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SECTION | Support Pad Requirements

The following is a list of recommendations and requirements for a concrete support pad.
However, due to varying site conditions, the actual pad design should be prepared by
an appropriately licensed structural or architectural engineer.

Minimum Support Pad Requirements

A front pad measuring 10’-0” x 4’-0” and a rear pad measuring 10’-0” x 15’-0” located as
shown on Figure 5, and Figure 6 will provide the minimum requirements. The heavier
hatching represents the minimum support pad.

Recommended Support Pad

A full pad measuring 10’-0” x 41°’-6”, located as shown on Figure 5 and Figure 6 as all
hatching, is the recommended support pad.

Recommended Service Pad

A full pad measuring 21°-0” x 57’-0”, located as shown on Figure 5 and Figure 6 is
recommended to provide service access.

Support Pad Depth

Recommendations for the width and length of the pad are given above. Based upon the
trailer weight and existing site conditions, the depth should be determined by a local
contractor. It is recommended that non-ferrous reinforcement materials be used for pad
reinforcement.
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Support Pad Levelness

The support pad must be level to ensure proper operation of the MRI system. The pad
must not exceed .125” deviation in 10’-0”. If the minimum support pads are selected,
rather than the recommended single pad, they must also meet this specification.

Vehicle Access

A firm, level surface is required around the mobile unit to provide access to the
tractor/trailer, aid in-patient handling, servicing the unit and handling of cryogens.

Steel Reinforced Concrete Pad

Refer to Siemens Site Planning Specialist.

Recommended Attachment to Facility

An inflatable air bag or soft seal is recommended at the point of connection from the unit
to the facility. Fixed or solid attachments may hinder image quality. Contact Calutech
Mobile Solutions, Inc. or the local Siemens representative prior to construction if the
proposed connection varies from the recommended.
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SECTION Il Customer Power Requirements

Electrical Service

480 Volt A.C., 3 Phase, 112.5 KVA fused at 150 Amps.

Configuration

Three phase wye connection, with neutral and ground

Frequency

= 60Hz + 0.5%

= Phase Balance: +2% maximum phase-to-phase line voltage difference lowest
phase.

= Maximum voltage variation: + 5% from nominal steady state (under the worst
case conditions of line voltage)

Connector Type

The unit is supplied with a 50-foot cable and male connector. The connector is
Russellstoll 200 Amp plug #DS2504MP.

Customer Facility

The facility must have the matching receptacle as specified in Figure 1 and Figure 2.
The receptacle is Russellstoll #DF2504FRAB.

NOTE:

If power is lost to the unit, it is imperative that the generator be started to maintain
environmental controls. The system employs a water filled chiller, that if subject to
freezing conditions, the system can sustain damage. Diesel fuel levels should also be
checked.
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Voltage Surges

Transient voltage variations caused by external loads must not:
= Exceed +5%
= Exceed five cycles duration
= Occur more than ten times an hour

Ground Conductor

An insulated ground conductor sized in accordance with National, State, and local
codes shall be installed between the facility vault and the MRI System ground bus
location in the power distribution unit.

NOTE:

The standard connector for the unit is Russellstoll #DS2504MP. If an existing site
currently implements a different connector or connector configuration, please contact
Calutech Mobile Solutions, Inc. to arrange for a compatible power connector before the
unit leaves the facility.
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SECTION Ill Mobile Grounding Requirements

NOTE: For the associated drawing please refer to Fiqure 3

= All work is to be done in accordance with local and national electrical codes.

» Information shown here is only a recommendation and must be verified local site
codes and national site codes.

= Ground wires inside enclosures are to be taped green for the entire visual length
for identification.

= |If a separately derived secondary system transformer is used, a bonding jumper
between the ground conductor (neutral) and the equipment — grounding
conductor must be used.

