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MESSAGE SCHEDULE MESSAGE SCHEDULE MESSAGE SCHEDULE MESSAGE SCHEDULE MESSAGE SCHEDULE
NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS
100 IN-04.04 9040W 129 IN-01.01.02|  Fire and Emergency 158 IN-07.02 9058W ADD SLIDER 181 IN—04.02 9066S 210 IN—04.02 9091S
(BRAILLE) Exit Plan (BRAILLE) (BRAILLE) (BRAILLE)
[INSERT] [EGRESS MAP INSERT Geriatrics Primary Care STAFF ONLY
101 IN-04.04 | 9039w B /o X 14" PARER]. Exam 1 Teamiet 2 211 IN-04.02 | 90925
~04. 8 1/2" X 14" PAPER —04.
(BRAILLE) / ] 159 IN-07.02 9059W ADD SLIDER 182 IN-07.02 90675 ADD SLIDER (BRAILLE)
129.1 IN-01.11 STAR 2 LEVEL OF DISCHARGE AND ROOF ACCESS INFORMATION TO (BRAILLE) (BRAILLE)
[INSERT] NO ROOF ACCESS BE COORDINATED WITH THE VA AND EXISTING EGRESS Soiled
G SEE G e CONDITIONS Geriatrics Primary Care Utilit
y
/2102 IN-GR (GRAPHIC PANEL) NOT A CORNER WRAP( REFER TO B1/1-Al408. 9 Triage Exam 4
(V) EXIT DOWN 160 IN-16.52 Geri;tric;, 183 IN-07.02 ?g,gﬁfLE) ADD SLIDER " o ?glngLE) o0 SHDER
103 IN-04.04 9038W 0 FLOOR 1 OEF /OIF /OND, .
BRAILLE Nutrition/MOVE, . Primary Care
( ) XTHROUGHXX Women’s Health E;':;]r% Care Exam 18
INSERT (REFER T0 £3/1-A409) CLIENT TO IDENTIFY NOMENCLATURE -
[INSERT] 130 IN-0402 | 9014w 161 IN-09.01 9005C \184 IN-WF.01 (GRAPHIC PANEL) EoE RORNES D A3 IN-WF.01 (GRAPHIC PANEL) SEEER 10 S3/L-A409) CLIENT TO INDICATE. NOMENCLATURE
104 IN-04.04 3041w ) (BRAILLE) (BRAILLE) 185 IN-04.02 90735 '
BRAILLE o 214 IN—-04.02 9094S
NSERT Electrical MEN (BRAILLE) (BRAILLE)
oom .
, 162 IN-09.02 9004C Primary Care Primary Care
105 IN-04.04 ?037W ) 131 IN-13 ﬁonl”ntins MESSAGE LAYOUT C (BRAILLE) Teamlet 4 Teamlet 10
BRAILLE ea -
WOMEN 186 IN-07.02 ?I;)IZ:IELE) ADD SLIDER 215 IN-07.02 | 90955 ADD SLIDER
[INSERT] 132 IN-07.02 9055W ADD SLIDER (BRAILLE)
(BRAILLE) 163 IN-13 (SYMBOL) MESSAGE LAYOUT A Primary C
106 IN-04.04 9042w RESTROOMS E”m"ﬂé are Primary Care
(BRAILLE) Geriatrics xam Exam 20
Exam 3 164 IN-04.04 9059W 187 IN-04.02 9076S
216 IN-07.02 90965 ADD SLIDER
[INSERT] /133 IN-GR (GRAPHIC PANEL) 53/ 1-A408) CLIENT TO IDENTIFY NOMENCLATURE (BRAILLE) (BRALLE) (BRALLE)
107 IN—-04.04 9035W FOR CORNER WRAP. [INSERT] Clean
(BRAILLE) 134 IN—-04.02 etW e Bl e X Primary Care
(BRAILLE) /A\165 IN-GR (GRAPHIC PANEL) REFER TO D5/1-Al401.)NOT A CORNER WRAP SIGN. Exam 22
[INSERT] 188 IN-04.02 ?gl'\ZZIELE) /217 IN—WF.01 (GRAPHIC PANEL) —A409) CLIENT TO INDICATE NOMENCLATURE
108 IN-04.02 9043W T Room 166 IN-01.10 STAR 1 OR CORNER WRAP.
(BRAILLE) 135 IN-04.02 9017W LhvEL 9 Medicine 218 IN-04.02 | 9097S
Clean (BRALLE) STAIR DOWN 189 NOT USED (BRALLE)
Linen Clean 190 IN—09.03 9078S Primary Care
109 IN-07.01 9034W ADD SLIDER Utility (BRALLE) ' (BRAILLE) Teamlet 12
(BRAILLE) 136 IN-18.01 Women's Health VINYL ON GLASS Keep Door Closed 219 IN-07.02 9098s ADD SLIDER
N : STAFF ONLY (BRAILLE)
Nutrition/MOVE 137 IN=07.02 9028W ADD SLIDER 166 IN-01.01.02  Fire and Emergency 191 IN—09.03 90805 .
