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                      IMPORTANT
Amico cannot commence manufacturing until one completely “Approved” copy of these Shop Drawings 

are returned to our attention.

Customer Stamp Architect Stamp

Mechanical Stamp Electrical Stamp



THIS SHOP DRAWING BOOKLET INCLUDES:

GENERAL PRODUCT SPECIFICATION(S)

MANUFACTURING VERIFICATIONS

ELEVATION DRAWING(S)

MANUFACTURER WARRANTY STATEMENT

INSTALLATION INSTRUCTIONS

LISTING OF APPROVALS

MANUFACTURING OF THE PRODUCT(S) COVERED BY THIS SHOP DRAWING BOOKLET 
WILL NOT COMMENCE UNTIL ALL VERIFICATIONS ARE INITIALLED WHERE REQUIRED, 
AND INFORMATION PROVIDED WHERE REQUIRED.

***I M P O R T A N T***

The following statement forms an integral part of this shop drawing submittal.  By approving and 
returning this submittal, the customer acknowledges and accepts the following statement.

THE INFORMATION HEREIN FORMS A “MANUFACTURING BLUEPRINT”, AND SHALL 
TAKE PRECEDENCE OVER ALL OTHER DOCUMENTATION, INCLUDING BUT NOT 
LIMITED TO, PROJECT SPECIFICATIONS, ADDENDA, AND DRAWINGS.  



                                           AMICO VERIFICATIONS
 

1) GENERAL

       •     Please initial thus verifying the quantity shown on each elevation drawing is correct.  Additionally, where 
applicable, please identify in RED INK the number of “opposite” units required for each elevation (“opposite” 
shall be defined as mirror image”).

• Please confirm the quantity of “As Shown” and “Mirror Image” units required for each elevation:

Total Qty “As Shown” “Mirror Image”

                  _________

       •      Please initial thus verifying that all service and provision components are located as required on each elevation 
drawing.  Please mark any corrections on the elevation drawing(s) in RED INK.

• All product covered by these verifications and related elevation drawings shall be built to manufacturer’s 
standard specification (copy enclosed); exceptions noted herein.

• Please provide the required on-site delivery date here:____________________

Standard delivery shall be 8 - 10 weeks from factory receipt of “APPROVED” shop drawings (containing 
additional information where requested) and any applicable Division 15 & 16 supplied components.

Delivery date identified above shall not extend beyond the quoted delivery by date of :_____________

• When elevation drawings reference specific room numbers, the manufacturer will endeavor to label product-
shipping cartons with the appropriate room number.  It remains, however, the sole responsibility of the installing 
contractor to ensure all products are installed in the correct location(s) within the correct room(s).

2) MOUNTING HARDWARE / SPECIAL REQUIREMENTS

   •     Headwalls are shipped complete with a wall-mounting bracket, from which the headwall is suspended prior to 
final wall attachment.  Hardware required to secure mounting bracket to wall, and headwall to wall, shall be 
supplied by others to suit wall type.

• Anti-sway ceiling structure required for installation of Power Columns shall be designed, supplied and installed 
by others.

3) PRODUCT COLORS

WE CANNOT BEGIN PRODUCTION WITHOUT THIS INFORMATION

Please call            with any questions.
Tel: 
Fax: 



  • Please select a laminate color for each headwall and/or Power Column shown on the attached elevation drawings.  

 Type A headwall laminate shall be:  Color:            
Manufacturer  

Note: Laminate inlay color selections can be any standard Formica or Wilsonart.  Non-standard colors, or any 
Nevamar inlay, may be subject to an up charge and/or delay in delivery.

If a laminate color and manufacturer is not provided where requested above, our default color of “Antique 
White” (Wilsonart 1572-60) will be supplied. 

4) DIMENSIONS

   •   Please initial thus verifying that all product dimensions shown on elevation drawing(s) are correct. Please mark any 
corrections on the elevation drawing(s) in RED INK. 
 
PLEASE NOTE: Any product dimension changes requested following initial shop drawing approval. (ie. Due to post 

tender room size change), may result in a change fee and/or delay in shipment.

  •     Please confirm ceiling heights applicable to each elevation:

Ceiling Height

Type A Headwall   

If ceiling heights vary from room to room for any product, please attach hereto a schedule showing room numbers, 
product type, and ceiling heights.

5) ELECTRICAL

  Ø Normal duplex receptacles shall be Hubbell, Leviton, Bryant, or Pass & Seymour, Ivory, 15 / 20 A, 125V, hospital grade

  Ø Emergency duplex receptacles shall be Hubbell, Leviton, Bryant, or Pass & Seymour, Red, 15 / 20 A, 125V, hospital 
grade.

Ø UPS duplex receptacles shall be Hubbell, Leviton, Bryant, or Pass & Seymour, Orange, 15 / 20 A, 125V, hospital grade. 

