EXT LIST FRICE
0240200100 PEG. CONMNECTED OFt HUB BASE SYSTEM 5
0240031300 PHG. 32" dK DLED SURGICAL DISFLAY o

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 49
ITEM NAME: S-Video/Composite to HDMI Converter
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240099250
DIMENSIONS:
DESCRIPTION: S-Video/Composite to HDMI Converter
FURNITURE & EQUIPMENT IMAGE
Room
As a technology keader in minimaly iwasive suigeny, Strker offers comgeehensive salutons o meet the changing nesds of the high-lech operating room 'We combine wooe
RO, oY ad TEging, and '\l;f" SO e echnaogy weilhs & data T & G T i.:fi.'.\i’r’imuﬂil itul‘gtil SNAICNMENT desgnad [0 MO Paliant sulcomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART & DESCRIFTION Ty LIST FRICE EXT LIST PRICE
NZ 40200100 PEiG. COMWECTED O HUB BASE S5YSTEM 5
NZ40031 300 PEIG. 32" dK CILED SURGICAL DISPLAY i

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 50
ITEM NAME: Device Control Package
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240200103
DIMENSIONS:
DESCRIPTION: Endoscopic/Surgical Room Hub Device Control Package
FURNITURE & EQUIPMENT IMAGE
Room
As a technology keader in minimaly iwasive suigeny, Strker offers comgeehensive salutons o meet the changing nesds of the high-lech operating room 'We combine wooe
RO, oY ad TEging, and '\l;f" SO e echnaogy weilhs & data T & G T i.:fi.'.\i’r’ib\.'luﬂil itul‘giil SNAICNMENT desgnad [0 MO Paliant sulcomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART & DESCRIFTION Ty LIST FRICE EXT LIST PRICE
NZ 40200100 PEiG. COMWECTED O HUB BASE S5YSTEM 5
NZ40031 300 PEIG. 32" dK CILED SURGICAL DISPLAY i

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 51
ITEM NAME: Endoscopic/Surgical Room Hub Dicom Package
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Stryker
MODEL #: 240200106
DIMENSIONS:
DESCRIPTION: Endoscopic/Surgical Room Hub Dicom Package
FURNITURE & EQUIPMENT IMAGE
Room
As a technology keader in minimaly iwasive suigeny, Strker offers comgeehensive salutons o meet the changing nesds of the high-lech operating room 'We combine wooe
RO, oY ad TEging, and '\l;f" SO e echnaogy weilhs & data T & G T i.:fi.'.\i’r’ib\.'luﬂil itul‘giil SNAICNMENT desgnad [0 MO Paliant sulcomas Tha
camibination of Singdeer © 2 marked leading producia and first clias senice hag 20i 2 new etancaed in minimally Feashes sungery
PART & DESCRIFTION Ty LIST FRICE EXT LIST PRICE
NZ 40200100 PEiG. COMWECTED O HUB BASE S5YSTEM 5
NZ40031 300 PEIG. 32" dK CILED SURGICAL DISPLAY i

901 Montgomery Street

Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 52
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 53
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 54
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 55 |
ITEM NAME: Infant Security System
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: RF Technologies
MODEL #: Safe Place Infant/Patient Security System
DIMENSIONS:
DESCRIPTION: Infant Security Systems; Server Enterprise software; Staff Alert Panel; (3) Double

Door Systems; (12) Alarming Band Receivers w/ Antennas

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed
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Locks (by others)
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rr will be operating via the Hospital LAN (local arez network)

for all netwark gear and Server/Client computars

. For access contral integration, we will provide a local relay at the door.

A cable (15'in length) will be attached to the relay and coiled ir the
overhead above each docr. Final connection and programming to be
provided by others.

Door systems may irtecrate with existing maglocks that are supplied
and maintainec by others Power fo the exsting maglocks is also
supplied by others. RFT only supplies power to our own maglocks
We orovide a relay for integration. Final wiring and terminatiors
provided by others.
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E Access Control &
Locks (ky othars)

Head End Equipment

Int=grate with
Access Control &

Locks (by others)

Wﬂim
E==1E

LOCATION TO EE DETERMINED
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Proposal #26583-2

@

R Technolagies,inc.
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=== Winneshiek Medical Center
Decorah, |A
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Device Layout
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Copvrit ) W lecheobgm 2 |3450 Infant Securizy

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

Proposal

HFFTECHNOLOGIES

Safe Place® Infant and Pediatric Security Solution
L&D Department

Customer ID: Created For: Brianne Leikvold, Director of Obstetrics
Proposal #: Winneshiek Medical Center
Discount Applied: 901 MONTGOMERY 5T
Proposal Date: Decorah, 1A 52101
Valid Until: Phone: (563) 387-3012
Account Manager: Email: leikvoldb@winmedical.crg

Computer Haradware, Software, Licenses & Accessories
Computer Hardware

1 0910-0297 Safe Place Enterprise Server Software Virualization
System Software

1 0380-0108 Safe Place Enterprise Server Software

1 0380-0114 Safe Place Infant Security Module

1 3000-03656 Safe Place Enterprise Desktop Client Configuration
System Licenses

1 9450-9450 Facility Layout PNG
PC Accessories

1 0910-0075 Configured USE HID Prox Reader for PC
Network Gear

1 9450-9215K 8 Zone Network Wall Panel [CAT-5) Kit
Cut-Bond Solution
Alarming Band Receivers