Classroom (BRAILLE) Exit Plan (BRAILLE) Primary Care
_ Exam 23
Health . » (BRAILLE)
OEF /OIF /OND Interview 8 1/2" X 14" PAPER]
192 IN-04.04 9081S :
Exam 1 138 IN-04.01 9027W 166.1 IN-01.11 STAR 1 LEVEL OF DISCHARGE AND ROOF ACCESS INFORMATION TO (BRAILLE) rimary Core
(BRAILLE) NO ROOF ACCESS BE COORDINATED WITH THE VA AND EXISTING EGRESS
" NOT USED Women” CONDITIONS [INSERT] 220 IN—04.02 9100S
omen's 9 BRAILLE
Health 193 IN-07.02 9082S ADD SLIDER ( )
112 IN-04.01 9045W Teamlet (V) EXIT DOWN (BRAILLE) Primary Care
(BRAILLE) 139 IN—-04.02 9026W TO FLOOR 1 bri c Teamlet 11
(BRAILLE) rimary Care ~
Teamlet Microscope 167 IN=04.02 9001C 194 IN-04.02 9083S
13 IN-19.01 SE A o 140 IN-07.02 ?ozsw ) ADD SLIDER (BRAILLE) (BRAILLE) Primary Care
iabetes BRAILLE :
Electrical Primary Care
, Teamlet 8 222 IN-07.02 91025 ADD SLIDER
SIDE B Women’s Room (BRAILLE)
(NO_MESSAGE) Health 167.1 IN-14.25 Floor REFER TO VA SIGNAGE GUIDELINES 195 IN-07.02 9084S ADD SLIDER
/A\114 IN-WF.01 (GRAPHIC PANEL) REFER T0 C8/1—AI208) CLIENT TO IDENTIFY NOMENCLATURE Special Exam 1 Nine 9 (BRAILLE) Primary_Care
FOR CORNER WRAP. 141 IN-09.03 | 9024w - Primary Care Triage 3
(BRAILLE) < Checkeln Exam 16 223 IN-07.02 9103S ADD SLIDER
/A115 IN-WF.01 (GRAPHIC PANEL) RRERO é) ER8 WR—/IAD 408) CLIENT TO IDENTIFY NOMENCLATURE RESTROOM i _ 196 NOT USED (BRALLE)
a . AVAVAVAVAVA — P T C
/\142 IN-GR (GRAPHIC PANEL) REFER TO E1/1—A1408 Egress Map 197 IN-07.02 ?gngLE) ADD SLIDER Exam 19
116 IN-07.02 9046W ADD SLIDER e N_09.03 020 167.1 IN-01.04 (SYMBOLS) b e 224 IN—-04.02 9104S
RAl . rimary Care BRAILLE
. o O o -
OEF /OIF /OND U IRS. _ Primary C
OEF/OF/ RESTROOM USE ELEVATORS. 198 IN-04.02 ?SSSELE) Primary Care
117 IN-04.04 9032w ADD SLIDER 144 IN—-07.02 9023w ADD SLIDER 167.2 IN-01.04 (SYMBOLS) 225 IN-07.02 91055 ADD SLIDER
(BRAILLE) (BRAILLE) Primary Care (BRAILLE)
' IN CASE OF FIRE, Teamlet 7
OEF/OIF/OND Women's USE STAIRS. DO NOT 199 IN-07.02 | 9087S ADD SLIDER Primary Care
Outreach Interview gecllt‘hI : ) USE ELEVATORS. (BRAILLE) Exam 17
118 IN-04.04 9047W pecial txam 167.2 IN-19.03 9 DIMENSIONAL NUMBER IDENTIFYING LEVEL. INPUT NEEDED 2951 IN—04.02 9106aS
(BRAILLE) 145 IN-07.02 (9022w ) ADD SLIDER FROM OWNER. REUSE EXISTING IF DESIRED. Primary Care (BRAILLE)
BRAILLE Exam 13
[INSERT] 168 IN-19.01.01|  9TH FLOOR REFER TO DRAWINGS 200 IN—04.04 9081S Electrical
Lactation CHECK—IN ' Closet
s IN-0404 ] 2048W 146 IN-07.02 | 9021W ADD SLIDER - 2252 | IN-0402 ) 910665
BRAILLE -07. _ _ : —04.
( ) (BRAILLE) ::J :: r)v:.g; g:f;:g N REFER TO DRAWINGS [INSERT] (BRALLLE)
INSERT —04. _
n [ ] Women's (BRA".LE) 201 IN-04.02 (gggﬁ?lfLE) Electrical
= 120 NOT USED Health Closet
g ” onon Py Triage IT_Room Clean 226 IN-07.02 91078 ADD SLIDER
2 - SRAILLE 147 IN-07.02 9020W ADD SLIDER 170 IN-04.02 9050C Utility (BRAILLE)
(BRAILLE) BRAILLE (BRAILLE)
_ ( ) 202 IN-19.01 SIDE A CONFIRM NEED Primary Care
- 83“:: Women's T Room Exam Rooms 13-16 Evam 79
