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BID #BB002955 ADDENDUM 1: HOSPITAL BEDS FOR (CNA) LAB ROOM 1530 
 
SPECIFICATIONS: 
 
BEDS – BASIC, REFURBISHED DEMO BEDS. 
 
DELIVERY: 
 

1. Vendor is responsible for all freight costs, delivery, installation, set-up and commissioning of all 
new beds and associated support equipment.  This includes all aspects of delivery into the CNA 
testing room 1530. 

2. Vendor must be present to unload and install all beds and equipment.  CCRI will not unload any 
equipment.  

3. Vendor maintains title to all beds until received and approved by CCRI. 
4. Only after commissioning and CCRI approves and accepts each bed will CCRI accept ownership. 
5. Delivery to the CCRI Lincoln campus for delivery to the CNA laboratory, Room 1530 can be 

accomplished in two ways: 
a. In the Operations basement area which is located on the South side of the main building, 

there is standard LTL tailgate height loading dock with access to a 7 ½ ‘ x 5’ medium duty 
freight elevator.  Beds can be unloaded at this dock and if feasible be brought up to the 
first floor via the freight elevator.  The beds can then be rolled to Room 1530. 

b. Delivery via hydraulic tailgate lift can be made at Entrance A.  The beds can be rolled 
through the main entrance doors and to room 1530. 

c. Stairs. There are stairs, specifically Stairway “A” which could be used to get Beds from 
the basement loading dock up to the first floor.  There are two (2) flights of twelve (12) 
63” wide stairs separated by a 5’ x 12’ landing between floors.  The stairway doors 
however do not have removable mullions and the opening is only 32” clear.  Doors 
cannot be removed. 

6. CCRI will provide the access needed at the entrance to room 1530. 
 

IT HIS HIGHLY RECOMMENDED THAT THE VENDOR VISIT THE CCRI LINCOLN 

CAMPUS PRIOR TO DELIVERY IN ORDER TO CONFIRM THE BEST METHOD FOR 

DELIVERY, UNLOADING, AND INSTALLATION. 

 
TOTAL COST TO INCLUDE THIS ADDENDUM.  PLEASE SIGN BELOW TO ACKNOWLEGE THIS ADDENDUM. 
 
COMPANY:   ________________________________________________ 
CONTACT:   ________________________________________________ 
SIGNATURE:   _______________________________________________ 
DATE:        _______________________ 
 


