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CONTRACTOR SHALL REMOVE THE OLD NURSE CALL FROM VA'S VOICE RECOGNITION FIRE PANEL LOCATED AT THE
SWITCHBOARD 1st FLOOR CORE AND DENTAL DEPARTMENT AND INSTALL RESPONDER V SERIES CODE BLUE/NURSE CALL ’

AND INTERCOM. PROVIDE FINAL CONNECTIONS AND PROGRAMMING AT THE LIFE AND SAFETY HEAD END EQUIPMENT IN THE IT

CLOSET. ONLY QUALIFIED TECHNICIAN SHALL BE ALLOWED INTO IT CLOSET FOR FINAL TERMINATION AND PROGRAMMING.

TECHNICIAN SHALL REPORT TO I.T. DEPARTMENT SHOW PROPER ID AND SIGN OUT A KEY DAILY. o
1. TERMINATE WIRING FROM EXISTING NURSE CALL/PANIC ALARM DEVICE(S) REMOVE WIRE FROM EXISTING GANG BOX

LOCATED IN THE DENTAL DEPARTMENT, TERMINATE WIRING FROM VOICE RECOGNITION FIRE CONTROL PANEL
2. REMOVE ALL WIRING FROM ELECTRICAL RACEWAY(S), CONDUIT(S), AND CABLE TRAY(S) BACK TO THE SOURCE
3. WIRE REMOVAL AT HEAD END LOCATED IN THE LT.  CLOSET SHALL BE ACCOMPLISHED BY A QUALIFIED TECHNICIAN
4. REUSE EXISTING CONDUITS, RACEWAYS, CABLE TRAYS, ETC. RECEPTION
1. ELECTRICAL CONTRACTOR SHALL INSTALL CAT#5 WIRE FROM LT. CLOSET TO DIVICE(S) IN EACH ROOM FOR NURSE I

CALL, CODE BLUE, DOME CORRIDOR LIGHTS, AND INTERCOM.

2. ELECTRICAL CONTRACTOR SHALL USE EXISTING GANG BOX(S) AS REQUIRED, RACEWAYS AND INSTALL PROPER SIZE #18 E:gﬂ !§II-:[();E
GANG BOX(S). OLD AND NEW GANG BOX(S) SHALL ACCOMMODATED ALL RESPONDER V DEVICES AND INTERCOM.

3. ELECTRICAL CONTRACTOR SHALL TAKE DIRECTION FROM THE TECHNICIAN ONLY DURING INSTALLATION ||
3. TECHNICIAN SHALL MAKE ALL TERMINATIONS AT THE LIFE AND SAFETY HEAD END EQUIPMENT IN I.T. CLOSET. — - :
4. TECHNICIAN/FACTORY REPRESENTATIVE SHALL PROVIDE TRAINING FOR THE STAFF. — . | JJ
CONTRACTOR SHALL FIELD VERIFY ROOM(S) LAYOUT BELOW SHOWS AREA(S) FOR NEW DEVICES TOPICAL LAYOUT RUNS FOR
DUTY STATION(S), CODE BLUE(S), INTERCOM(S), ETC. SUBMIT SHOP DRAWING(S) FOR APPROVAL BEFORE INSTALLATION.
1. L LEG LEFT SIDE ZONE(S) LIGHT(S) ENTRANCE, REST ROOMS ROOMS, EXAM ROOM(S) LEFT—SIDE CORRIDOR 132-8B 133-8 134-8
2. L LEG RIGHT SIDE ZONE(S) LIGHT(S) CENTER, LEFT, RIGHT, EXAM ROOMS, DUTY STATIONS RIGHT—SIDE CORRIDOR 131-B
3. R LEG LEFT/RIGHT SIDE CORRIDOR(S) EXAM ROOMS, CROSS OVER CORRIDOR EXAM ROOMS
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