12 2450-0204K 9450 MB Alarming Band Receiver w/Circular Antenna
T100 Touchpod Exit Controllers

3 2450-1173-FK  Safe Place Model T100, Double Door, NFPA, Flush Mount (UL)
Controller Accessory Parts

3 0250-0033 Relay, Lifesafety Power RBS Dual 24, 12VDC/24aVDC

3 0220-0297 Box, Flush Mount, TEC, Existing Construction
Event Notification
Staff Alert Panels

1 2450-1400K Safe Place 8-Zone Staff Alert Panel, Flush Mt
Infrastructure
Central Power Supplies

1 2450-0555 Central Power Supply, 15VDC 94, Class |l (UL Listed)
Wire

2 0100-0029K Wire, CAT-5e Plenum, Pink 1000 Ft Roll

0100-0030K Wire, 16,2 Unshielded Plenum, Stranded, 500 ft Kit

2 0100-0047K Wire, 16,4 Unshielded Plenum, Stranded, 500 ft Kit

=]

Supplies & Manuals
Transmitters

10 2450-6262-1 Smart Sense Infant Transmitter 262 kHz
3 3000-0245 Safe Place Smart Sense Plus Banding
10 0220-0265 Clamp, Smart Sense Infant TX
2 0900-0006 Cleaning Brush for 1C55 Transmitters
1 9400-0550 Transmitter Storage Case
1 2450-0050 RFT Transmitter Tester - 66kHz & 262kHz
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101 FAX 563-387-3102



WinnMed

Training,/User Guides
1 0510-0570 Smart Sense Transmitter Ouick Reference
1 0510-0572 Transmitter Testing Quick Reference
20 0510-1114 Safe Place Enterprise Users Guide
1 0510-1115 Touchpad Exit Controller Quick Reference
1 0510-1120 Touchpad Exit Controller Administration Guide
1 0510-0154 Door Controller (TEC/DEEAC) Configuration/Program Settings
Supplies & Manuals Total:
Clinical Education
1 3000-3401 Clinical Education Mew System Installation Schedule 1
Clinical Education Total:
Instaliation
Instaliation Type
1 3000-3005 RFT Installation Project
Add-On Services
1 3000-3004 Project Management
1 0550-0492 Remote Access Configuration
Infection Control
1 3000-0680 Infection Control, Class |
Installation Total:
Total Price:
*Estimated Freight:
*Estimated Tax:
Estimated Total:
*Customer is responsible for all applicable taxes and freight at time of order
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 56
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 57
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 58

ITEM NAME: Clinic Exam Chairs
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Midmark

MODEL #: MIM626005
DIMENSIONS:
DESCRIPTION: Clinic Exam Chairs; Drawer Heater; Foot and Hand Wired Controls; 650 lbs weight

capacity; Active Sensing technology pauses movement when a disrupting impact is detected;
One-Touch return to home; 115 VAC, 10 A, 50/60 Hz

FURNITURE & EQUIPMENT IMAGE

i

901 Montgomery Street PHONE 563-382-2911
Decorah, IA 52101 FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 59
ITEM NAME: Clinic Exam Chair Support Rails
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Midmark
MODEL #: MIM9A600002
DIMENSIONS:
DESCRIPTION: Clinic Exam Chair Support Rails; 500 |bs capacity; Field Installed

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 60

ITEM NAME: Clinic Exam Chair Premium Upholstered Top Upgrade
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |
MANUFACTURER: Midmark

MODEL #: MIM0022000814

DIMENSIONS:

DESCRIPTION: EXAM CHAIR ACCESSORIES: PREMIUM UPHOLSTERED TOP FOR 626 EXAM CHAIR,
28", STONE

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, IA 52101 FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 61 |

ITEM NAME: Clinic Procedure Chair
ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |
MANUFACTURER: Midmark

MODEL #: MIM230001
DIMENSIONS:
DESCRIPTION: Clinic Procedure Chair; Foot & Hand Pedal; Swing Away Intrument Tray; Premium

Upholstered Top Upgrade; 450 Ibs. weight capacity; 115 VAC, 10 A, 50/60 Hz; LED Exam Light; Vision
Block Screen; Articulating Knee Crutches

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

Swing Arm Instrument Tray

Ritter® 253 LED Exam Light Vision Blotk Seraan

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 62
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 63
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation

Decorah, 1A 52101

Furniture Specifications

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 64

ITEM NAME: Pass-Through Cabinets
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Unicas Medical

MODEL #: Type E Pass-Through
DIMENSIONS: 55" W x 60" Hx 22.75" D
DESCRIPTION: Stainless Steel Pass-Through Cabinets; 55" W x 60" H x 22.75" D; Sliding Glass Door

Surgery Room Side; Door Handle Sterile Hall Side; Accepts Type Unicas Supply Tray System; Includes
Type EU interior plastic supply panels; Trim Included

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street PHONE 563-382-2911
Decorah, 1A 52101 FAX 563-387-3102



WinnMed
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NO SCALE
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PHONE 563-382-2911

901 Montgomery Street

FAX 563-387-3102

Decorah, 1A 52101



WinnMed
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SIDE

N
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THRU HIGH DENSITY

PASS-THRU CABINET

NI SCALE

COMPONENT LIST

QTY,

DESCRIPTION

GUDEN #8000200718
FIVE KNUCKLE S/S BUTT HINGE.

