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  Qualification Questionnaire
	Submitted By:
	Name:

     
	Date:

     

	
	Company / Agency:


	Position:



	Client Information:
	City or Company Name

     

	
	Facility Type:
	 FORMCHECKBOX 
  City

 FORMCHECKBOX 
  Govt’ DOT
 FORMCHECKBOX 
  IOU

 FORMCHECKBOX 
  Muni-Utility

 FORMCHECKBOX 
  Co-Op Utility
	 FORMCHECKBOX 
  Commercial/Industrial
 FORMCHECKBOX 
  Educational

 FORMCHECKBOX 
  Military
 FORMCHECKBOX 
  Port Authority
 FORMCHECKBOX 
  Contractor

	
	Contact Name:
     
	Title / Position:
     

	
	Phone Number:
     
	Email:
     

	
	How did the client hear about ROAM?

     

	
	Reason for Interest? (i.e. maintenance, liability, burning platform, etc.)

     

	
	What is client interested in? (Monitoring, control, scheduling, dimming, system management, etc.)

     


	System Information:
	Who owns lighting system? (City, Utility, other)

     

	
	Who services the lighting system?

     

	
	Total number of lights on the system.

     
Will there be a pilot installation?  If so, how many?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No                    If yes, number of lights in pilot.

	
	What type of lights on system and how many?

Decorative with locking type PC.


Decorative with button PC.

     
Roadway (cobrahead) with locking type PC.

     
Other, list type and quantity.

     

	
	Do you have group control on the system?  

 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No                  FORMCHECKBOX 
  Not Sure

If yes, approximately how many lights?  

     

	
	What is the system voltage / frequency?  (120V - 480V) (50Hz / 60Hz / other)   

      Volts                Hz


	System Information Cont’:
	What is(are) the Lamp Type(s)? (HPS, LPS, MH, MV, LED, other)

     

	
	What are the fixture wattages?

     

	
	Are there any regulatory listings required? (FCC, IEC, UL, CSA, etc…)

     

	
	Data backhaul method:
 FORMCHECKBOX 
  Cellular          FORMCHECKBOX 
  Ethernet
Can the client provide a CAD drawing/map of the installation area?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No

	ROAM  Portal
	Functionality:

Does the client require the ability to group and schedule fixtures?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No

Does the client require the ability to create and manage work orders from within the system?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No

Will the client require on-site portal training?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No


	Financial  Information:
	Is funding available?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No

If available, which FY budget?

     
Will ROAM financing be needed? 

     
If funding by other means, please describe.

     
How long will the term of the contract be? (Standard term = 3 years)

      years

How will ROAM services be paid for?

 FORMCHECKBOX 
  Lumped into upfront equipment costs    FORMCHECKBOX 
  Over life of contract
Will the client require on-site project management from a ROAM Deployment Manager?

 FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No

	
	Is there a “Champion/Support” at the city / company? 

     

	
	Expected timeframe to begin deployment.
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