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Storage Facility Questionnaire for smartview CMS
The Central Monitoring Solution smartview CMS consists of a wireless sensor network which measures temperature, power supply status, and whether the cold room doors are correctly closed. It sends the collected measurements to a central data base which alerts responsible staff when there is a deviation from pre-set limits in the supervised storage facilities.
The wireless sensor network must be correctly designed for reliable operation. This questionnaire collects information about layout, dimensions and construction of the temperature controlled storage facilities. The information needs to be filled in as accurate and detailed as possible by responsible staff.
Berlinger CMS Quick Ref Guide System document provides additional information on how to fill in the questionnaire.
Please provide the following information individually for every facility (site)

GENERAL
Where is the cold storage facility located in the building (please mark as appropriate)?
|_| 	Independent building (dedicated only to cold storage)
|_| 	In a shared building (please indicate at which level the cold store is located)

Provide a map of the facility (indicating any internal walls, obstacles etc.). The plan does not need to be to scale, but the dimensions and distances must be indicated.

What are the main construction materials of the facility (Please tick appropriate cells)?

	                
	Material/Element

	
	Concrete / iron girders
	Metal construction
	Bricks
	Wood / plastics
	Other, please state

	Walls
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Ceiling
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Roof
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Obstacles between cold rooms
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Obstacles between cold rooms and the cold store staff office
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.

Please indicate name, dimensions and story (e.g. basement, or 1st floor) of all buildings in which temperature monitoring will be installed (length x width x height). Add rows as needed.
	Building name
	Dimensions
	Story
(which floor?)

	
	Length
	Width
	Height
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



MONITORING
How many temperature controlled rooms does the facility have?  Click here to enter text.

Please indicate the dimensions of all cold rooms to be monitored and their temperature range (length x width x height). Indicate the location of these cold rooms in the facility plan. Add rows as needed.
	Room name
	Dimensions
	Temperature range

	
	Length
	Width
	Height
	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


ICT & POWER
Indicate in the plan where power outlets are currently available in the facility. They may be needed to supply wireless sensor network components. In the course of network deployment it may become necessary to place additional power outlets if the existing are out of reach.
The Gateway transmits the data to the central data base. It shall be placed in the center of the network (cold rooms) and if possible in a protected area like an office. Please indicate possible position in the facility plan (indicate all possible locations). 
State below if protection of the Gateway is necessary.
|_| To be located in the staff office, no special protection is needed
|_| To be located elsewhere in the building, special protection is needed 
|_| To be located outside the building, unsheltered, special protection is needed
|_| To be located outside the building, sheltered, special protection is needed
Additional comments
Click here to enter text.

Do you need a Central Alarm Unit (visual and audio alarm) on site?
|_| YES	|_| NO		
Comments Click here to enter text.
Which type of connection is available to connect the sensor network with the Internet? 
|_| LAN	|_| WiFi	|_| GPRS mobile network		
Comments Click here to enter text.

In case of LAN or WiFi: is a firewall blocking outgoing communication? 
|_| YES	|_| NO	
Indicate fixed IP addressClick here to enter text.
		
Comments Click here to enter text.









ALARMS
Please provide information about who, when and how has to be alerted under different alarm scenarios. Number of staff (and therefore e-mail addresses and/or phone numbers) have direct impact to the data transmission costs:

	Staff
	Alarm reason

	
	Channel
	Temperature alarm
	Door open alarm
	Power failure alarm
	Data transmission interrupt alarm
	Comments

	Supervisor
	email
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	
	SMS
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Logisticians 
How many? Click here to enter text.
	email
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	
	SMS
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Technical staff
How many? Click here to enter text.
	email
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	
	SMS
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	Others
How many? Click here to enter text.
	email
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.
	
	SMS
	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	 FORMCHECKBOX 	Click here to enter text.


Do you have any other comments relevant for the system implementation?
Click here to enter text.
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