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COMBINATION

LAB/TABLE DESK

STANDARD FEATURES:
® Load capacity: 450 Ibs.
¢ Solid hardwood frame
® 4 Leg construction
¢ Flat, laminate top
e 24" Clearance for stools

STANDARD DIMENSIONS:

( )FESS-LAB
27"W x 72"L x 32"H

ary: |

STANDARD WOOD CHOICES:

O
O

WOOD STAIN OPTIONS:

(O essstain |

Oak

Maple

CUSTOM CUSHION BRANDING:

FESS-LAB ?

OPTIONS:

( FLAB-2710 () CASTER-LAB 4L
2" Vinyl/Foam Pad 3" Total Locking Swivel Casters
QTy: | ary: |

STANDARD STAIN CHOICES:

Warm Copper

Deep Garnet

Fossil Gray

OO0

STANDARD UPHOLSTERY CHOICES:

Forest Charcoal

Mandarin Orange Mocha

O Rustic Fall C Royal Blue O American Beauty
Q Warm Caramel G Imperial Blue O Lark
Q Black Beauty C Blue Ridge Q Burgundy
O Custom Wood Stain Color: C Deep Violet O Dove
@) O
C O
C O

Black

Putty

STANDARD LAMINATE CHOICES:

O Logo CP - Color Edge Print
(12"W x 12"H)

COLOR EDGE UPHOLSTERY CHOICES:
Blue Ribbon

OO00O

**Color Edge Print upholstery colors do not
match Standard Upholstery colors.

Purple Passion

Brittany Blue Royal Blue

Navy Blue Red

Burgundy Hunter Green

OO0

Dolphin

North Sea Grey Slate Grey

Black

OO0000

Rev 03.10.23

Custom laminate colors and custom printed
laminate available on orders of 10 or more
tables. Please call for pricing.
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