CHG. #P63-1012 - S/S RECESSED PULL,
FULL GRIP, VITH FRAME BEVELED EDGE.

AMEROCK #CM9823-B2G
SPRING LOADED NYLON ROLLER CATCH.

AUSTIN #20062-1/2
‘L’ CHROME PLATED HANDLE.

EBERHARD #5611-R
ZINC PLATED DEAD BOLT LATCH.

@D B}

CLOSED CELL NEOPRENE GASKET.

_PLAN_SECTION

THRU HIGH DENSITY PASS-T

ND SCALE

HRU CABINET

TRIM [#18 GA. (T-304) S/S WITH A NO. 4
BRUSHED SATIN FINISH.

@ 9

GLASS |#18 GA. (T-304) S/S EXT. #20 GA.
DOOR |(T-304> S/S INT. WITH 1/4* THICK
TEMPERED GLASS.

®

CABI |#18 GA. (T-304) S/S WITH A NO. 4
NET |BRUSHED SATIN FINISH.

LETTER

PART FABRICATION NOTES

MATERIAL LIST

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed
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SIDE SECTION
THRU STANDARD

PASS-THRU CABINET
NO SCALE

a1k

_———————,

39§

PLAN SECTION

———— e

HRU STD PASS-THRU CABINET

NO SCALE

COMPONENT LIST

=
o

L |QTY.

DESCRIPTION

GUDEN #8000200718
FIVE KNUCKLE S/S BUTT HINGE,

CHG. #P63-1012 - S/S RECESSED PULL,
FULL GRIP, WITH FRAME BEVELED EDGE.

AMEROCK #CM9823-B2G
SPRING LOADED NYLON ROLLER CATCH.

AUSTIN #20062-1/2
‘L’ CHROME PLATED HANDLE.

EBERHARD #5611-R
ZINC PLATED DEAD BOLT LATCH.

CHG. #T21-1024
KEYHOLE TYPE PILASTER.

CHG. #T30-5030
S/S SNAP-IN SHELF SUPPORTS.

@) 9| @|W|®|@] ®D

CLOSED CELL NEOPRENE GASKET.

REMDV [#18 GA. (T-304) S/S WITH A NO. 4
ADJ. |BRUSHED SATIN FINISH, REINFORCED
SHELF |WITH #18 GA. S/S HAT SECTIONS,

TRIM [#18 GA. (T-304) S/S WITH A NO. 4
BRUSHED SATIN FINISH,

GLASS |#18 GA. (T-304) S/S EXT. #20 GA.
DOOR ((T-304) S/S INT. WITH 1/4° THICK
TEMPERED GLASS.

® CJ g ©

CABI |#18 GA. (T-304) S/S WITH A NO. 4
NET |BRUSHED SATIN FINISH,

LETTER

PART FABRICATION NOTES

MATERIAL LIST

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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WinnMed
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e P ISOMETRIC
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canl DPERATING RDOM SIDE

901 Montgomery Street
Decorah, 1A 52101




WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 65
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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End Panels

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 66
ITEM NAME: Pass-Through Blanket & Fluid Warmer
ROOM NUMBER: |QUANTITY:
SPECIFICATION INFORMATION |
MANUFACTURER: Steris
MODEL #: CB4721003001
DIMENSIONS: 24" W x583/4"Hx18"D
DESCRIPTION: Pass-Through Blanket/Fluid warmer; glass doors; 120 VAC, 50/60 Hz, 1-Phase; 14

Amp, 1680 Watts; Stainless Steel Trim by others; Independent Heating Controls for both compartments
LED display; 90-160 degree range with overtemperature visual/audible alarm; Slope Top; Sub Base;

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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WALL MOUNTED - DOUBLE WALL CONDITION

— WALL STRUCTURE (NOT BY STERIS)
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/

/

518" THK. —we
WALL EOAF{S\\:"'---______
o .

1,57

REV. DATE D1-07-15 REV_NO. U DWGE, NO, 125588268

ECA BUal

CHECKED BY EE

=] Bl |
L SIDE OF UNIT B . !
‘/,/ {16 GA. 50 ksl MIN.) i |
P h
-
1 1
1 1
] -
C.G.—E_:'-_x ‘=1‘]|
] T g
| :1\%: L
\ 2,37 i ! i 2.37
C.G. WT.= 540 LB
. i |
1 1
1 1

CAD DWG_DATE _UT-I17-15 DRAWN BY OW1
—

.
1
-
=
tn

\ =t
USE 1/4"@ (12 EAJTEK SCREWS TO

(NOT BY STERIS)

FRONT ELEVATION

FOR ADDITIONAL SEISMIC INFORMATION AND CALCULATIONS SEE DRAWING 0B3280-388
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901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
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WALL MOUNTED - SINGLE WALL CONDITION
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WinnMed Issue Date:
Expansion and Renovation

Decorah, IA 52101

Furniture Specifications

3/6/2024

CONTACT: Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 67

ITEM NAME: Surgery Scrub Sink
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER: Steris

MODEL #: CD122303
DIMENSIONS: 64" W x 27.5"Dx51.5"H
DESCRIPTION: Surgery Scrub Sink; 2- Station; Infared Faucet System; Stainless Steel;

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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STERIS
=

AMSCO® FLEXMATIC®*SCRUB STATION

APPLICATION

Tha AMSCO Flexmatic Scrub Station is usad for
precparative surgical scrubbing of hands and arms_ Water
temperature is automatically maintained by a
thermostatically controlled mixing valve. Options include
an infra-red water sensor, which detects when hands are
undar the faucet and turns water on and off automatically,
or a digital timear, which displays tima alapsed from start
of wataer flow, an eye wash fixture, which extands faucet
use to an aya wash station and a laminar flow faucst head,
which delivers a constant stream of water.

