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Wireless Network Services Order Form


Control No:      FOR WNS USE ONLY

Customer:      
Bill to:  FORMDROPDOWN 

Date of request:      
Site Contact Information (Enduser Information)

	Site Name:  
	Site Address: 

	City:      
	     
	State:
	     
	Zip:
	

	Scheduling Contact:      
	On Site Contact:      

	Phone:
	     
	Ext:
	     
	Phone:
	     
	Ext:
	     

	Email:      
	Email:      

	Earliest Start Date:       
	Requested Completion Date:      
	Site Work Hours:      


Reseller Contact Information

	Company Name: Trek Associates     

	Contact Name:      John Krawczyk
	Address:  3134 Weller Drive – PO Box 82

	City:      Eden
	State: NY
	ZIP: 14057

	Phone:
	716-992-2058
	Ext:
	     
	Fax: 
	716-992-2054     
	Email: john@trekassociates.com


Services Requested (one option only)

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Other*            Please attach the Trek SOW  for this service to enable appropriate scheduling. 


WLAN Network Requirements

	Access Point Part No.:      
	 FORMCHECKBOX 
 Was an Access Point quantity estimate used for budgeting? If so, Access Point qty: 

	 FORMCHECKBOX 
 Remote Bridging Required
	If so, please describe in attached Trek SOW.
	Planned Power Option:
	 FORMDROPDOWN 



Terminals/Mobile Units/Infrastructure To Be Used

	Make
	Model #
	Qty
	Make
	Model #
	Qty
	Make
	Model #
	Qty

	
	
	
	     
	     
	     
	     
	     
	     

	     
	
	
	     
	     
	     
	     
	     
	     

	     
	
	
	     
	     
	     
	     
	     
	     

	     
	
	
	     
	     
	     
	     
	     
	     


Site Specific Information

	Type of business?
	 FORMDROPDOWN 

	Type of Facility?
	 FORMDROPDOWN 


	 FORMCHECKBOX 
 Union Facility
	 FORMCHECKBOX 
 Insurance certificate needed    Fax # to send certificate: 
	     
	 FORMCHECKBOX 
 Drug testing required prior to arrival on site? 

	 FORMCHECKBOX 
 Floor Prints or Blueprints Available? (soft copy preferred: .dwg, .dxf, .vsd, .bmp, .tif, or .jpg)
	Where: 
	     

	Required Equipment
	 FORMCHECKBOX 
 Lift
	 FORMCHECKBOX 
 Trek to obtain
	Height:
	     
	feet
	Width
	     
	feet
	
	

	
	 FORMCHECKBOX 
 Ladder
	 FORMCHECKBOX 
 Trek to obtain
	Length:
	     
	feet
	
	
	
	
	

	Safety Considerations
	 FORMCHECKBOX 
 Shoes
	 FORMCHECKBOX 
 Hard hat
	 FORMCHECKBOX 
 Glasses
	 FORMCHECKBOX 
 On site safety course
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
None

	Square Footage of Facility:       
	Feet
	Square Footage of Coverage:      
	Feet
	Number of Floors:      

	Number of Buildings:      
	 FORMCHECKBOX 
 Buildings Detached
	Distance Between Buildings:      
	If multiple buildings/floors, please detail in Trek SOW

	Ceiling Height:      
	feet
	Rack Height:      
	feet
	Distance between ceiling and stock:      
	feet
	Distance between racks:      
	feet

	 FORMCHECKBOX 
 Multiple LANs?
	If so, how many?      
	 FORMCHECKBOX 
 Mezzanines

	Areas with high user volume:
	     

	What areas require 11 Mbps coverage?
	Entire area

	What areas require 5.5 Mpbs coverage?
	     

	What areas require 2 Mpbs coverage?
	     


	List any known RF based systems (existing equipment, security systems, cell phone towers, wireless phones, etc.)

	Building
	Equipment
	Frequency

	     
	     
	     


	     
	     
	     


Network Information

	Current Topology:   FORMCHECKBOX 
 Ethernet       FORMCHECKBOX 
 Token ring       FORMCHECKBOX 
 Other, describe:
	     

	Special Site Considerations: (please mark all that apply and describe)
	 FORMCHECKBOX 
 Check here for none

	 FORMCHECKBOX 
 Clean room:
	     
	 FORMCHECKBOX 
 Intrinsically safe?
	     

	 FORMCHECKBOX 
 Security Systems/Secure area?
	     
	 FORMCHECKBOX 
 Medical equipment?
	     

	 FORMCHECKBOX 
 Hazardous area?
	     
	 FORMCHECKBOX 
 Hazardous material?
	     

	 FORMCHECKBOX 
 Outdoor coverage?
	     
	 FORMCHECKBOX 
 Other? 
	     

	 FORMCHECKBOX 
 any Asbestos in facility?
	Describe where asbestos is: 
	     
	Attach Asbestos Abatement Plan

	 FORMCHECKBOX 
 Freezer
	Temperature:      


Scheduling:

We will contact you regarding the date and time of our arrival. Typically surveys and installs are performed 14 days from the date of the request. 

Authorization:

I have read and fully agree with all terms and conditions contained in the above WNS Order Form. I hereby authorize proposed work to be completed according to the guidelines specified. Any changes requested after this point which are not covered under the approved order may incur additional charges. 
Please contact the Wireless Network Services Department prior to making any changes.

john@trekassociates.com
716-992-2058

Authorized Signature: _____________________________________

Associated PO #:
Special Site Considerations

If ANY of the following apply, you MUST include a Trek Scope of Work detailing the requirements 

and constraints. Also note any requirements that are not covered in the form but are necessary to 

meet customer expectations or policies.

· Specific point(s) of contact for work coordination and contact order, i.e. primary, secondary, etc.

· A specific radio type to be used, e.g. the customer will be using T1 radios and so we do not want a site survey carried out with T2 or higher radios.

· Corporate or site cabling specifications, e.g. plenum or PVC coated cable, cables in specific colors, fiber run requirements, etc. (Please attach)

· Required standard antenna type(s) for a roll out.

· Minimum or maximum equipment mounting heights.

· Required local permits (include contact details).
	For WNS Use Only:
	

	Schedule Date:      
	Time:     
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