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Project Name: 

Contact Person: 

Telephone: 

Email: 

Location: 

1. Is this an INDOOR or OUTDOOR controls project or both?
☐ Indoor Application Type: 
☐ Outdoor Application Type: 
☐ Both Application Type: 
(Please specify application type: Office, classroom, retail, parking garage, industrial building, etc. Provide 
AutoCAD drawing of project if possible). 

2. Is there a lighting control design and controls schedule available? ☐ YES or ☐  NO
If the answer is yes, please provide us with a copy.

3. Is there a Lighting Layout/Design and a Lighting Schedule? ☐ YES or ☐  NO
If the answer is yes, please provide us with a copy.

4. What are the basic functions customers are expecting from the control system?
☐ On/off
☐ Bi-Level
☐ Fixture level sensor
☐ Sensor per group
☐ Daylight harvesting
☐ Data reporting
☐ Circadian rhythm scheduling

5. Does the control system need to meet with any of the standards and listings bellow?
☐ TITLE 24
☐ DLC
☐ ASHRAE

6. Will the lighting controls communicate with a BMS or BAS system [Building management system or building 
automation system], that monitors and regulates the building's electrical and mechanical equipment such as 
power system, lighting, and ventilation to confirm sustainability? ☐ YES or ☐  NO

7. If a BMS or BAS System exists, what is the protocol name?
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8. Is this a single location project or an enterprise project involving more than one location?  
☐ Single Project or ☐ Enterprise Project 

9. If this is a Single Project, will the controls manage the entire building or by individual floors only? 
☐ Entire Building or ☐ Individual Floors 
(Multiple floor high rise office buildings and retail stores usually require jumpers between floors.) 

10. Is a Network Gateway required for browser based remote access to the control’s software? ☐ YES or ☐  NO   
(This answer is automatically YES if the project is an enterprise project. A Gateway is necessary to access a 
system from a remote location as well as to connect multiple buildings with each other.)  

11. Is this a Retrofit Project using existing fixtures?  ☐ YES or ☐  NO  
If the answer is YES, more information is needed. Please provide the following information. 
 

Fixture Type or Model # 
Line Voltage 

Dimming  0-10V Dimming 
12V Auxiliary 
Output Driver 

Dim-to-Off 
Driver 

 ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO 
 ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO 
 ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO 
 ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO 
 ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO ☐ YES  ☐  NO 

If more lines are needed, please use the additional notes section on page 3. 

12. Will this be a wireless or wired controls system?  ☐ Wireless System or  ☐ Wired Control System 
NOTE: If there is no lighting design, a site walk through must be done by a third party. 

13. Does this building receive natural light? ☐ YES or ☐  NO 
- 

14. Is this a ground up project using other factories fixtures but Jademar’s controls? ☐ YES or ☐  NO 
If the answer is yes, please provide the lighting schedule sheet, a lighting layout and copy links to fixture spec 
sheets in the field below. 
 
 
 

 
15. If the project is an industrial building application, is the building air conditioned? ☐ YES or ☐  NO  

If the answer is no, then please provide the ambient temperature and purpose of the building information. 
(Example: Manufacturing facility, assembly, storage etc.)         

16. Please provide the fixture mounting heights, spacing, isles, and if there are any partitions.  
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17. - 
18. Is there an emergency lighting system? ☐ YES or ☐ NO  

 
19. Is the EM system integrated into the fixtures or is it a separate discrete circuit with separate fixtures? 

☐ Integrated EM System or ☐ Separate Discrete Circuit EM System 

20. Please provide us with any additional information you feel would be necessary to complete the project. 
 
 
 
 
 

 

 
Additional Notes: 
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