Grounding

The ground for the system shall originate at the system power source (transformer) or
first access point of power into the facility, and be continuous to the system power
disconnect in the room. This ground can be spliced with “High Compression Fittings”
and should be terminated at each distribution panel it passes through. When it is
broken for a connection to a panel, it shall be connected into an approved grounding
block. This grounding block is then connected to the steel panel. Never use the steel or
any other material of the panel as the grounding block. The connection at the power
source shall be at the grounding point of the “Neutral — Ground” if a “WYE” transformer
is being used, or at the typical grounding points of a separately derived system. In the
case of an external facility, it shall be bonded to the facility ground point at the service
entrance.

Ground Wire

The ground wire shall be copper wire and the same size as the disconnect feeders.
The ground wire impedance from the system disconnect, including the ground rod, shall
not have an impedance greater than 2 ohms to earth as measured by one of the
applicable techniques described in Section 4 of ANSI/IEEE Standard 142-1982.

Special Grounding Note

The unit must have an earth driven ground rod within five (5) feet of the hospitable
power receptacle. A grounding cable of a minimum 4 GA must be connected between
the grounding rod and the grounding pin of the hospital power receptacle, and another
cable to be kept as short as possible, and must not exceed 8 feet in length. A separate
grounding conductor must still be run with the phase conductors to the source of power
from the grounding pin of the hospital power receptacle in accordance with NEC. Article
250-23.
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SECTION IV Telephone and Data Service Requirements

Telephone Service

= The unit is supplied with three telephone connections.

= The connector type that is used is a model Hubbell PH-6595 (inlet), supplied by
Calutech Mobile Solutions, Inc.

= Two Hubbell PH-6599 50 foot telephone-connecting cables are included with the
unit. If a third cable is needed, the customer must purchase it.

= The customer is required to purchase and install three Hubbell phone

connectors, model PH-6597 (weatherproof phone outlets) for use at the site.

Data Service

An adapter to connect the medical system is required if a site plans to use existing
10Base2 (coax) Ethernet connections. The adapter will convert between a 10Base2
coaxial connector and a 100BaseT RJ-45 type connector. The mobile unit requires an
RJ-45 type connector.

= The unit is supplied with three data line connections.

= The customer is required to purchase the data connection cables. The data
connections utilize a 50’-0” UTP CAT 5 cable with an RJ-45 connector.

NOTE:

Telephone and Data Services may vary based on customer requirements. Confirm
exact connections on the trailer.
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SECTION V Water Requirements

Humidifier Water Fill

The unit contains a water storage tank for the humidifier. This tank is located in the
equipment room and must always contain water to insure the specified humidity level
remains constant. There are two options for filling the tank:

= A%’ |.P.S. female threaded hose connection is located under the equipment
room.
= Afill port is located in the humidifier for manual fill capability.

Potable Water Supply Requirements (option)

A cold water supply line is required, with a flow rate of 5 gallons per minute, 45-60 psi
and a maximum temperature of 70 degrees Fahrenheit. The unit will be supplied with a
%" diameter, 20’ long hose terminated on the site end with a %" |.P.S. female threaded
hose connector. The facility is to provide a %" male connector to connect to the units
20’ long hose. Where applicable, freeze protection of the incoming water line may be
required which is the responsibility of the facility.

Waste Water Connections (sink option)

The unit is supplied with a 20’ long 1-1/2” diameter drain hose terminated with a 1-1/2”
male threaded connector for sanitary wastewater drainage. The facility must provide
means of sanitary wastewater drainage from the system that comply with locally
applicable codes.
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RUSSELLSTOLL RECEPTACLE
#DF2504FRAB WITH SPRING COVER

SAFETY DISCONNECT SWITCH

150 AMPERE FUSING
FRS—R—-150 OR EQUAL

——CUSTOMER MUST CLEARLY LABEL:

480 VOLTS, 3@, 60Hz ONLY

HEIGHT GOVERNED BY LOCAL
AND NATIONAL CODES

L —#1/0 ANG COPPER MINIMUM

N R
SRS

GROUND ROD

//\

5 PHASES 4+ GROUND AC 480V 150A SERVICE

ARNING
IOSPITAL RECEPTACLE WIRING AND MOBILE UNIT PLUG WIRING MUST BE
NITIALLY CHECKED FOR PROPER CONTINUITY BY A QUALIFIED ELECTRICIAN

Figure 1: Russellstoll Service Outlet
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3C/N/G AC 480V 60Hz RECEPTACLE

MAIN DISCONNECT
3C/N/G AC 480V 150 AMPERE

NEUTRAL — WHITE

PHASE "C" — YELLOW

GROUND — GREEN

PHASE "B” — ORANGE

'HASE "A” — BROWN
AS VIEWED FROM BACK OR RECEPTACLE
INSTALLATION BY CUSTOMER
WIRING CHART
RECEPTACLE DESCRIPTION
AMPS /WIRE WIRES | POLES AND
PART NUMBER
480 VOLT (200 AMP) 5
YIMUM WIRE SIZE AS WIRE RUSSELLSTOLL
EQUIRED BY LOCAL 5 5 RECEPTACLE
CODES #DF2504FRAB
THIS RECEPTACLE MUST
BE WATERPROOF
WYE CONNECTION 150 AMP TOTAL
480 VOLT AC 3 PHASE 3@ NEUTRAL AND GROUND

Figure 2: Russellstoll Chart
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= GROUND BUS BAR
IR T
| DISCONNECT LOCATED AT TRAILER |
CONNECTION.  SEE ELECTRICAL
ELECTRICAL PIPING REQUIREMENTS FOR AMPERE RATINGS
| RUSSELLSTOLL DS2504FP |
FEEDER | FEMALE RECEPTACLE OR |
FROM FACILITY L1 | L1 EQUIVALENT |
SERVICE EQUIPMENT —~ S} } té %\\ |
— | ) |
N N | T:—/ |
GQ 1 i #1/0 AW MIN |
1/0 AWG COPPER M
\/

SERVICE EARTH MAIN
\

| AT RECEPTACLE

Figure 3: Mobile Grounding Requirements Chart
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o :i:f:,:i:f:,:i:f:,:i:f:,:i:f:,:i:fﬁ
PATH OF LEFT REAR S\DE/\\\\\\\\\“\\\\\\\
50'-0" OUTER RADIUS TO
CENTER OF RIGHT FRONT WHEEL
_ 7 un! RAE)\US 25
//// x /&PATH OF RIGHT
FRONT WHEEL
§ SUSPENSION  — ——~
= = \:l‘\:l =
= = U\ =2 ;{/’«/\;
REARMOST PROJECTION ON TRACTOR T ATH OF
OVERHANG
Figure 4: Turning Requirements
NOTE:

A minimum “A” dimension of 92” is required from rearmost projection to centerline of
tandem suspension. This provides swing clearance for generator set which is mounted

on the front of the trailer.

The end user is responsible to ensure the access route is

clear of obstructions when the trailer is scheduled to arrive or depart. The 50’ minimum
outside turning radius shown here has been calculated using an International Harvester

tractor Model COF-9670 with a wheelbase of 161”.

Turning radius will vary with towing

tractor. Customer must confirm the turning radius on their tractor and prepare each site
with adequate space to accommodate it.
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LOCATED UNDER KICK AREA
4

SERVICE DOOR

\~3/4" MALE GARDEN HOSE

" g3n
12'-03

POWER AND PHONE CABLES
COMPARTMENT DOOR EXIT LOCATION

|
74

PATIENT LIFT
1
7'-4f

57

NOTE:

LIFT TAPERS FROM
34" THICK TO {
AT LEADING EDGE

\ ROOF HATCH
REAR SERVICE DOOR

10"

Figure 5: Plan View Trailer and Pad Layout
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Figure 6: Curb and Street Side Elevations
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