








SERIES 3800 Vehicle Intercom System
Specification Form

Use this drawing as a guide for specifying the David Clark Company 
Series 3800 Vehicle Intercom System.

The following questions need to be answered:

• Which positions to have intercom and radio 
receive?
(Indicate with  R  placement on the vehicle layout)

• Which positions to have intercom radio transmit and 
receive?
(Indicate with  T/R  placement on the vehicle layout)

• How many mobile radios?
(Indicate brand & model) __________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Please include:

Name:______________________________________________________

Title:________________________________________

Firm: ______________________________________________________

Address: ____________________________________________________

City ______________________________ State: ____ Zip: __________

Phone: ____________________________ Fax: ____________________

E-Mail: ____________________________________________________

Please return to: FAX: 508-753-5827



SERIES 3800 Vehicle Intercom System
Specification Form

Use this drawing as a guide for specifying the David Clark Company 
Series 3800 Vehicle Intercom System.

The following questions need to be answered:

• Which positions to have intercom radio transmit and receive?
(Indicate with  T/R  placement on the vehicle layout) i.e. Driver, Officer

• Which positions to have intercom and radio receive?
(Indicate with  I/R  placement on the vehicle layout) i.e. Jump Seats

• Which positions to have radio transmit and receive-
no intercom?
(Indicate with  R  placement on the vehicle layout)
i.e. Pump Panel

• How many mobile radios?
(Indicate brand & model) __________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Please include:

Name:______________________________________________________

Title:________________________________________

Firm: ______________________________________________________

Address: ____________________________________________________

City ______________________________ State: ____ Zip: __________

Phone: ____________________________ Fax: ____________________

E-Mail: ____________________________________________________

Please return to: FAX: 508-753-5827