0 Health SIDE B 227 IN-04.02 9108S
— 171 IN-15. | AGE LAYOUT A
% 122 IN-09.03 9029W Exam 3 N-15.52 SPER*;ception MESSAGE LAYOU (NO_ MESSAGE) (BRAILLE)
g (BRAILLE) 148 IN-09.03 ?omw ) 8 Elevators o c
S BRAILLE 203 IN-04.02 9069S rimary Care
STAFF ONLY SIDE B (BRAILLE) Teamlet 6
2 123 IN-09.03 9030W RESTROOM §<; North Wing 228 IN-07.02 91095 ADD SLIDER
L (BRAILLE) 149 IN-09.03 3019W >) South Wing IT Room (BRAILLE)
= STAFF ONLY (BRAILLE) — — e — /\204 IN=WF.01 (GRAPHIC PANEL) (IE(ERFE?JOTR?NEEI; ngR—Agmog) CLENT TO INDICATE NOMENCLATURE primary Care
o)) -01. u *
124 IN-04.04 9051W RESTROOM 205 IN-13 (SYMBOL) Exam 11
o BRAILLE 172 IN-04.02 9036C Restroom 229 IN-07.02 9111S ADD SLIDER
= (BRAILLE) 150 IN-09.03 | 9012w (BRALLE) (BRALLE)
= [INSERT] (BRAILLE) 206 IN-04.02 9070S
= RESTROOM Fire Pull (BRAILLE) Primary Care
< 125 NOT USED Shut Off . Triage 2
. Electrical
= 151 IN—-04.02 (QSI;/:IYLE) 173 IN-GR.01 SERVICE ELEVATOR GRAPHIC WALL Room 230 IN-07.02 91125 ADD SLIDER
S 126 IN-07.02 9052W ADD SLIDER 207 IN-01.10 STAR 3 (BRAILLE)
~ (BRAILLE) - 174 IN-04.02 9061C
ik Medicine (BRAILLE) 'E%FL 9 Primary Care
o Geriatrics 152 IN-04.02 9056W STAR DOWN Exam 10
—
= Exam 5 (BRAILLE) HAC 231 IN-04.02 9113S
b §) 127 IN—-04.02 9016W Seriatrics 175 IN-04.04 ?ggﬁfw) (BRAILLE) (BRAILLE)
é (BRA".LE) Teamlet [INSERT] Keep Door Closed !:I'lmall'yt %Gl'e
— eamile
S Hose /A\153 IN=WF.O1 (GRAPHIC PANEL) WRAA;408 CLIENT TO IDENTIFY NOMENCLATURE 207 IN-01.01.02| Fire and Emergency
o) Closet 176 IN-04.01 9129C Exit Plan 232 IN-07.02 9114S ADD SLIDER
pa 128 IN-07.02 9054W ADD SLIDER 154 IN-04.02 9010W (BRAILLE) (BRAILLE)
L (BRAILLE) (BRAILLE) . [EGRESS MAP INSERT .
= Hlectrical Eexce Elevator PRO}IDED BY STAFF CiN E;mné Care
2 Geriatrics ectrica obby o 8 1/2" X 14" PAPER
5 Closet . -
3 Exam 4 A\177 IN-GR (GRAPHIC PANEL) NOT A CORNER WRAP SIGN. (REFER TO C1/1-A1408. 207.1 | IN-01.11 STAR 3 LEVEL OF DISCHARGE AND ROOF ACCESS INFORMATION TO 233 IN-04.02 ?gg/afw)
_ 128.1 IN-04.02 9053w 155 IN—-04.04 9009w NO ROOF ACCESS BE COORDINATED WITH THE VA AND EXISTING EGRESS
S (BRAILLE) (BRAILLE) 178 IN—19.01 SIDE A CONDITIONS Electrical
w e [INSERT] Primary Care 9 cl ose':
@) lectrical
= Closet SIDE B (V) EXIT DOWN 234 IN-07.02 9115S ADD SLIDER
= 156 IN-07.02 9054W ADD SLIDER
= 129 N—01.10 STAR 2 (BRAILLE) (NO MESSAGE) TO FLOOR 1 (BRAILLE)
§| IE%!.:L 9 Geriatrics 179 NOT USED XTHROUGHXX Primary Care
= Exam 7
_— STAIR DOWN Exam 2 180 IN=07.02 9065S ADD SLIDER 208 IN—-01.02 Hose Closet
P 157 IN—04.04 9008W ' (BRAILLE) 235 IN-04.02 91165 NOMENCLATURE NEEDED FROM CLIENT
= (BRAILLE) (BRAILLE) 209 IN-09.03 ?gsgfw) (BRAILLE)
E = Primary Care )
<|E Keep Door Closed [INSERT] Exam 2 RESTROOM Primary Care
= Teamlet 3
|
N
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MESSAGE SCHEDULE MESSAGE SCHEDULE MESSAGE SCHEDULE
NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS NO. TYPE MESSAGE REMARKS
