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Account #______________________________________________ 
Phone_________________________________________________ 
Bill to_________________________________________________ 
______________________________________________________ 
Purchase Order #________________________________________ 
Account Contact________________________________________ 
Email Address__________________________________________ 
 
 

STANDARD FEATURES 
• Heavy duty frame and parts. 
• 8” Casters 
• 20” Rear Wheels 
• 45° of tilt in space (22.5° anterior/22.5° posterior) 
• Height Adjustable Stroller Handle 
• Lifetime warranty on base and 5 year no question asked warranty on all  

Gunnell designed products. 
• 90 Days on All Padding 

 

K0009 ⁫ PPC-001 …........………………...…………………………….……$4,100.00 
⁫ Positioning Platform with no sides 
⁫ Positioning Platform with sides (SELECT PLATFORM SIDE OPTIONS) 

 
 FACTORY SETTINGS (Reference Drawing) 
 √ COLOR ……………………………………………...………………………...N/C 
    ⁫ Bright Yellow    ⁫ Dark Maroon     ⁫ Gloss Black      ⁫ Red 
    ⁫ Medium Blue     ⁫ Silver Vein        ⁫ Black Wrinkle 
⁫CUSTOM…………………...………………………………………………$210.00 
⁫ Glitter Blue       ⁫ Sparkle Green      ⁫ Candy Red      ⁫ Purple Metallic         
⁫ Glitter Green     ⁫ Sparkle Orange   ⁫ Candy Blue      ⁫ Candy Purple 
⁫ Glitter Silver     ⁫ Black Stardust     ⁫ Green Apple Metallic   

 

 √ PLATFORM WIDTH (Dimension W) 
√ 1, 2 PW               27” Standard Platform Width………………..……....................N/C  
⁫ 1,2 PPCM-001   ________” Custom Platform Width…………………...…...$180.00  
 
√ PLATFORM LENGTH (Specify Dimensions) (Dimensions A,B,C) 
√ 1,2 PPCM-002      Platform Length  
                        Back (A)_______” 
                       8Seat  (B)_______” 
                       8Leg   (C)_______” 
                                                 Overall Total (A+B+C) _______” 
⁫  PPCM-002     If the Overall Total is 60” or under…………….…..….………N/C      
⁫  PPCM-002A  If the Overall Total is greater than 60” > 70”………….…..$120.00 
⁫  PPCM-002B   If the Overall Total is greater than 71” > 80”……...….…..$240.00 
 
√ PLATFORM TO FLOOR HEIGHT 
√ 4PFH               30” Platform to Floor Height………………………...................N/C  
⁫4PPH-001     _______” Custom Platform to Floor Height………………….$370.00  
 
√ HIP TO BACK ANGLE  
√ 9HBA-006       Hip to Back Angle 180° to 135°  

(Threaded Rod Adjustment Device)…………………………N/C         
⁫ 9HBA-007      Hip to Back Angle 180° to 90° 

(Threaded Rod Adjustment Device)…………………………N/C  
⁫ 10PPO-006     Hip to Back Angle 180° to 135° 

(Mechlok Adjustment Device)…………………………...$780.00         
⁫ 10PPO-007     Hip to Back Angle 180° to 90° 

(Gas Cylinder Adjustment Device)……………………....$900.00  
 
√ 8KNEE ANGLE  
√ 9PPKA-006     Knee Angle 180° to 135°  

(Threaded Rod Adjustment Device)………………….………N/C         
⁫ 9PPKA-007     Knee Angle 180° to 90° 

(Threaded Rod Adjustment Device)…………………….……N/C  
⁫ 10PPO-008       Knee Angle 180° to 135° 

(Mechlok Adjustment Device)…………………………...$780.00         
⁫ 10PPO-010       Knee Angle 180° to 90° 

(Gas Cylinder Adjustment Device)……………………....$900.00  
 

 
 
 

Authorized By:__________________________________________ 
Fax #_________________________________________________ 
Ship To________________________________________________ 
______________________________________________________ 
Date__________________________________________________ 
Client Name____________________________________________ 
Client Weight___________________________________________ 
 
√ PLATFORM SIDES (Dimension SH) 
⁫ 5PPO-001         8” Fixed Platform Sides  

(HEAD, FOOT, & SIX SIDES)……………………...$750.00  
⁫ 5PPCM-005      Fixed Sides Custom Height 

