WICKS ORGAN COMPANY, HIGHLAND, ILLINOIS

RELAY QUESTIONNAIRE [Sales Director’s report to provide details on Relay replacement Contract] 6/2009
CUSTOMER NAME
CUSTOMER CITY & STATE Opus No.

Please complete every applicable item. If you need more space, use other side. Sign and date at end of form.

DESCIIDE SCOPE O TBIAY PrOJECT. . evtiei ittt ettt ettt et e et e e e bt e e et a e e e nnbbee e s [continue on back]
Present Organ for which Relay is to be built: Make............ccccccoiiiiiiiii Year built................. No. Manuals.............
No. Divisions............ No. Ranks.............. TYPE ACLION. ...ttt Present chest notes and

stop actions are driven with [J + (positive) [0 - (negative) polarity. Any restrictions on polarity for new system (e.g.diodes,

eXiSting SOlid-State A0A-0N"S) 2. . uuuiiiierieeiee et e e e e s e e e e e e e e e e ra e e e e e e e e a e Are present chests being
FEUSEA? [ YES. WHICH ONMES?. . ittt e et ettt e e ettt e e e e bbb e e e e 0 No.
Do bass chests need high-current drivers? [0 Yes. WHIiCh ONES?.......uuiiiiiiiiiiiiiiii e e
......................... 0 No. Which DiviSions are eXpreSSIVE?.......coiiiuverieeiiiiiieeeiiiiiieeesiiiieeeesiiieeeeenneeeee.. 1YPe & NUmber of
SWEII MOTOTS. . eeveieiiiiiiice s Will we need new sensing units for expression pedals? [ Yes. O No.
(04 =T oTo] 111 0 T=T 1 £ TP PSPPSR PPPRR [continue on back]
Chimes? [ Yes. NoOteS/COMPASS......cceeriivrreeeeiiiiireannnnn, Type of ACLION.....vvviiiiiiiiiieciiiieee e Age............ O No.
Digital voices? I YeS. MaKe........ccooveeviiiiiiiiiiiiiieeiiiiiieeee Type Of Package........ceevviiiiieiiiiiiieiiiieeeeeeee O No.
Present DC Power Supply: Make...........ccoovviiiiiiiinnns Output Amps............. Input Volts & Phase...........cccvvvveeeeennnnnn.
AQe..ovviiiiiiee, LOCALION. .. ettt Reuse it? O Yes. O No.
Present Relay being replaced: ManufaCturer..........ooooiiiiiiiiiiiiiiiiiii e TYPC. e
Age....ccoeen Is it the original Relay? [ Yes. OO0 No. Does it drive the Chimes? [ Yes. 0 No. Does it drive the Digital
voices? [ Yes. O No. Isitallin one location? O Yes. OO0 No. HOW iS it diVided?.........cooviiiiiiiniiiiiieiiiiieeecee
................................................ PrESENT CADINEIS: SIZE..iiii ittt e
..................... CONAILION. ..ttt ANY 73-N01€ dIVISIONS?. i
Anything to reuse? [0 Yes. WRAL?. ...t O No. Who removes the existing
SYSTEM?. i What becomes of the 0ld PartS?.........ooouiiiiiiiiiiiiii e
What kind of motor starting system is there?..........oooooveviiiiiiiiiiiii e Will it remain in use? [ Yes. O No.
New Relay: Must it fit in existing cabinets? [ Yes. LI N0o. Any Size reStrictionS?........ueiiiiieiiiiiiiiiiiiiiiieee e
......................................................................................... Will we need AC Control Box? [ Yes. OO No. Will we need

Console Power Supply? O Yes. OO No. Will there be a Sequencer? [ Yes. 0 No. or Sound Module? [ Yes. O No.
What is needed 10 CONLIOI TFEMOIOS?. ... eiii ittt ettt e et e ettt e e et e e e bbbt e e e bbb e e e e s beeee e e
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WICKS ORGAN COMPANY, HIGHLAND, ILLINOIS

RELAY QUESTIONNAIRE [Sales Director’s report to provide details on Relay replacement Contract] 6/2009
Does Customer have preference as to type of Relay? [0 YES. TYP...uiiiiiiiiiiiiiiiiiiiee it 0 No.
(043 T=Y T4 T0 F =T=T o 1= o P PPSRR [continue below]

Main Cable: needed length.........cccccoviiiiieiiiiinennns O Measured. O Estimated. HOW?........coooviiiiiiiiiiiiieniiiiceeeiieee i
Do we need heavy DC mains in Main Cable? [ Yes. Siz€.......ccccooveviiiiiiinninnnn, O No, Console Power Supply is included.

Present Console: Is new Tablet Board included? [ Yes. OO No. Type of StOp ACLION.......ccooiiiiiiiiiiiiiiiiiiiiiiees e
Where does readout §0?........covvvrieiiiiiiieiniiiiiiee e, Are new Key Contacts included? [ Yes. O No. What kind is
ENEIE?. e Where will MIDI connectors De?2.........eevviiiiiiieiiiiiiiiieiiiiccee e
Will we need a Console drawer? [ Yes, fOr......cccccovviiiiieiniiiiiiceiicee, LOCAtION ...ovveeeeeiieeeee e O No.

Combination Action: [ None. [ Use existing. Type & CONdition............ccovvveriiiiiiiieiiiiiieensiiieeesiieeee i Age......coo..

E0 NeW. DESCIIDE TN GELAILL ... .eeeeeii ettt ettt e ettt e et et e e

Organ Specifications: Please attach complete specs [stoplist, no. of pipes in each stop, etc.]. Form is incomplete without them!

Continued items:

| understand that if | do not provide accurate information when needed and requested, Wicks will have to
proceed using their records and the best information they have. | am responsible for any errors this causes.

SIGNALTUIE. ettt e e e e e e e e nneee s