DESCRIPTION

Thea AMSCOFlexmatic Scrub Station is of all stainless-stael
construction. It consists of a washing compartment,
controls, and mounting devices. The Flexmatic is available
with eithear one, two, or three scrub stations (&s specified).
STERIS furnishes all components necessarny o obiain a
complate warking unit, ready for (but not including)
imstallation and connection to building wtility service lines.
Installation may be purchased separataly.

FEATURES

Was hing compartment is continuous even if a multiple-
station unit is specified. Each station of the washing
compartmeant includes a centrally located goosaneck
spout assambby.

The spout assembly with rose spray head provides
carefully controlled water-spray coverage. The rose spray
head is removable for cleaning. The battom of the
compartmeant is formed to reduce splashing and to flush
soil away from thea usar. The undarside of the compartmeant
is sound-deadenad.

The compartmeent, including backsplash, is welded 16
gaugs stainless steel. It is 19-1M4"

(489 mm) deap x 10-1/2° {267 mm) high with coved inside
corners. The widthis 28, 61 or 937 (737, 15480r 2362 mm)

Single Staticn with Infra-Red Water Vakve Sensor shown.
(Typical only - some detaile may vary.)

depending on number of siations selected. The backsplash
extends the full width of the wnit.

Each station [except unit with infra-red sansor) has one knea-
operated control to start and stop water flow. Prassing than
releasing the knee panel labeled WATER opans a water vahe.
Closing the watar vahea is accomplished by again prassing then
releasing tha knee panel.

Thermostatically controlled mixing valve provides salection of
wiater temperature up to 115°F (46°C) at each station. The mixing
wvahlve quickly compensates for temperature fluctuations inducad
by watar temparature and pressure changes. |f the water
temperature rises above 115°F (46°C), an anti-scald feature
automatically shuts off the flow of hot water. The mixing vahwe also
features heawy, cast-brass construction, and chromiwm plated
oparating handle.

Mounting brackets are furnished for securing the station to a wall.

The Selections Checked Below Apply To This Equipment

STATION SIZES - Wz Dx H

0 One Station - 32 x 279032 x 51-12°
0 Two Station - 64 « 379732 x 51-12°
[ Thres Station - 96 x 27-0032 = 51-1/2°

DOFTIONS

1 Eye Wash Fixture

O Laminar Flow Faucet Head
FIELD UPGRADEABLE OFTION
1 Enee Operated bnternal Soap Dispanser

O Infra-Red Water Contral Sensor
= Digital Timer om Backsplash

ACCESSORIES
= Soap Dispenser — Quantity
0 Divider Screen — Quantity
0 Chair Carmier

2 for use with Single Sink

O for use with Dauble Sink

0 for use with Tripde Sink

{Special Saks Quotation [S50) reguired to

order)

Iterm
Location(s)

SD240 (D1/119)

PHONE 563-382-2911
FAX 563-387-3102

901 Montgomery Street
Decorah, IA 52101
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STANDARDS

FDA Good Manufacturing Practices Regulations
21CFRB20, for Medical Davices.

Underwriters Laboratories (UL) Standard §1010-1, Znd
Edition: 2004, as cartified by ETL Testing Laboratories, Inc.

Standard CSA-CZ2.2, No. 61010-1: 2004, Issued: 2004/
0712, 2nd Edition, a= certified by ETL Testing Laboratories,
Imc.

CONSTRUCTION

Plumbiryg hardware incluedas chromium-plated brass strainer
with gasket, tailpieca, and nut. The plumbing and mounting
brackets ara concealed by 18 gauge stainless-steel skirt
assembly. Exposed surfaces are glass beaded to a matte
finish.

The washing compartment is constructed of 16 gauge stainless
steel; exposed surfaces are glass beaded to a matte finish.

Stainless stesl conforms to ASTM Specification A240 for typa
201 and 304.

OPTIOMAL FEATURES

Infra-Red Sensor. Sansor can be provided to turn water an
and off automatically when hands are under the faucat.

Digital Timer. Each station can be eguipped with a timer that
begins timing when water flow starts. Timer continues bo run
until the water flow stops. Several seconds after stopping, the
display automatically switches off.

Eye Wash Fixture. This attachment extends faucsat use to an
eye wash station.

screws directly to the dispenser. Each time the foot pedal is
pressed, appraximataly 1.5 - 2 oo of detergent is pumped out
of the soap dispanser spout. A special air intake featurs
prevants dripping after use. Tha uniquea valving prevents air
from the foot pedal from coming in contact with the soap.
Divider Screen (constructed of Plexiglas®) iz availabla to
divide two- and three-station units for reducing splash and
aerocsol contamination between adjacent stations. One screen
is recommendead for a bwo-station wnit, and two screens for a
three-station wnit.!