Ø Line voltage switches shall be Hubbell, Leviton, Bryant, or Pass & Seymour, Ivory toggle, 15 / 20 amp, and 120/277 
volt.

 
  Ø Circuit numbers are depicted as E1, E2...for emergency (critical) power circuits; N1, N2... for normal power circuits; 

U1, U2... for UPS power circuits.  Please provide and attach hereto a circuit schedule identifying Room #, Panel(s) 
of Origin, and Circuit Numbers.  

If circuit schedule is not provided, circuits will be factory tagged and identified.



  Ø Line voltage devices shall be factory supplied, installed, and wired with #10 or #12, stranded copper wire (THHN, 
600 volt insulation) for hot and neutral (black and white).  Grounds shall be #10, type R, THHN stranded copper 
wire (green).  All ground conductors shall be installed in conduit. 

  Ø Please initial thus verifying the power source is 120/208 volts.

  Ø Please select one of the following:  Circuits shall be wired with shared neutrals.

      Circuits shall be wired with individual neutrals.

  Ø Please select one of the following:  All receptacles shall be mounted with ground pin down.

      All receptacles shall be mounted with ground pin up.

Ø Provisions for “future” line voltage electrical devices shall consist of back boxes, conduit from back boxes to 
junction box, and a blank stainless steel cover plate.

  Ø All line voltage device wiring shall be terminated within a junction box located within the headwall as indicated on 
the elevation drawings.  All connections to hospital services shall be made by others.

Ø Overbed light referenced.  Hospital grade overbed lights should include a safety switch leg for integration within 
the power circuit for an electric bed receptacle.  When provided, wiring of such circuit shall be the responsibility of 
others.  If provided, please identify in  RED INK which receptacle on the headwall will be connected to this circuit.

When wiring a bed receptacle to an overbed light safety switch leg, we recommend using a simplex receptacle and 
labeling it “for bed use only, not for life support equipment”.

  
6) LOW VOLTAGE PROVISIONS

- Provisions only, consisting of back boxes and conduit, will be supplied for all low voltage devices. Devices shall be 
supplied and site installed by others.  Please circle the required opening and back box gang size required for each of 
the following low voltage provisions:

Device                                  Opening Size (gang) Back Box Size (gang)

Nurse Call (NC)   1       2       3       4 1       2       3       4

Nurse Assist (NA)  1       2       3       4 1       2       3       4

Code Blue (CB)   1       2       3       4 1       2       3       4 

Telephone/Data (T)  1       2       3       4 1       2       3       4

SHOP DRAWINGS RECEIVED WITHOUT THIS INFORMATION WILL BE RETURNED.  
PRODUCTION WILL NOT COMMENCE WITHOUT THIS CRITICAL INFORMATION.

- Provisions for “future” line voltage electrical devices shall consist of back boxes, conduit from back boxes to 
junction box, and a blank anodized aluminum cover plate.



7) MEDICAL GASES/VACUUM

_ Medical gas terminal units (outlets) shall be                                                  console style outlets

_ Headwall manufacturer shall provide all medical gas terminations with either 1⁄2” or 3/4” diameter type” “K” 
seamless copper pipes, factory installed.  Factory installed copper pipes shall be cut to length and terminate as 
indicated on elevation drawings.

_ Connection between hospital pipeline systems and headwall pipe stubs shall be brazed on site by others, in 
accordance with local building codes, project specifications, and NFPA 99 and /or CAN CSA Z305.1 (latest edition).

8) OTHER
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WARRANTY POLICY

1. Amico Corporation warrants its Medical Gas Pipeline Equipment to be 
free from defects in material and workmanship for a period of twelve 
(12) months from the date of shipment. Within this period Amico will 
repair or replace any part on site, or at the factory, which is proven to be 
defective at Amico’s cost. 

2. Furthermore, Amico will warrant its material to be free from defect for 
an additional period of four (4) years (five (5) years from the date of 
shipment). Within this period, Amico will replace any part, at no charge, 
which is proven to be defective. Shipping and Installation costs after the 
first twelve (12) months will be borne by the Customer. 

3. This warranty is valid only when the product has been properly installed 
according to Amico specifications, used in a normal manner and serviced 
according to factory recommendations. It does not cover failures due to 
damage which occurs in shipments or failures which resulted from 
accidents, misuse, abuse, neglect, mishandling, alteration, misapplication 
or damage that may be attributable to acts of God. 

4. Amico shall not be liable for incidental or consequential damages 
resulting from the use of the equipment. 

5. All claims for warranty must first be approved by Amico’s Service 
Department (service@amico.com or 1-888-323-3209). A valid Return
Goods Authorization (RGA) number must be obtained from Amico prior 
to commencement of any service work. Warranty work, which has not 
been pre-authorized by Amico, will not be reimbursed. 

Corporation
Medical Gas Pipeline Equipment






