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GUIDELINES 

for 

B&I CAMERA CLINICS

************************************************************************

The BASIC CONCEPT of the CAMERA CLINIC is to provide  – “free of charge” – a “checkup” (evaluation) of the camera’s condition and recommendations for further service, where necessary -- underscoring Sony’s and the RESELLER’s commitment to provide “added value” after the sale – resulting in much “good will” (and new Sony business) amongst customers.
 “ SONY CAMERA CLINICS GUIDELINES”

· Limited to INDUSTRIAL/PROFESSIONAL cameras and camcorders – no Consumer camera products

· Limited to PRODUCTION APPLICATION RESELLER.

· Consists of EVALUATIONS ONLY of cameras/camcorders  –side covers will not be removed -- no service and no adjustments will be performed. 

· NOT involve “shoot-outs” with competitive camera products.

· Camera/camcorder checkup schedule per hour per technician is based on direct negotiation between the responsible SSE and the Sony Reseller. The schedule shall be based on resources, test equipment and technician expertise. The main objective is to serve as many customers as possible in the most efficient way.

· Involve a written or printed evaluation report to be given to the customer (cf. SONY “CAMERA CLINIC CHECKOUT” FORM attached)

· Include the handout, “A BRIEF EXPLANATION OF THE CAMERA CLINIC EVALUATION FORM (WHAT IT ALL MEANS),” authored by David Hart, Cypress Regional Service Center.

· Underscore the synergistic relationship between Sony and the sponsoring RESELLER – in terms of sales, service, and support after the sale.

· It is the shared responsibility of Sony and the sponsoring RESELLER for planning, execution, and financing of the clinic.

· Must be supported by the RESELLER’s sales and service personnel as well as by Sony’s DAM’s,  SSE-DS’s, and other Sony personnel

· Normally be held at an “off RESELLER site” location, such as a nearby Hotel, etc. 

· Feature a display of at least three Sony B&I Cameras – e.g., DXC-D30L, CCU-TX7 Triax system, DXC-D30WSL, DSR-130L, PVW-D30L, DSR-327BL, DSR-200, DSR-PD1, plus any new Camera products to be introduced.  Room permitting, other camera products could also be added, e.g., UVW-100BL, EVW-300L.

· Feature a continuous showing (via “auto repeat”) of the CAMERALLY IV tape –“VEGAS VENTURES: Lights… Action… Cameras!”  Or other similar demo tape.

· Include an “EDUCATIONAL PRESENTATION” – NOT an overt “Sony sales pitch” -- re Camera technology – e.g., a PowerPoint presentation on “The Fundamental Characteristics of a DSP Camera – Top Ten Buying Points” – geared to making the end user customer a “savvy buyer” – presented by the SSE-DS. (cf. “THE FUNDAMENTAL CHARACTERISTICS OF A DSP CAMERA” + “EXPLANATION”  Hibbert brochure #V-10806).

· At the discretion of the Region and the RESELLER, it may include a “take home” bag or package of Sony Camera literature (and RESELLER Catalog, Newsletters, etc., if available)

· Include REFRESHMENTS – but no lunch

· Embody a “disclaimer” –prepared by Sony Legal, giving Sony and/or the RESELLER technician permission to perform simple evaluation checks on his Camera and accepting any measurements taken to mean “reference only” (not laboratory accurate measurements). ABSOLUTELY NO CHECKS shall be performed on a customer’s camera prior to the customer’s signature of the form ACCEPTING the disclaimer.

· CAMERA CLINICS encompass CAMERA “CHECKUPS” (evaluations) ONLY – NO VTR CHECKS SHOULD BE PERFORMED.  Customers needing VTR checks can be encouraged to make an appointment with the RESELLER Service Department following the Camera Clinic.

· “CAMERA CLININCS” will invite EVERYONE – owners of SONY as well as COMPETITIVE cameras – and OPEN UP THE CAMERA EVALUATIONS TO ALL MANUFACTURERS’ CAMERAS AND CAMCORDERS (especially in view of the “GENERIC” nature of the checkups to be performed).  In this way, we can MAXIMIZE ATTENDANCE and, hopefully, make “CONVERTS” out of owners of competitive Cameras – via our FREE CHECKUPS, DEMONSTRATIONS, and PRESENTATIONS, ETC.  (NOTE: -- Customers with NON-SONY CAMERAS and CAMCORDERS should be asked to provide their own TRIPOD MOUNTING PLATES for the checkups).

· A SONY TECHNICIAN plus  a RESELLER TECHNICIAN working as a team on the camera evaluations is highly recommended.   If a trained technician from Sony is not available, at least a trained technician for the RESELLER ship must be present. It is to the discretion of the SSE to determine if the assigned technician (either Sony’s or RESELLER’s) is qualified to perform the Camera Clinic functions. 

· At least one Regional SSE and one DAM must be present at the CAMERA CLINIC. If this is not possible, the event should be canceled. 

· Minimum test equipment needed: two quartz lights and color test set objects, two monitors (at least one BVM20E1U) one good quality Waveform Monitor and Vectorscope with LINE SELECT, Resolution and Chip test charts. Must include the placement of  2 monitors near the test bench – one for the camera under test, the other for the DXC-D30 -- for reference.

· It is to the discretion and negotiation of the RESELLER and Sony if more than one day of CAMERA CLINICS is performed at a certain location. It is most recommended that CAMERA CLINICS do not exceed a ONE DAY duration except for unusual circumstances.

· The CAMERA CLININC CHECKOUT FORM outlined in this procedure is the ONLY authorized form to be used at the CAMERA CLINIC. It must be filled out by the responsible Technician and given to the customer  at the completion of the checkout. Customer MUST have signed the bottom disclaimer PRIOR to checkout. It is recommended but not absolutely necessary that a copy of the results be kept by the Sony RESELLER.

· The information gained about the customer from the CAMERA CLININC CHECKOUT FORM is limited to the purpose of the form. In no way shall this be used  to create mailing lists or similar. If the RESELLER wishes to expand in the use of the customer information he must ask the customer directly to complete a separate form.

· This procedure is effective on the date of its release and is not retroactive.

· Sony HQ will pay the sponsoring RESELLER up to $ 600 ( six hundred) dollars to support a Camera Clinic at a rate not higher than once every 6 months per RESELLER authorized reselling location. This sum will be credited to the RESELLER’s Sony account. The Region must submit upon the clinic completion a detailed  expense report attaching copies of receipts of expenses incurred by the Camera Clinic.

· It is at the discretion of Sony not to pay the above described amount if the Clinic results were not handled within these guidelines. 

· Expenses covered are limited to: advertising, advertising related giveaways, entertainment, food and beverages (no liquor), and facility rental.



       



CAMERA CLINIC CHECKOUT

RESELLER Name____________________________________________ Date____/____/____

MAKE ___________ MODEL ___________SERIAL NO. ______________________ 

ENCODER (color Bars):

Y LEVEL   
       ______IRE 
SC LEVEL 
 _________IRE

PHASE ERROR    ______DEG
CARRIER  BAL    ______DEG 

SYNC LVL          _______ IRE 
SMPTE PLUGE     ______IRE________________

LENS (using resolution chart):

MAKER and LENS MODEL:___________________________ 

BACK FOCUS _________             ZOOM TRACKING____________    




AUTO IRIS ______IRE_____        LIMITING RESOLUTION _______LINES

PROCESS (using chip chart):
PEDESTAL                ____IRE   
       BLACK BALANCE     ______DEG 


BLACK SHADING    ____IRE         (LENS CAPPED)NOISE     ______Vp-p/IRE_____

GAIN UP NOISE     ______Vp-p/IRE_____

WHITE BALANCE
       ______DEG
      ATW ERROR    ______DEG

WHITE SHADING            ______IRE
       WHITE CLIP    ______IRE

GAMMA LVL                   ______IRE 
      KNEE POINT    ______IRE

V.  SMEAR (+2F stops)    ______IRE (lamp over dark background)

FLARE (+2F stops )          ______IRE   
H. DETAIL  

       ______IRE

V. DETAIL     _____ IRE 

SENSITIVITY @ 2,000 lux   _________F number

COLOR REPRO.  COMMENTS____________________________________________

CCD RPN COUNT AT 0 dB 
      ____________________________( IRE of each RPN)

Disclaimer:

I hereby give Sony and/or the RESELLER at the Camera Clinic my permission to perform simple evaluation checks on my Camera or Camcorder. I further understand that any measurements taken by Sony or the RESELLER are for reference only  (not laboratory accurate measurements). I understand that neither Sony nor the RESELLER will have any responsibility for repairing any specific problems with my Camera or Camcorder and will have no liability for damage to it, or any media in it, not directly caused by their negligence. I specifically release Sony or the RESELLER from any such responsibility or liability. 

Name (print):______________________________________Date:___________

Signature      :_____________________________________
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