o111 (81 [ {115 Questionnaire IN2

Contact name: Company name (if applicable):

Telephone/Mobile: Email:

Address of fraffic system installation:

The answers below will assist us in providing the best traffic solution for your application, and the most accurate quote.

1. Traffic lights required: (gty. and style, for options)

2. Would you like the system to be? 3. What are the distances between the
lights and location of switch?

Please select one option:

D Hardwired D Wireless

Please select one option: (CLICK HER! for options)

D Automatically controlled D Manually controlled
(i.e. sensor)

4. Number of entry/exit points?

5. Supply voltage available? (i.e. 240v, 24v, etc.) If other, please specify.

6. Do you require vehicle sensing ? 7. Do pedestrians have access to the entry/exit points?

Please select one option: Please select one option:

D Yes D No D Yes D No

8. Would you like the solution to be: Please select one option:

D Parts supply only (you do all the wiring and connecting)

D Plug and play solution (we pre-wire the lights and controller and pair any wireless switches to
lighting system)

9. Any other details we need to know?
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10. Provide detailed description of desired operation:

Please provide diagram of layout with approximate distances, and flow of traffic:
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