Chair Carrier supports the hanging weight of a scrub sink i
the wall is not properly reinforced.

PREVENTIVE MAINTENANCE

A global network of skilled service specialists can provide
perniodic inspections and adjustments to help ensure low-cost
peak performance. STERIS reprasentatives can provide
infarmation regarding annual maintenance agreaments.

ENGINEERING DATA

Shipping Weight:
= Oine station — 175 Ibs (B0 kg)
= Two stations — 285 lbs {134 kg)
= Three stations — 420 lbs {191 kg)

NOTES

1. PFipe sizes shown indicate terminal outlets only. Building
service limes {not provided by STERIS) must supply the
specified pressures and flow rates.

. . 2. lithe wall is not properly reinforcad to support the hanging
WTEFIEFMIMUT#B;;}! “:Jﬁh .::r!.ur.ls wm#:: waight of 8 scrub sink, STERIS recommeands thea wsa of chair
manufacturer) require maotions fo oparate (furn water on, = ink i
pull ) and thurs do rot i the cione of ANSI 7358, 1- carmiars to ensure proper sink suppor
2004,

i ) UTILITY REQUIREMENTS
Laminar Flow Faucet Head. Each station can be equipped
with an alternative laminar flow faucethead. Laminar flow faucet  gold Water

head delivers a consistent (mon-rose spray) stream of water
that has a nonsplash characternistic.

FIELD UPGRADEABLE OPTION

1127 MPT; 20-50 p=ig (138-345 kPa) dynamic.
Hot Water

172° NIPT; 120-140°F (49-80°C),

20-50 psig (138-345 kPa) stafic.

Drain
Knee Operated Internal Scap Dispenser. Ezch time the knes 1-1/2° OO
pansl labeled S0OAP is pressed then released, approximately ! ’
Electricity

2 cc of zoap is pumped out of the soap dispenser spout. &
shelf is provided under the washing compartment for a 1-gallon
[3.78-liter) container of soap. Thesse knee panels can be aither
opened or removed whan components undar washing
compartmant have to be sarviced. (S50 required to order.)

ACCESSORIES

Foot operated soap dispenser can be mounted directly to

thewall sbowve each station, allowing for easy accessto changa
out the container when empty. Each dispenser comes with a
one quart container of Bactoshield® Surgical Hand Scrub which

2

Single, double, or fripla sink with manual timer/clock. infrared
water valve sensor andbor infrared wash sansor options
(B0VA transformer):

120V, 1.2A, 50/60 Hz, 0.144KW, 163
220-2400, 0.8A, 50/60 Hz, D144KW, 1@

Triple sink with timarfclock, infrared water valve sansor and
infrared wash sensor options (130VA transformer):

120V, 1.6A, S0/60 Hz, 0192KW, 1683
220-2400, 0.8A, 50/60 Hz, 0.192KW, 1@

1. Plexiglas® is a registered irademark of Afuglas Intematonal

PHONE 563-382-2911
FAX 563-387-3102

901 Montgomery Street
Decorah, IA 52101
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 68
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 69
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102
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WinnMed

CONTACT:

Issue Date:

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

Ben Stevens - CFO

PHONE NUMBER: 563-387-3109

ITEM NUMBER: 70 |

3/6/2024

ITEM NAME: Ceiling Mounted Patient Lift

ROOM NUMBER: |QUANTITY: |

SPECIFICATION INFORMATION |

MANUFACTURER: ARJO

MODEL #: Max Sky 2
DIMENSIONS:
DESCRIPTION: Ceiling Mounted Patient Lift; 600 Ibs capacity

FURNITURE & EQUIPMENT IMAGE

-y
@
s o &
| =
) =
\ J 3
'FE
- 3
=
/ 4 S
& - |
‘:‘i‘\a.._ -
o S N
-~ £ N )
& ‘%ﬁl\'\\\\ -
-