236 IN-07.02 9117S ADD SLIDER 264 IN-07.02 9184N ADD SLIDER 291.1 IN-01.11 STAR 4 LEVEL OF DISCHARGE AND ROOF ACCESS INFORMATION TO
(BRAILLE) (BRAILLE) NO ROOF ACCESS BE COORDINATED WITH THE VA AND EXISTING EGRESS
CONDITIONS
Primary Care Residents 9
Exam 5 Exam 5
237 IN—-07.02 9118S ADD SLIDER 265 IN—-07.02 9142N ADD SLIDER (T‘Q EE&BIE%WN
(BRAILLE) (BRAILLE)
Primary Care Residents XTHROUGHXX
Triage 1 Exam 12 292 IN-07.02 ?179N ) ADD SLIDER
BRAILLE
238 IN-04.02 91205 266 IN-04.02 9143N
(BRAILLE) (BRAILLE) Residents
Primary Care Preceptor Exam 8
Teamlet 1 Room 293 IN—01.02 Hose Closet
239 IN-07.02 9121S ADD SLIDER 267 IN—-04.02 9144N
294 IN-07.01 9178N
(BRAILLE) (BRAILLE) (BRAILLE)
E;m]r); care EI::: Administration
Conference
240 IN—-04.04 9127C 268 IN-07.02 9183N ADD SLIDER Room
(BRAILLE) (BRAILLE) 295 IN-04.01 9161N
[INSERT] Residents (BRAILLE)
2401 | IN-0402 | 91225 Exam 6 Staff
' ' (BRAILLE) 269 IN—04.02 9182N Lounge
HAC (BRAILLE) 296 IN-04.01 9162N
Residents (BRAILLE)
241 IN-04.04 9128C Team|
(BRAILLE) camlet 3 Administration
270 IN-07.02 9181N ADD SLIDER Offices
BRAILLE
[INSERT] ( ) 297 IN-04.04 9163N
242 IN-04.02 9110C Eesider\?ts (BRAILLE)
(BRAILLE) xam [INSERT]
.. . - elenea
271 IN-13 Telehealth & MESSAGE LAYOUT C
Distribution Coumadin 298 IN-04.04 9177N
243 IN=01.04 (SYMBOLS) (BRAILLE)
N CASE OF FIRE /A\272 IN—WF.01 (GRAPHIC PANEL) CLIENT TO IDENTIFY NOMENCLATURE [INSERT]
\ FOR CORNER WRAP
USE STAIRS. DO NOT 299 IN-04.04 9164N
e P iSE E"EWE\TORS' 273 IN-04.02 9146N (BRAILLE)
-01.01. ire and Emergency BRAILLE
Exit Plan ( ) [INSERT]
[EGRESS MAP INSERT Medicine 300 IN-04.04 | 9176N
PROVIDED BY STAFF ON 274 IN-09.03 9147N (BRAILLE)
244 IN-04.02 9130C RESTROOM
BRAILLE _
(BRAILLE) 275 IN-04.04 | 9148N 301 A I T
Storage (BRAILLE)
R
oom [INSERT] [INSERT]
245 NOT USED
276 IN—-04.04 9149N 301.1 IN-04.02 9165N
246 IN—04.01 9129C (BRAILLE) (BRAILLE)
(BRAILLE)
[INSERT] Electrical
E:tl;\l/)nce Elevator 277 IN—04.04 9150N Closet
y (BRAILLE) 302 IN-04.04 9175N
/247 IN-GR (GRAPHIC PANEL) REFER TO B6/1-Aj408) (BRAILLE)
[INSERT] NSERT]
248 IN-04.04 9133C
278 IN—-04.04 9152N
(BRAILLE) (BRALLE) 303 IN-04.04 (9167N |
BRAILLE
[INSERT] [INSERT]
249 IN-04.04 9134C po— Ny porey [INSERT]
(BRAILLE) —04. _
INSERT
[ ] Telehealth INSERT
250 IN-16.52 Medical Residents, [INSERT]
Coumadin, 280 IN-04.04 9154N 305 IN=04.04 9168N
Telehealth, (BRAILLE) ' (BRAILLE)
Administrati
ministration [INSERT] [INSERT]
251 IN-04.02 9136N 281 IN—-04.04 9155N
306 IN-04.04 9173N
(BRAILLE) (BRAILLE) B
LLE)
Residents [INSERT]
Teamlet 2 [INSERT]
282 IN-04.04 9156N
252 IN—-04.02 9190N (BRAILLE) 307 IN-04.04 9169N
(BRAILLE) (BRAILLE)
Residents 283 IN-04.04 S:ESET] INSERT]
Teamlet 1 —04.
. 253 IN-07.02 (9137N ) ADD SLIDER (BRAILLE)
BRAILLE
§ Resident 284 N—04.01 EN:ET] [INSERT]
esidents IN—04. 1
S Exam 9 (BRAILLE) 309 IN-04.04 ?B‘gg'L‘LE)
254 IN-07.02 9189N ADD SLIDER Telehealth/
= (BRAILLE) Courmagin [INSERT]