  (MUST SPECIFY) ________” Desired Height 
       (EACH)  #_______of sides x $250.00…..……………..$______ 

⁫ 6PPO-002          8” Flip Down Hinged Sides with Dual Locking Clamps 
       (EACH)  #_______of sides x $300.00……………....…$______ 

⁫ 6PPCM-005A    Custom Height Flip Down Hinged Sides with Dual Locking Clamps 
       (MUST SPECIFY) ________” Desired Height 
       (EACH)  #_______of sides x $350.00…………...….…$______ 

⁫ 6PPO-002A       8” Adjustable Angle Positive Locking Sides 
       (EACH)  #_______of sides x $400.00…………...….…$______ 

⁫ 6PPCM-005B    Custom Height Adjustable Angle Positive Locking Sides 
       (MUST SPECIFY) ________” Desired Height 
       (EACH)  #_______of sides x $450.00…………...….…$______ 
 

√ PLATFORM TILT IN SPACE 
√ 1PTIS     Anterior(22.5)/Posterior(22.5) Tilt in Space……………….…….N/C        
⁫ PPCM-006     Anterior(A)/Posterior(P) Tilt in Space……………………….$400.00         
⁫ 45° A / 0° P           ⁫ 40° A / 5° P            ⁫ 35° A / 10° P         ⁫ 30° A / 15° P                   
⁫ 25° A / 20° P         ⁫ 20° A / 25° P          ⁫ 15° A / 30° P         ⁫ 10° A / 35° P           
⁫ 5° A / 40° P           ⁫ 0° A / 45° P 
 
√ WHEEL OPTIONS 
√ 7PPRW              20” Rear Wheels……..………….…………….……...……….N/C 
⁫ PPCO-006   Self Propelling Gurney with 24” Wheel Drive  

  with TNT Frame and No Tilt in Space……………………$320.00 
(SPECIFY SEAT TO FLOOR HEIGHT)  ⁫ 15”  ⁫ 16”  ⁫ 17” ⁫ 18”  ⁫ 19”   

⁫ PPO-004          24” Wheels (ONLY available on heights 26”+)…….…….…..N/C         
⁫ PPO-005          Flat Free Wheel Option…………..……………….….…....$125.00  
 
√ STROLLER HANDLE OPTIONS 
√ 1PSH          Height Adjustable Stroller Handle………………………....……….N/C    
⁫ PPO-003     Height & Angle Adjustable Stroller Handle……………….…..$245.00  

 

CUSTOM OPTIONS 
⁫ PPCO-003 Lateral Tilt………………………….………………...……$2,500.00 
⁫ PPCO-005 Tapered Corners..……………………………………..……...$250.00 
⁫ PPCO-008 Angle Adjustable Gambled IV-pole….……….……………...$400.00 

 
POWER OPTIONS 
⁫ PPCO-004 Power Actuation……………………………………....$5500.00/each 
         ⁫ Legrests         ⁫ Tilt in Space     ⁫ Lateral Tilt      ⁫ Recline     
                  $______Total 
⁫ PPCO-001 Battery Box or Vent Tray………………………..…………...$299.00 

(Specify Dimensions)  Length_____” Width_____” Height_____” 

 
FOOTNOTES ON PAGE 2 
 
AFTER THE P.O. IS SUBMITTED ALL PLATFORM CHAIRS WILL BE COMFIRMED WITH A 
DRAWING FOR FINAL AUTHORIZATION.  SIGNITURE REQUIRED.  
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BACK PLATFORM BASE PADDING OPTIONS 
⁫ PPBP-001 1” Poly Base Pad……..……………………………………..$100.00 
⁫ PPBP-002 1” Sunmate Base Pad (SPECIFY DENSITY)..……………..$225.00 
                   ⁫ Soft     ⁫ Medium 
⁫ PPBP-003 2” Poly Base Pad………………………...............................$185.00 
⁫ PPBP-004 2” Sunmate Base Pad (SPECIFY DENSITY)…………...…$350.00 