901 Montgomery Street
Decorah, 1A 52101

PHONE 563-382-2911
FAX 563-387-3102
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A
Legend
IMPORTANT NOTES _
e Tr3ck +  sprinkler
1. The ceiling minimum structure capacity must be able to support the load specified S Track With service zone Smoke detector
on the installation drawing. e+ e Track with wall fixation = Electrical outlet
2. Electrical power source outlet already available by the facility at a maximum - Track with gate Ceiling light
distance of 3 meters from charging station. il Track with gate reverse N
Ceiling vent
IA Wall post
3. Any obstructions such as vents, pipes, lights and sprinklers that could possibly be @ /21 bracket Access trap required
in the path of the ceiling lifts to be removed or relocated by the facility prior to » T
installation. Wall post side Existing access trap
Track with T-junction ] . )
l . | | Additional it
4. Modifications of door headers by the facility. ! DUL __m:m e )
; I %Y alim. type + options
5. Arjo reserves the right to slightly modify the track layout if necessary. ___m&w_u,_ Motor/charger location
. i L . =" Curtaintrack
6. See the "Agreed Conditions for the Installation of Ceiling Lifts" document included
o . . . - —— w—— IV track
with this quote for important installation details. .
ﬁd Exchanger ?"Hu“ Swivel pole
7. Arjo will not be held responsible for any damages, inconvenience, resulting from Lo _
hitting any non visible conduits during our installation process. [ Symbolmay vy eperdra of pneni e
8. Signed drawings are required prior to ordering and installation of ceiling lifts. This
signature of each drawings confirms agreement of all the conditions listed above.
MY SIGNATURE BELOW VERIFIES THAT | HAVE: REVISION(S) DATE(S) (D-M-Y) |
Reviewed all_® pages, with a total quantity of 1 rooms, for the ( )
approbation of layout for each room and the approbation of structure for INSTALLATION DRAWING
each room. | verify that the answers below are accurate to the best of my L J
knowledge and | understand that the quote produced is dependent upon 8 ™)
the conditions below as well as this full drawing set. <<_ Z Z mm _|_ _ m _.A
* Isaload dock available? YES| NO MEDICAL CENTER
*  (an facility accept shipment and store until install begins? [YES| NO L y
¢ Will a drop trailer be needed? YES |[NO (DISTRIBUTOR - N
* s parking available on site? Is there a fee involved? [YES]| NO ARJO
e Are there any installation time frame limitations? |
What are they? YES| NO REPRESENTATIVE :
* s alevel of infectious control required? YES| NO CHRIS TOREN m _ —
If YES, then what level > -
DATE (DD-MMM-YYYY) -
CUSTOMER 13-MAR-2024 )
APPROVAL: DATE: REFERENCE #: PAGE : |
QC-03132403 1/5
. k

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102
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NOTE: ATTENTION INSTALLERS

“***Any deviation/chamges from the Arjo specified installation details i.e. hardware, bracing, track layout
MUST be captured, marked on the drawings and returned to Arjo for an as built revision.****

n

A\

ﬁ THIS LAYOUT HAS BEEN PREPARED WITH SUPPLIED DATA.

J
ﬁ NOTE: CUTTING OF RAILS OMN SITE ONLY y
SR A \

- ALL HARDWARE INCLUDED.
(ACCORDIMG TO STRUCTURE)

TILE
<
A=86"
B=61 112"
F=12"

G=11" MS2 4F ECS IC REG MOTOR
H=6" ECS SYSTEM
(QUANTITY OF ROOMS: 1 )

LISTING OF ROOM MUMBER(S):
PROCEDURE CAST AD15
WINNESHIEK

! MEDICAL CENTER

J

SAFE WORKING LOAD BELOW LIFT: 600LB [272KG]
'WEIGHT FOR LOAD TEST MAY VARY DEPENDING YOUR REGION

)

DATE CREATED (DD-MMM-1YYY) - 13-MAR-2024

DRAWN EY: SCALE:
un001629 g =1

-

REFERENCES: BASE:
ﬁ QC-03132403 215

)
J

PHONE 563-382-2911

901 Montgomery Street
Decorah, IA 52101

FAX 563-387-3102
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STANDARD TRACK INSTALLATION M52

_ ——|BEAM STRUCTURE BY OTHERS — _

"*NOTE

EVERYTHING HIGHLIGHTED IN
BLUE IS FROVIDED BY ARJO AND
INSTALLED BY ARJO.****

e

FINISHED TILE CEILING
BY OTHERS ——

(¥2) LPPER. AND LOW=R
STRUT BRIDGE (SLOT “ACE DOWH) CONNECTICN FOR LATERAL

FOR"G' JPTO USE LMISTRUT

£ 2 MAX DISTRNCE ™

- Fi0IT BETWEEN ANGLE >
20 F1003 FITTING AHD ZEILING . -
3 FEEOIT ——

40 FE50)

wu_ m%.% _ LIFT RALL BY

B nmma:. =) ATIO

o Fomot LIFT CAPACITY= 60C LBS

"MCTE: ARJO GUARANTEES THE STRUCTURAL INTEGRITY OF TH= TOTAL LIFT SYSTEM CESIGN, INCLUCING TRACK, BRACING,
HANGERS, AND AL CONNECTIONS TC THE BUILDING STRUCTURE. OUR DESIGN |15 EASED ON THE RECUIREMENTS CF THE
CURRENT INTERNATIONAL BUILDING CCDE [|BC) AND THE SESM/C LOACS OF THE REGION. THE FACILITY MUST VER'FY THE
ADEQUACY OF THE BUILDING STRUCTURE TO SUFPORT THE LOADS MPCSED BY THE LIFT SYSTEM."

- ALL #ARDWARE (NCLUDED.
{ACCORDING TO STRUCTURE)

(= Fanz Deserpcon aty
1 00C.0038Y [EOLT 34" -16X ¢ 12" 3
2 00C.00324 THFREADELD ROO FE-16 X 1T ZINC 1

00C.00a02 LCCENUT STOVER 38-16 DINC 1

Q0C.000F  [MUT JE-152NC

BCOCC425  |LCCRWASHER 387

3

4 4
3 LWS-F1J0E  [CHANMEL WUT Wi SERING 3516 4
13 3
& E

00C.0£430  |FLAT WASHER M10ZINC

TAE WASHEI NAD 1

FLAT WASHER M12 £

CEILING PLATE 101N 2

20C.1117)
12 20011150

ERACKET SHIM 12mm 1

ERACKET SHIM 1 8mn 1

TRACK BRACKET KWIKTRAK 1

14 LUS->06E  [UMESTRUT ANGLE 2

15 LUS-227EX  [UMESTRUT BEAM CLAMP 4
[IENDING OM ETRLUT USAGE]

E LUEP1263  [LMIETRUT SUARE FLATE 1

WINNESHIEK
L MEDICAL CENTER

_\ SAFE WORK NG LCAD BELCW LIFT: BOOLE [272KG]