S Eesider}ts 285 IN-04.02 9158N 310 N-0404 ?BIIQI'ELE)
5 xam (BRAILLE)
P 255 IN-07.02 9138N ADD SLIDER
= (BRAILLE) Clean [INSERT]
a Utility /A\311 IN-GR (GRAPHIC PANEL) (REFER 10 B3/1-A1409
— Residents
286 IN-09.03 9159N
© Exam_10 (BRAILLE) 400 IN-01.04 (SYMBOLS) SALVAGE EXISTING SIGN. VA TO DETERMINE IF
< 256 IN-07.02 9188N ADD SLIDER : :
(BRAILLE) NEW SIGN IS NECESSARY.
< STAFF ONLY IN CASE OF FIRE,
, USE STAIRS. DO NOT
o> Residents 287 IN—-04.02 9160N
2 Exam 2 (BRAILLE) USE ELEVATORS.
= _ CREEER 70 B1/1-A209) . 400 IN-01.01.02| Fire and Emergency SALVAGE EXISTING SIGN. VA TO DETERMINE IF
= £\257 IN-GR (GRAPHIC PANEL) Soiled Exit Plan NEW SIGN IS NECESSARY.
< 258 IN-07.02 9187N ADD SLIDER Utility
— (BRAILLE) [EGRESS MAP INSERT
S 288 IN-04.02 9123N PROVIDED BY STAFF ON
= Residents (BRAILLE) 8 1/2" X 14" PAPER]
g Triage 1
2| 259 N-07.02 | 913N ADD SLIDER IT_Room 401 IN-0402 | 10111C
= (BRAILLE) 289 IN-04.02 9124N (BRAILLE)
b 0%) Residents (BRALLE) Mechanical
% Triage 2 Electrical Room
Room 402 IN-04.02 10109C SALVAGE EXISTING SIGN. VA TO DETERMINE IF
= 260 IN-07.02 9186N ADD SLIDER
O (BRAILLE) (BRAILLE) NEW SIGN IS NECESSARY.
- 290 IN-07.02 9180N ADD SLIDER
= Exam 3 Resident 403 IN-04.02 10111C
< 261 IN-07.02 ?140N ) ADD SLIDER Triage 3 (BRAILLE)
‘G BRAILLE
§ 291 IN-01.10 STAR 4 Mechanical
_ Residents LEVEL 9 Room
o Exam 11 EXIT
= et1 | v-os02 ?141N | ADD SLIDER STAR DOWN
BRAILLE
= (BRAILLE)
e
ac Electrical
@) Keep Door Closed
= Closet
Ln_ll 262 IN-07.02 9185N ADD SLIDER 291 IN—-01.01.02 Fire and Emergency
> . (BRAILLE) Exit Plan
T
= , [EGRESS MAP INSERT
= Residents PRO}IDED BY STAFF o]N
| 8 1/2" X 14" PAPER
= | |2\263 IN-GR (GRAPHIC PANEL) REFER 10 B1/1-A409
|
N
% BUILDING IS FULLY SPRINKLERED
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1’_8”
1/4>  10-1/4” 1/2” 1/4”
| - ] — TOP MODULAR COMPONENT:
e l’ | SILKSCREEN TEXT BLACK
G || - o] PRIME AND PAINT PANEL COLOR B(2)
I L __ Il |
: 1/8"— P —— ;| |
Sl || o |
9 | :
' |
- |
| — SURFACE APPLIED WHITE VINYL, COLOR C(1) L 0OR
; (2” H) HELVETICA BOLD LETTERING L— o OUR ‘
) . b/ r——————= 1 — MID SECTION:
2" | ENT Clini 10 b ———— - PRIME AND PAINT PANEL, COLORB(1) [ 3
—F——————— : | TEXT IS DIGITALLY PRINTED BLACK Pharmacy
37_0” L - é
r—— - - - —= 1 Surgery
L -
— MAP INSERT SECTION: - R
DIGITAL PRINT EGRESS MAP n
DIGITAL PRINT « PROVIDED BY OWNER. 1/16” THK.
157 “YOU ARE NON-GLARE ACRYLIC COVER.
HERE” MAP
A
@ IN-18.01 - FRONT ELEVATION, TYPICAL @ IN-14.25 - FRONT ELEVATION, TYPICAL
SCALE: 3/4" = 1'-0" 0 o o _g” SCALE: 1 1/2" = 1'-0" 0 g 5
e e M— e ey —
/
<€ North Wing
=>» South Wing
Message Layout A
FRISKET PAINTED TEXT.
2 BASELINE ON CORNER WRAP 347
CG—Z—\ , COLOR = WHITE
q 1-1/2” 47 1-1/2”
RN — 2’ THK. SLIDING RAIL SYSTEM
& WITH SATIN ALUM. END CAPS.
171172 R b e . o PANELS PRIMED AND PAINTED
L 4 3 ; . : COLOR B(2). TEXT AND ARROWS
O%N ‘\ LACRYUC [] : e : ARE SURFACED APPLIED VINYL,
BEYOND 5 | PANEL ‘\ Jo — | e COLOR C(2). MESSAGE IS ONE

