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SECTION 117400

DENTAL EQUIPMENT

OFFICE POLICY MANDATES THIS SECTION, WHEN USED IN MULTI- CONTRACT PROJECTS, BE INCLUDED IN THE CONSTRUCTION CONTRACT.
PART 1   GENERAL

1.01
RELATED WORK SPECIFIED ELSEWHERE


A.
Basic Electrical Materials and Methods:  Section 260501.


B.
Wiring for Motors and Motor Controllers:  Section 260523.

1.02
DEFINITION


A.
Company Field Advisor:  An employee of the Dental Equipment Supply Company certified in writing by the Company to be technically qualified in the installation and servicing of the required products.

1.03
SUBMITTALS


A.
Product Data:



1.
Manufacturer’s catalog sheets, specifications, and installation instructions.


B.
Quality Control Submittals:



1.
Certificates:  Affidavit required under Quality Assurance Article.



2.
Company Field Advisor Data:




a.
Name, business address and telephone number of Company Field Advisor secured for the required services.




b.
Certified statement from the Company listing the qualifications of the Company Field Advisor.




c.
Services and each product for which authorization is given by the Company, listed specifically for this project.


C.
Contract Closeout Submittals:



1.
Operation and Maintenance Data:  Deliver two copies, covering the installed products, to the Director’s Representative.  Include name, address and telephone number of the nearest fully equipped service organization.

1.04
QUALITY ASSURANCE


A.
Compatibility of Equipment:  If brand names other than those specified are proposed for use, furnish an affidavit, signed by the Company Field Advisor and notarized, certifying that all pieces of equipment which require electrical, mechanical, or physical interfacing are compatible.


B.
Service Availability:  All equipment shall be supplied by one source to assure a single source service organization.  A fully equipped service organization capable of responding to service calls within 8 hours shall be available 24 hours a day, 7 days a week to service the completed Work.


C.
Certification:  Affidavit by the Company Field Advisor certifying that the equipment meets the contract requirements and is operating properly.


D.
Qualifications For Products Other Than Those Specified:



1.
At the time of submission provide written notice to the Director of the intent to propose an “or equal” for products other than those specified.  Make the “or equal” submission in a timely manner to allow the Director sufficient time to review the proposed product, perform inspections and witness test demonstrations.



2.
If products other than those specified are proposed for use furnish the name, address, and telephone numbers of at least 5 comparable installations that can prove the proposed products have performed satisfactorily for 3 years.  Certify in writing that the owners of the 5 comparable installations will allow inspection of their installation by the Director's Representative and the Company Field Advisor.



a.
Make arrangements with the owners of 2 installations (selected by the Director) for inspection of the installations by the Director's Representative.  Also obtain the services of the Company Field Advisor for the proposed products to be present.  Notify the Director a minimum of 3 weeks prior to the availability of the installations for the inspection, and provide at least one alternative date for each inspection.




b.
Only references from the actual owner or owner’s representative (Security Supervisor, Maintenance Supervisor, etc.) will be accepted.  References from dealers, system installers or others, who are not the actual owners of the proposed products, are not acceptable.





1)
Verify the accuracy of all references submitted prior to submission and certify in writing that the accuracy of the information has been confirmed.


3.
The product manufacturer shall have test facilities available that can demonstrate that the proposed products meet the contract requirements.




a.
Make arrangements with the test facility for the Director's Representative to witness test demonstrations.  Also obtain the services of the Company Field Advisor for the proposed product to be present at the test facility. Notify the Director a minimum of 3 weeks prior to the availability of the test facility, and provide at least one alternative date for the testing.



4.
Provide written certification from the manufacturer that the proposed products are compatible for use with all other equipment proposed for use for this system and meet all contract requirements.
EDIT NUMBER OF HOURS TO SUIT.

E.
Company Field Advisor:  Secure the services of a Company Field Advisor for a minimum of 16 working hours for the following:



1.
Render advice regarding installation and final adjustment of the equipment.



2.
Witness final equipment tests and then certify in writing that the equipment is installed in accordance with the contract documents and is operating properly.



