
Preliminary Questionnaire
Please try to get answers to all of the questions

listed below to ensure an accurate quote.

After filling form out fax to
814-836-8401

Parking Structure Type: (See page 2)

(If other, please provide sketches or plans)

Surface Lot

Staggered Floor - One Way Circulation

Staggered Floor - Two Way Center Ramp

Flat Floors One Ramps

Sloping Floors - One Way Circulation

Sloping Floors - Two Way Circulation

Sloping Floors - Cross Connected One Way Circulation

Sloping Floors - Express Helical Down Ramp

Concentrically Opposed Plane Helical Ramps

Other: __________________________________________________

Desired Results: (Select all that apply)

OPEN | FULL Displayed Per Level

OPEN | FULL Displayed for Entire Garage

SPACES AVAILABLE Displayed Per Level

SPACES AVAILABLE Displayed for Entire Garage

Project Information:

Project Name: ____________________________________________

Company Name: __________________________________________

Contact Name: ___________________________________________

Contact Phone: ___________________________________________

Contact Email: ___________________________________________

Best Time to Contact: ______________________________________

Basic Information: (Fill out all that apply)

Number of Levels: ________________________________________

Number of Entrances: _____________________________________

Number of Exits: _________________________________________

Number of Spaces: _______________________________________

(If other, please provide sketches or plans)

Existing Equipment: (Select all that apply)

Existing Parking Counter System (Operative or Not)

In-ground Loop Detectors (with relay output)

Other Sensors (Describe): __________________________________

Gates

Signs

Other: __________________________________________________

Describe Entrance / Exit: (Select all that apply)

All located within 100 feet

Clear LOS between points that aren’t within 100 feet of each other

Gates

Width of Entrance / Exit exceeds a single lane

Islands or bollards

Pedestrian traffic never present at this location

Entirely exposed to the elements

System Requirements: (Select all that apply)

Tower Sign

Interior Signs

120VAC OK?

Slow Down Signs

Caution Vehicle Exiting Signs

Wireless Communications OK?

Describe Level Transition Points: (Select all that apply)

Loops

Bi-directional traffic

Width exceeds a single lane

Islands or bollards

Pedestrian traffic never present at this location

Entirely exposed to the elements
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