-~

| SATE CRIATED (DD-WMIM- YY) 13-MAR-2024
[ DRaVM B [=oaE:
urQ01629 _/ WA
REFERSWNCEF: FAZE:
_ QC-03130403 _ 23

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

”

LATERAL BRACE REQUIREMENTS REV-3

1 TRACK SECTION
0 TRACK BRACKET JOINT
3 LATERAL BRACZES

.

4 TRACKS SZCTON
3 TRACK SRACKETS JOINT
9 LATERAL BRACES

_

T

2 TRACKS SECTION
1 TRACK SRACKET JOINT
4 LATERAL BERAGES

2 TRACK BRACKETS JOINT

3 TRACAS SECTION _

6 LATERAL BRACES

LATERAL

BRACE

" ERACKET ' BRACKET JOINT |

LEGEND
TRACK s TRACK

-MINIMUM 2 LATERAL BRACZS

- NUMBER OF LATERAL BRACE = (NUMBER OF TRACK BRACKET JOINT X 2) + 2.

dge

g — — — — =

-ALL SARDWARE IMCLUDED.
(ASCORCIHG T2 STRLCTURE)

ACCEFT ABLE ANGLE

A e T

g
E
F
&
;\‘
5
i
¥
E

—— POSSIGELE ANCHOR LATERAL TO THE CEILING DR TO THEWALL ——————

STEEL
UNISTRUT
0000300
CHANNEL NUT
LJS-P1008 ,=H;.“
FLAT WASHER M10 =
000.04430 AN
LCCK WASHER 3/8 g o
000.00425 SO
BOLT 3/8-16 X 11/2" Y
000.00380 N
LATERAL BRACE ™
_US-P1002T

I

‘3 cf
BELOWY GEILING TRACK

WINNESHIEK

L

MEDICAL CENTER

_\ 34FE WORMING LOAC BELow LIFT 600LB

[272KG]

LS i

| DATE CREATED (DD-MMM-YYYY ) 13-MAR-2024
DR BT METTS

_ un001623 [T
REFERENCE S FAGE:

— QC-03132403 445

. s

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

BRIDGE DETAIL

"SFAN
REF. TABLE BELCW

STRUT TC BLILDINZ STRUCTURE
RE= PLaMS ANDD=TAILS

-ALL HASOWARE INCLUZED.
(ACCORDING TO STRUCTLRE]

"MOTE: ARJO GUARANTEES THE STRUCTURAL INTEGRITY OF THE TOTAL LIFT SYSTEW DESIGN. INCLUDING TRACK, BRACING,
HANGERS, AND ALL CONNEC I_LDING STRUCTURE. OUR DESIGN I3 EASED OM THE REQUIREMENTS OF THE
CUSRENT INTERNATIOMAL BUILDING CCDE (IBC) AND THE SESMIC LCADS OF THE REGICN. THE FACILITY MUST VERIFY THE
ADEQUACY OF THE BLILDING STRUCTURE TO SUPPCORT THE LCADS IMPOSEL BY THE LIFT SYSTEM”

i ﬂuﬁ
11
BE! , —T Descrption ay
rmw sl 1 (00034 | THREADSI RODE-18 X 1T MG z
S b 2 | omoems [worasiszmc [}
3 | wsrae [oraes muras 2
WM...D._._..T Muum Il LUSF1083 | squass mare s £
D3ISTRUSTION
AS ODCURS
~L & STRUT 3RIDGE PER TAB_E
EELOW (SLOT- FACE COWN!
al £
&
=== == IIIIIIIIIIIHlII_
] TYP.ROD 9 &°
PR MAX. STRUT BRIDCGE "SPAN" .
e LIFT CAPACITY
STRUT
600%
P1000T 18
3 P1000 2 : -
T P5500T | a3 WINNESHIEK
P5500 440" MEDICAL CENTER
WERIFY IN FIELD — b
- » P1001 54 SASE WORKING LOAD BELOW LFT: 600LB [272KG]
P5000 64" N
PES01 8
P5001 104"

_DATE CREATED (DD-MMN-YYY) :

13-MaR-2024

ERANN EY
und01629

" REFSRENGE#

QC-I3132402

PAGE -

545

|

PHONE 563-382-2911

901 Montgomery Street
Decorah, 1A 52101

FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 71
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed

Expansion and Renovation
Decorah, IA 52101
Furniture Specifications

CONTACT:
PHONE NUMBER:

Issue Date:

Ben Stevens - CFO
563-387-3109

3/6/2024

ITEM NUMBER: 72
ITEM NAME: BLANK
ROOM NUMBER: |QUANTITY:

SPECIFICATION INFORMATION |

MANUFACTURER:
MODEL #:
DIMENSIONS:
DESCRIPTION:

FURNITURE & EQUIPMENT IMAGE

901 Montgomery Street
Decorah, IA 52101

PHONE 563-382-2911
FAX 563-387-3102



WinnMed

WinnMed Issue Date: 3/6/2024
Expansion and Renovation
Decorah, IA 52101
Furniture Specifications
CONTACT: Ben Stevens - CFO
PHONE NUMBER: 563-387-3109
ITEM NUMBER: 73 |
ITEM NAME: OB Headwall
ROOM NUMBER: |QUANTITY: |
SPECIFICATION INFORMATION |
MANUFACTURER: AMICO
MODEL #: NulLook Manifold System
DIMENSIONS: 111.5" x 88" Hx5"D
DESCRIPTION: OB Headwall system with Backlit Accent panel, built in electrical (qty 14 emerg.
outlets; gty 10 normal power outlets)/data (qty 3 outlets)/medical gas connections (qty 2 02; qty 2
Med Air; gty 2 Vacuum); bed bumpers
FURNITURE & EQUIPMENT IMAGE
901 Montgomery Street PHONE 563-382-2911

Decorah, 1A 52101

FAX 563-387-3102



WinnMed

NULOOK MANIFOLD SURFACE MOUNTED PANEL WALL

FULL LENGTH GENERAL CARE
(MM FW1008-NU-GEN-F)

DRAWING # 01

TFE QUERTY:

LDRF m

IF MIRRIRED JNITS ARE REQUIRED,
THE CUSTOMER WUST IWCICATE THE
QUANTITY BELOW
aTr M RRORED:

| SYSTEM DETAILS
Wm_. ﬁ.@_ SYW[Q7Y) DESCRIFTION
1 PS5 | © | PANEL WALL
0 | z | AMICC 83 QUTLET, Y GEN
o 1 | oAs MaNIFO_D - CxYGEN
.._xq lB= C-DI5-BLL-ORY-E6/473-DISHE-U-0
f _| a | 2 | aMicC 883 OUTLET, NED MR

— " | GA5 MANIFO_D-MED &R
CDIE-BLL-A R5EARE-DISHE- LA
_— V| 2 | AMIZC BA3 OUTLET, VACUUM

| %85 MANIFDD - VACUUM
oene Z C-015-3L-U-VAC= GAREDISHE U
wrwcmxmm E? | 7 | RECEPTAGLE - DUPLEX RED
. nz | 5 | RECEPTAGLE - DUPLER IVORY
me | [ PROVISION-NURSE CAL_3G
pa | 3 | PROVISION-CATA G
sw| | FROVIZION-SWITCH |G
_ﬁ__ @ M_ H m_ n M E — &7 fusen]  [SLa[ 2 | WACUUM SLIDE

- faly | RP 1 EASILITRES h PANEL-47.5 Wxdd™H

- - . ) 86 | + [ VERTIGA_BEC BUMFER - FAIR
ELCGKING 6 G

_ 2" e

— 4" [itmen] — . HORS

L 5 s e CELNG LIME

Yy
\ (P T
ST BAEELIT

-

£y
=

HETE

or° ) LT LT

- FANGING BRACKET SUPPLIED BY AMICD BLOCHONG TO
5 Y 7 BE SURPLED EY CTHERS. LOCATION TD BEE CET=RMINZDY
m _M_ W Bima] DLFING SUBMITTAL FHASE.

BE7 frdssmm] CRILNG RN

- . - - G5 N FOLDS T2 BESHPFED LOOGES AND INSTALLEY
- .\ulw“_ - OH HTE 5F OTHR5

- GASOUTLETS WILL SOMEWITH HOSES AND D. 5.5,
COMMECTORS TO AT ACH TO THE GAE MANIFOLDS:

7)
5)
m)
®
)

Y
182

-
.

-
G
P
N

e
i
e
W

= MANFOLDTO BE 3™ FROM EACK OF THEHERDWALL

@ T_ ol elpl M _m — " Eew] "0 CENTERLOF MAMIFOLD.

(L] [ Ll Ll

L
:
5
(]

’ : -FESH DANEL TD BE 3 FORM GROLA D, 3% GAUCE.
| (v2) | CLIENT T COMFIRK FINSH

' iy,
Wi’ -FESH PANEL LEDPANEL AND LED TERMINATION BOX
_ . R ) T BE SHIPPED LOOEE AMC INGTAL_ED CHSTEBY
WIEW A—4& —— i FANSHED FLIOR _INE m.ll_ VIEW E—EB GTHERS - REFER T0 MNSTALLATICHINSTRUCTIONS
PRIOR T A3SEMELY

= OLOCK CUT-CUT AMDINSTALLATION BY OTHERS O
STE. AMICT 0 PROVIDE 185 BLOCKING OHLY, MAX
WEIGAT CAPACITY 3855,

M=0STANT: FLEASE VERIFY THAT THE ASOVE INFORMATON IS
COIR=CT. AND FROVIDE THE REMAINING DETAILS. APFRCWAL - FRINT AND SIGNATURE CATE PHONE NO.

FEM WINNESHIEK MEDICAL CENTER R MFGR. - TBC MODEL Mo. : TBC

PHONE 563-382-2911
FAX 563-387-3102

D=CORAH, IA - MFGS.: AMICO TYPE CONNECTICN : TBC

FEH (AU FEST —

UNIT AS SHOWN -N.7 8. TEC -

901 Montgomery Street
Decorah, 1A 52101