⁫ Soft     ⁫ Medium 
⁫ PPBP-005 Vinyl Padding Cover with Zipper…...…....................................N/C 
⁫ PPBP-006 Darlex Padding Cover with Zipper..……………………….$300.00 
⁫ PPBP-007 Rubatex Padding Cover with Zipper..…………………..….$200.00 
⁫ PPBP-008 Simplex Seating System foam in place…………………….$800.00 
⁫ PPBP-009 Custom Base Padding………………………………..…Quote Only 
 

SEAT PLATFORM BASE PADDING OPTIONS 
⁫ PPSP-001 1” Poly Base Pad……..……………………………..….…..$100.00 
⁫ PPSP-002 1” Sunmate Base Pad (SPECIFY DENSITY)………….…..$225.00 

⁫ Soft     ⁫ Medium 
⁫ PPSP-003 2” Poly Base Pad………………………...............................$185.00 
⁫ PPSP-004 2” Sunmate Base Pad (SPECIFY DENSITY).…………….$350.00 
   ⁫ Soft     ⁫ Medium 
⁫ PPSP-005 Vinyl Padding Cover with Zipper…...……………………........N/C 
⁫ PPSP-006 Darlex Padding Cover with Zipper..………………………..$300.00 
⁫ PPSP-007 Rubatex Padding Cover with Zipper..………………………$200.00 
⁫ PPSP-008 Simplex Seating System foam in place……………………...$800.00 
⁫ PPSP-009 Custom Base Padding………………………………...…Quote Only 
 

LEG PLATFORM BASE PADDING OPTIONS 
⁫ PPFP-001 1” Poly Base Pad……..……………………………………...$100.00 
⁫ PPFP-002 1” Sunmate Base Pad (SPECIFY DENSITY)……………....$225.00 
   ⁫ Soft     ⁫ Medium 
⁫ PPFP-003 2” Poly Base Pad………………………................................$185.00 
⁫ PPFP-004 2” Sunmate Base Pad (SPECIFY DENSITY).……………...$350.00 
   ⁫ Soft     ⁫ Medium 
⁫ PPFP-005 Vinyl Padding Cover with Zipper…...…......................................N/C 
⁫ PPFP-006 Darlex Padding Cover with Zipper..………………………...$300.00 
⁫ PPFP-007 Rubatex Padding Cover with Zipper..………………………$200.00 
⁫ PPFP-008 Simplex Seating System foam in place…………………......$800.00 
⁫ PPFP-009 Custom Base Padding………………………………..…Quote Only 
 
3SIDE PADDING OPTIONS 
⁫ PPSO-001 1/2” Poly Side Pads 

(EACH)  #_______  of sides x $105.00……………..$______ 
⁫ PPSO-002  1/2” Sunmate Side Pads (SPECIFY DENSITY & QUANTITY)   

⁫ Soft     ⁫ Medium 
(EACH)  #_______  of sides x $150.00……………..$______ 

⁫ PPSO-003 1” Poly Side Pads  
(EACH)  # _______  of sides x $130.00………..…...$______ 

⁫ PPSO-004     1” Sunmate Side Pads (SPECIFY DENSITY & QUANTITY)   
⁫ Soft     ⁫ Medium 

(EACH)  #_______ of sides x $235.00……………...$______ 
⁫ PPSO-005 Vinyl Padding Cover with Zipper…..............................….........N/C 
⁫ PPSO-006 Darlex Padding Cover with Zipper  

(EACH)  # _______ of sides x $150.00……………..$______ 
⁫ PPSO-007 Rubatex Padding Cover with Zipper 

(EACH)  #_______  of sides x $100.00……………..$______ 
⁫ PPSO-008 Custom Side Padding.……………………………….…Quote Only 
 
 
 
 

AFTER THE P.O. IS SUBMITTED ALL PLATFORM CHAIRS 
WILL BE COMFIRMED WITH A DRAWING FOR FINAL 
AUTHORIZATION.  SIGNITURE REQUIRED. 
  
SAMPLE AUTHORIZATION PAGE IS ON PAGE 3 
 
DO NOT FILL OUT PAGE 3 IT WILL BE FAXED TO YOU 
WITHIN 48 HOURS OF RECEIVING THE P.O. FOR 
CONFIRMATION 

 
 
 

FOOTNOTES 
When filling out the measurement form keep in mind certain 
dimensions. 
 