3.
Train Facility personnel on the operation and maintenance of the equipment (minimum of two 4 hour sessions).



4.
Explain available service programs to Facility supervisory personnel for their consideration.

PART 2   PRODUCTS

2.01
EQUIPMENT

THE BRAND NAMES AND MODEL NUMBERS SPECIFIED ARE FROM THE DEPARTMENT OF CORRECTIONAL SERVICES (DR. ROBERT McARDLE @ SING SING).  CHECK WITH PROJECT CHIEF IF OTHER BRAND NAMES OR EQUIPMENT ARE REQUIRED FOR A PARTICULAR PROJECT.

A.
Dental Chairs:



1.
Type 1 Chair:  Model No. VSR with PLR-200 base and prosthetic headrest by Syntex Dental Products, Den-Tal-Ez Equip. Div. Mfg. Co., Highway 31 South, Bay Minette, AL  36507.




a.
Entry:  Left hand or right hand, as required.



2.
Type 2 Chair:  Model No. JSR with PLR-200 base and standard headrest by Syntex Dental Products, Den-Tal-Ez Equip. Div.




a.
Entry:  Left hand or right hand, as required.


B.
Dental Chair Delivery System; One For Each Dental Chair:  Model No. 2070 by A-Dec, Inc., 2601 Crestview Dr., Newberg, OR  97132.



1.
Accessories:  Unit Mount Adapter/Light Post Assembly to fit dental chair.


C.
Dental Light; One For Each Dental Chair:  Light Fantastic 11 Column Light by Pelton & Crane, P.O. Box 241147, Charlotte, NC  28224.



1.
Mounting:  Chair-mounted.


D.
X-Ray Unit:  Model A0302-GX1000 single tube head, intra-oral system by Gendex Corp., P.O. Box 21004, Milwaukee, WI  53221.



1.
Accessories:  Remotely mounted control panel.



2.
Mounting:  Wall mounted.


E.
Processor:  Peri Pro II with Daylight Loader, by Air Techniques Inc., 70 Cantiague Rock Rd., Hicksville, NY  11801.

USE PARAGRAPH BELOW FOR DENTAL UNITS WITH 3 OR MORE CHAIRS.

F.
Oral Evacuation System:  Model No. MVS 4.0 by Dentsply/York Division, Dentsply International Inc., York, PA  17405.

USE PARAGRAPH BELOW FOR DENTAL UNITS WITH 1 OR 2 CHAIRS.

G.
Oral Evacuation System:  Model No. MVS 1.5 by Dentsply/York Division, Dentsply International Inc., York, PA  17405.

USE PARAGRAPH BELOW FOR DENTAL UNITS WITH 3 OR MORE CHAIRS.

H.
Air Compressor:  Model No. L-66 by Air Techniques Inc., 70 Cantiague Rock Rd., Hicksville, NY  11801.

USE PARAGRAPH BELOW FOR DENTAL UNITS WITH 1 OR 2 CHAIRS.

I.
Air Compressor:  Model No. L-64 by Air Techniques Inc., 70 Cantiague Rock Rd., Hicksville, NY  11801.


J.
Dental Handpieces; One Each Of The Following For Each Delivery System:



1.
Type 1 Handpiece:  Part No. 464004 by Midwest, 901 West Oakton St., Des Plains, IL  60018.



2.
Type 2 Handpiece:  Part No. 750044 by Midwest.



3.
Type 3 Handpiece:  Part No. 760033 with Part Nos. 710074 and 720424 by Midwest.


K.
Colors:  The color of each piece of equipment, where a color option is available from the manufacturer, shall be as indicated or, if not indicated, as selected by the Director from the manufacturer’s standard colors.


L.
Provide mounting devices and all other accessories necessary for complete installation of the equipment.

2.02
PIPE AND PIPE FITTINGS


A.
Pipe and Pipe Fittings:  As recommended by the equipment manufacturer.

PART 3   EXECUTION

3.01
INSTALLATION


A.
Install equipment in accordance with manufacturer’s printed instructions, unless otherwise indicated.


B.
Provide all electric work, required for complete installation of equipment, from wall mounted power source to equipment.  Wall mounted power source (enclosed circuit breaker or fused safety switch) will be provided by the Electric Contractor.


C.
Provide all plumbing work, required for complete installation of equipment, from each dental unit to the waste line trap and supply line shut-offs below each dental unit.  Provide air and vacuum lines from each dental unit to the air compressor and oral evacuation system.  Final connections to waste and supply lines will be provided by the Plumbing Contractor.

END OF SECTION
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