ADI

Video Surveillance System

Use this form to specify your video surveillance system requirements. Once completed, U.S. customers should email to
adisysl@adiglobal.com Canadian customers should email to sysican@adiglobal.com.

Business Name: Contact Name:
Account Number: Email:
Phone Number: Job Name or Reference:

Video Head End Equipment

1. Is there a particular manufacturer that is preferred or required for a spec?

2. Is a DVR, NVR, Direct to Cloud or VMS software required. If so, how many devices are going on it?

3. Are the cameras going to be IP or HD-over Coax?

a. If HD-over coax, is there an existing HD technology you are using (AH

D, HD-CVlor H

D-TVI)?

b. If IP, is there an existing VMS or NVR they are tying into?

4. How much storage is required?

Cameras

1. How many cameras are required for the installation?

2. Are the all the cameras going to be the same technology or multiple technologies?

Check all that apply: HD-over Coax P

3. Please fill in the below camera information:

Other (please explain)

Other (please explain)

Indoor Turret Dome Bullet Pl1/ Fisheye
Outdoor Turret Dome Bullet Pl1/ Fisheye
Lens: Fixed VF lens (2.8-12 or similar)

4. What resolution do the cameras need to be?
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ADI

Networking Equipment and Power

1. Are the cameras |P?

a. Are all the cameras running back to one location or multiple?

b. If multiple, how many cameras will be at each IDF?

2. If the cameras are analog, will they all be powering from the same location?

a. If powered from multiple locations, how many cameras at each location?

3. Is additional equipment needed? Check all that apply:

Monitors (What size?) Cable (How many feet?)

UPS (What size?) Surge Protection
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