1:  Inside Width: (IDW: B,S,and/or L) 
• Without Sides Inside Width = Outside Width of Top Platform 
• With Sides With Padding the Width will be Inside the Padding 
• With Sides Without Padding the Width will be Inside the ABS 

 
1:  Inside Length: (IDL) 
• Without Sides Inside Length = Outside Length of Top 

Platform 
• With Sides With Padding the Length will be Inside the 

Padding 
• With Sides Without Padding the Length will be Inside the 

ABS 
 

Below are equations for figuring out the maximum allowable 
overall width 
 
2:  O.D. Width: (ODW) 
• Without Sides same as Inside Width 
• With Fixed Sides With Padding: 1.75”  +  Padding Thickness  

+  Inside Width 
• With Fixed Sides Without Padding: 1.75”  +  Inside Width 
• With Hinged Flip Down Sides With Padding:  2.75”  +  

Padding Thickness  +  Inside Width 
• With Hinged Flip Down Sides Without Padding:  2.75”  +  

Inside Width 
• With Angle Adjustable Locking Sides With Padding:  3.75”  +  

Padding Thickness  +  Inside Width 
• With Angle Adjustable Locking Sides Without Padding:  

3.75”  +  Inside Width 
 
3:  Padding Thickness:  Thickness of Both Sides of the Platform 
 
4:  Platform to Floor Height:  Measured from the Ground to the 
Top of the Platform below the ABS 
 
5:  Maximum Fixed Sides is 8: head, foot, left side 1, left side 2, 
left side 3, right side 4, right side 5, and/or right side 6 
 
6:  Maximum Down or Angle Adjustable Sides 6: left side 1, left 
side 2, left side 3, right side 4, right side 5, and/or right side 6 
 
7:  Outside Platform Width between the Wheels on the Base: 27” 
with Handrims, 24” With Handrims turned Inside 
 
8:  Seat and Leg can be combined as one platform no hinge point 
between.  Cross out leg platform, initial next to it, write full length 
in seat position, and cross out knee angle and initial next to it. 
 
9:  Threaded Rod Adjustment Requires Tools and is Static 
Adjustment 
 
10: Mechlock or Gas Cylinders are Quick Release and are released 
by a cable assembly and require no tools. 
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GUNNELL, INC.  
Dear Customer,  
 
In an effort to serve you better, please verify your purchase order # ________  regarding the dimensions of a Gunnell Platform Chair. 
The sketch below describes your order as we understand it. Please verify the dimensions (change them if necessary), sign this form 
acknowledging your agreement and fax to (989) 871-4563.  Please contact customer service at (800) 551-0055 if you have any further 
questions. 

 
POSITIONING PLATFORM CHAIR: ADJUSTABLE HIP AND KNEE ANGLE  
 
Finished Product Dimensions: 
  IDLB=_______ inches   Length of Back – Inside pad to hinge 
  IDLS=_______ inches   Length of Seat – Hip angle hinge to knee angle hinge 
  IDLL=_______ inches   Length of Leg Rest – Hinge to inside pad* 
  IDW=_______ inches   Width of Back – Inside of pads* 
  IDW=_______ inches    Width of Seat – Inside of pads* 
  IDW=_______ inches    Width of Leg Rest – Inside of pads* 
  SH=_______ inches   Height from top of ABS to top of sides* 
  H=_______ inches   Distance from top of platform steel to floor* 
  ODW=_______ inches   Maximum allowable cart width – for going thru doors 
 

Fits through normal doorways     ⁫ Yes    ⁫ No 
 

*NOTE: If no pads are ordered, finish product dimensions are inside dimensions of side walls.  
 
PLATFORM SIDES 
 
     Number of Sides (not including head and foot):________ 
      
     1,4 =______ inches      Length of Back Rest Sides 
     2,5 =______ inches      Length of Seat Sides 
     3,6 =______ inches      Length of Leg Rest Sides 
 
Options:  
 
  Base pad thickness - _________ inches.  
  Side pad thickness - _________ inches.  
  Hinged sides: right _____, left _____ or both______ 
 
                                                                        The above dimensions are correct: 
                                                                        _____________________    Date:________ 
                                                                         Signed 
                                                                        _____________________ 
                                                                        Print Name 


