SUSEMIERLIAL CSTATE ASSOCIATION, INC.
Wi P EL=geepi Street. Legazpi Village. Makati City
V=l Wos. 813-24-45, 813-24-47 810-30-54 (FAX : 810-31-94)

June 15, 1998
MEMORANDUM CIRCULAR 98 - 15

TO : ALL MEMBERS/BUILDING ADMINISTRATORS
RE : MACEA CENTRALIZED MONITORING SYSTEM

In line with the Association’s commitment to improve its facilities and services, we are embarking on
a project which aims to set up a Centralized Monitoring System for Fire/Police/Medical for all
buildings. The system is envisioned to allow faster response to emergency situations.

The project involves the installation of radio transmitters on each building, receiver equipment and
transmitter to other parties at the MaCEA Office and receiver equipment at the response sites.

The system operates as follows: the signal which originates from the building will be received and
processed by MaCEA and then transmitted to the Fire/Police/Medical Stations in Makati City and
neighboring citiesftowns . The monitoring system will permit ready contact to the offices of the
Fire/Police Chiefs and Mayors, as maybe necessary. Requests for ambulance services can also be
facilitated by MaCEA personnel.

The basic cost to members, to cover for the equipment, parts, and maintenance/operation expenses
is P6,000.00/month per building subscriber for two (2) years. Thereafter, a minimal amount of
P2,300.00/month will be charged for maintenance and operation.

This project will consist of at least 100 building subscribers initially. We plan to give priority to
buildings with existing alarm terminals that are compatible to the system since other building alarm
terminals may need an interface. Kindly fill up the questionnaire form below for pick-up on Friday,
June 26, 1998.

For any inquiry, please contact Mr. Renato G. Cayetano or the undersigned at the MaCEA Office.

Thank you.

Exgcutive Secretary

Installation ef Wireless Central
Fire/Police/Medical Alarm\M_f‘onitoring System

1. Are you interested of availing the above services? ( )YES ( )NO

4 :
2. Which type? (  )Fire () Police ( ) Medical
3. Number of floors of building, averagé area of each floor and number of
tenants of building: / : . /

4. Brand of existing fire alarm:

Member:

Name of Building:

Authorized Representative:

Signature: Date:




