Checklist

Delivery conditions for reclining ergometers

Dear customer,

To help ensure straightforward delivery of your new reclining ergometer,
we need some information from you.

Please complete and return this checklist with accurate information.
Missing or incorrect information may lead to unforeseen problems
during the delivery or to exceeding the agreed delivery time, which
can result in extra charges.

Please contact our sales team with any questions you may have regarding
the delivery.

Tel.: +49-(0)-7431-9894-162
Fax: +49-(0)-7431-9894-128
E-mail: vertrieb@ergoline.com

1 Customer details

ergoline

MOVING TO HEALTH

Equipment will not be
released for shipping until
we receive your completed

checklist!

Name:

Facility:

Delivery address:

Building:

Postal code [ town:

Contact person:

Telephone:

E-mail:

Order number:

2 Access - unloading point

Yes

Is the access road suitable for 20-ton trucks (12 m long, 3 m wide, 4 m high)?

Space for a trailer (12 m long)?

Unloading point located in a pedestrian zone?

Unloading point located in a construction site?

Unloading point located in a residential area?

Parking space available for trucks? (cannot be a no-parking zone!)

Passage through gateways/roofed structures?

Height of gateway/roofed structure?

Forklift [ pallet truck available?

O OoOooO0oood

O=z0000000 =

Rev. S1 Checklist “Delivery conditions for reclining ergometers” 410002231000



Checklist

ergoline

MOVING TO HEALTH

Delivery conditions for reclining ergometers

Characteristics of unloading point?

Characteristics of transport paths?

Do you have any on-site images of the access, unloading point, transport paths Yes No
and set-up location? O O

(If yes, please send the images together with the completed checklist to ergoline GmbH)

3 Local conditions (outside)

Ground floor Yes ] | No [

Landing Yes 1 | No O | Height: cm

Staircase Yes[] 'No [ Number of steps:

Type of staircase (see Item 7) Stairs lead ‘ Up (O Down [
Stair railing? Yes ] | No [

Can the truck’s lifting platform Yes [J | No [ Length of transport path: m
reach beyond the stairs?

Covering required for outside [T Yes, meters No []
transport path?

Does the floor have a sufficient | Yes [] | No [

load rating?

Delivery opening Height: m | Smallest clearance height: m
Width: m | Smallest clearance width: m

Ramp Yes [] ‘ No [J | Raised platform ‘ Yes [] ‘ No [

4 Local conditions (inside)

Ground floor Yes [J | No [J | Floor level no.:

Landing Yes [] | No [] | Height: cm

Staircase Yes [] | No [] | Number of steps:

Type of staircase (see Item 7) Stairs lead Up [J | Down a

Stair railing? Yes [] ‘ No [] | Raised platform Yes ] | No [J

Length of transport path: m

Does the floor have a sufficient | Yes [] | No []

load rating?

Covering required for outside 7 Yes, meters  No []

transport path?

Delivery opening Height: m | Smallest clearance height: m
Width: m | Smallest clearance width: m

5 Elevator

Does the building have an elevator? ‘ Yes [] ‘ No []

Load capacity? kg

Height/width of elevator door? Height: m Width: m

Height/width/depth of elevator cabin? | Height: m Width: m Depth: m

Rev. S1 Checklist “Delivery conditions for reclining ergometers” 410002231000



Checklist

ergoline

MOVING TO HEALTH

Delivery conditions for reclining ergometers

6 Set-up location

Is the room prepared? ‘ Yes [] ‘ No []

Is there turning space in front of the entrance to the set-up location? Yes [] | No []
(min. 2.5 m x 2.5 m)

Building / floor [ room

Ground floor Yes [] | No []

Landing Yes[] | No [J | Height: cm ‘

Length of transport path: m

Does the floor have a sufficient | Yes [] | No [] | Floor covering:

load rating?

Covering required for transport path? | [] Yes, meters No [] ‘

Delivery opening Height: m | Smallest clearance height: m

Width: m | Smallest clearance width: m

! Type of staircase (see Items 3 and 4) Important!

Type 1 Type 2

+ \
Type 3 \ Type 4

——— Type 5 —— Type 6

|

—e— Type 7 Type 8
Date Signature/stamp
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