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In order for us to provide a preliminary estimate to implement RTLS, we require some information.  Please fill in the following questionnaire to assist us in understanding your requirements.


Customer Information:                              
Date.......................      
Customer Name..............      
Address....................      
                                 
                                 
City, State, Zip...........      
Contact Name...............      
        Email..............      
        Business Telephone.       
        Business Fax.......      
        Cell Phone.........      
Existing RF Systems in place (if applicable)
Please select all that apply 

 FORMCHECKBOX 
 802.11 DSSS    FORMCHECKBOX 
 802.11 FHSS    FORMCHECKBOX 
 802.11 infrared    FORMCHECKBOX 
 OpenAir FHSS 

 FORMCHECKBOX 
 802.11b        FORMCHECKBOX 
 802.11a        FORMCHECKBOX 
 802.11g            FORMCHECKBOX 
 802.11a/b/g

 FORMCHECKBOX 
 802.11 a/g    Other      
Please list existing equipment details (handhelds, vehicle mounts, wearables, stationary, access points, wireless switches, access ports, Power Of Ethernet Hubs, etc.)
	
	
	
	
	
	
	

	MANUFACTURER
	MODEL
	QUANTITY
	HANDHELD
	WEARABLE
	VEHICLE
	STATIONARY

	
	
	
	
	
	
	

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	


Security...........  FORMCHECKBOX 
 None            FORMCHECKBOX 
 Kerberos            FORMCHECKBOX 
 EWG   

                     FORMCHECKBOX 
 WEP             FORMCHECKBOX 
 RADIUS              FORMCHECKBOX 
 EEG 
                     FORMCHECKBOX 
 LEAP            FORMCHECKBOX 
 LDAP                FORMCHECKBOX 
 FIREWALL

                     FORMCHECKBOX 
 EAP-TLS         FORMCHECKBOX 
 Active Directory    FORMCHECKBOX 
 Router/L3 Switch

                     FORMCHECKBOX 
 PEAP            FORMCHECKBOX 
 VLAN                FORMCHECKBOX 
 VPN

                     FORMCHECKBOX 
 WVPN            FORMCHECKBOX 
 Access Control     

                    Other      
Existing Network Environment:

Do you have an application server...  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

           if yes to above...... Mfr        Processor        Memory       

                                 OS         
If you do not have a wireless network in place, Please define the area(s) requiring coverage 

	
	
	
	
	
	
	

	ROOM DESCRIPTION
	DIMENSIONS
	CEILING
HEIGHT
	INDOOR
	OUTDOOR
	AVG TEMP
	WASH DOWN AREA

	
	
	
	
	
	
	

	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	     
	      X      
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	
	
	
	
	
	
	


Please define the types of assets you wish to track and an approximate quantity of each
	
	
	
	
	
	

	ASSET TYPE
	QUANTITY
	INDOOR
	OUTDOOR
	AVG TEMP
	WASH DOWN AREA

	
	
	
	
	
	

	

 FORMDROPDOWN 

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	

 FORMDROPDOWN 

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	 FORMDROPDOWN 

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	 FORMDROPDOWN 

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	
	
	
	
	
	


Please provide a diagram of the area you wish to provide RTLS coverage

· A standard blueprint style diagram is preferred
· Autodesk format

· Standard image – ie. .jpg .bmp

· Adobe PDF

· An aerial shot taken from Google Maps or Google Earth

· Please provide an outline with approximate distance in feet
· A simple outline done in MS-Paint will work fine
Please email the completed questionnaire to rf@quatred.com or fax it to 603.223.5056.
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