Property Name: Phone:

Date

Address City, State, Zip
Contact: Title:
Do you have HSIA service currently? Yes  No Monthly Cost?

If Wired Runs — What brand or equipment?

If Wireless — Who is the provider?

Do you have a term agreement? Yes No End Date

Do you have multiple properties?  Yes  No How Many

Locations:

Guest Support? Yes

Wired Locations Yes No
TERMINATING IN PATCH PANEL
No
What is the price per month?

Management Co? Yes No

# of Runs

YES

NO

If Yes — Monthly $

Send Copy? Y /N

Year Property Built

How many rooms? How many floors?

If multiple buildings — Are they connected? Yes No If Yes—How

How many buildings?

Is the Office/Lobby A Separate Building? YES  NO

Corridors? Interior Exterior WALK-ABLE CHASE WAY ACCESS?

YES NO 7?2?77

Conduit for wiring?

OVERHEAD WIRES CONNECTING BUILDINGS

YES

WALK ABLE ATTIC ACCESS ?

NO

YES NO

Drop Ceilings in hallways and common areas?  Yes No NA - EXTERIOR CORRIDORS

Drop Ceilings in room where telephone equipment is?  YES NO Electrical outlet YES NO
Construction? FLOORS Wood Concrete WALLS Wood Concrete

Pool area? Yes No Inside Yes No Want Coverage?  Yes No

Other areas: Meeting/Conference Rooms Sq. ft

Additional

Notes.

Do you currently have an ISP provider? Yes No Provider Discussed Yes No
Current Connection ~ UP Down StaticIP  Yes No ?7?? RJ11Jack Yes No ??? Need to order
Local Phone Co.? DSL or Cable available?

Local Cable TV Co.?

Request Proposal? Yes No FAXING PROPERTY DIAGRAM YES NO RECEIVED Yes No
How do you want it sent? Fax #

Attachment SENT Date Proposal Sent FAX OK NO

Level of Interest? 0 1 2 3 EMAIL ADDRESS

How soon until decision?

TERM PERIOD QUOTED 60 36

INSTALLATION $ + TRAVEL $ TOTAL $ SUPPORT $

STANDARD PRICING (OR) SPECIAL QUOTE DISCUSSED WITH David Ken Not discussed.