IN-WF.01- FRONT ELEVATION, TYPICAL

SCALE: 1/4" =1'-0"

@)

37_4”

0 & g8’

e e —

T

2’ THK. SLIDING RAIL SYSTEM
WITH SATIN ALUM. END CAPS.
PANELS PRIMED AND PAINTED
COLOR B(2).

EQ

127|EQ

2 Medical Residents, Coumadin

MOUNTING HARDWARE DETAILS
BY SIGN FABRICATOR.

Telehealth, Administration————

SURFACE APPLIED WHITE VINYL, COLOR C(1)
(2" H) HELVETICA BOLD CONDENSED LETTERING

IN-16.52 - FRONT ELEVATION, TYPICAL

&)

SCALE: 1 1/2" = 1'-0"

)

(@)

1/2”
3/4”
1/2”

(&)

MESSAGE LAYOUT A

IN-15.52 - FRONT ELEVATION, TYPICAL

OR TWO SIDED AS SPECIFIED.
MOUNTING HARDWARE DETAILS
BY SIGN FABRICATOR.

SCALE: 1 1/2"=1'-0"

VIF

0 8”

16"

T —

9th Floor

Check-In

DIMENSIONAL LETTERS

3/8” THK. LASER CUT ACRYLIC.
PAINTED METALLIC FINISH TO MATCH
SATIN ALUM ARCHITECTURAL FINISH.
COLOR TBD

VA STANDARD - IN-19.03

3/4” DECORATIVE BAR

SAND AND FINISH ALL EDGES SMOOTH.
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