(800) 344-7607 : .' www. PEOffices.com

Company Contact REP Phone

Address City State Zip Email

ENVIROMENTAL EVALUATION - SITE SURVEY

Devices/Data: Pleaselist each of the phones needed and their expected use. from 1-5 (1 rare/sporatic to 5, heavy everyday use)
Please indicate if there is an Ethernet (Cat5/Cat6) port available,, dedicated or shared with a computer. Please ensure that the device number corralates with
the completed layout on the reverse side.

Device # Expecteduse  Ethernet  Shared Device # Expecteduse  Ethernet  Shared
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To your knowledge do you currently have POE enabled network switches? YES |:| NO |:|
Do you want/need us to implement or expand your wirelress network coverage? YES |:| NO |:|
Besides networking for phones, do you need any additional networking runs? YES |:| NO |:|
Redundancy & Backup: Weareable to provide failover hardware and services for POWER and Internet

Are you interested in backup power solutions? YES |:| NO |:|

Complete internet/phone power backup including computers,
Internet and phones, or just phones & wifi?

Are you interested in a backup internet solutions? YES D NO D
Fax: Please indicate which style of fax enviroment you would like? |:| Traditional D Hybrid D Digital

Paging: Do you have an exiting paging system, or need us to implement one. YES |:| NO |:|
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