VISIPLEX .

1287 Barclay Boulevard, Buffalo Grove, IL 60089
Phone: (847) 229-0250 Fax: (847) 229-0259 Web: www.visiplex.com

FCC APPLICATION

Instructions - Click Here for the FCC Application Guide

1. Type (do not hand-write) your information in each field.

2. Private Non-Profit organizations must include a copy of their Federal IRS 501(c)3 tax-exempt
document with their application. State tax-exempt documents will not be accepted by the FCC.

3. Visiplex can fill out on your behalf: Building Height, Ground Elevation, Latitude and Longitude.

4. Email or fax the completed application to your Visiplex sales representative.

FCC Construction Notice - Click Here for the FCC Construction Notice Instructions

1. Once your FCC license is officially granted, you will be required to complete the FCC Construction
Notice. This is a free, 5-minute online process to verify and finalize your frequency with the FCC.
When your license is officially granted, normally within a few months time, Visiplex will send the
necessary instructions to all of the emails listed on your application.

* Please do not make any payments regarding your FCC license. Third-party companies are known
to mail payment forms to FCC license holders, however, there are no payments required until
your license is ready for renewal. Contact Visiplex before responding to any payment requests.
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Letter of Authorization (Company & Main Contact Information)

Legal Name of Organization:

Assumed Name/DBA (If Applicable):

Description of Business Activity:

Name: ‘ Title:

Address:

City: County: State: Zip Code:
Phone: ‘ Fax:

Email(s):

Form 601 - Main Form (Company Tax Information)

Federal Tax ID Number (EIN): | Non-Profit: [1No  []Yes

Organization Type: (Click on the Drop Down Arrow to Choose)

Private Non-Profit Organizations Must Include Their Federal IRS 501(c)3 Tax-Exempt Document.

FCC Registration Number (FRN): [] Apply for New FRN [ ] Use Existing FRN:

Form 601 - Schedule D (Physical Location of System)

Number of Floors: | Building Height: Feet | Ground Elevation: Feet

Latitude: (N) \ Longitude: (W)

Physical Address Information (No PO boxes) [ ] Same As Address Information Above, OR:

Address:

City: | County: \ State: Zip Code:
Contact Information at Physical Address [ ] Same As Contact Information Above, OR:
Name: Title:

Phone: Fax:

Email(s):

General - (Frequency Requests, If Applicable)

Preferred Frequencies (MHz):

Existing Frequencies to Avoid (MHz):

The organization above gives Visiplex, Inc. authority to submit applications for FCC coordination on its behalf. We understand an authorized
frequency a ssignment a gency will p rovide c oordination s ervices and f orward th e a pplicationtothe FCCifall of t he required application
information is properly completed. We understand our responsibility to complete the FCC Construction Notice, and furthermore, we have read
and understood the FCC Certification Statement (below).

Signature: I authorize this typed signature to act in lieu of my physical signature Date:

As the main contact for this license, I hereby authorize the above typed signature to act in lieu of my physical signature.

FCC Certification Statement: The APPLICANT waives any claim to the use of any particular frequency or the electromagnetic spectrum as against
the r egulatory power of the United S tates b ecause o f the previous use of the same, w hether by license or o therwise, a nd r equests an
authorization in accordance with this application. The applicant certifies that grant of this application would not cause the applicant to be in
violation of the spectrum aggregation limit in 47 CFR Part 20. All statements made in exhibits are a material part hereof and are incorporated
herein as if set out in full in this application. The undersigned, individually and for the applicant, hereby certifies that all statements made in
this application and in all attached exhibits are true, complete and correct to the best of his or her knowledge and belief, and are made in good
faith. Willful false statements made on this form are punishable by fine and/or imprisonment (US Code, Title 18, section 1001) and/or revocation
of any station license or construction permit (US Code, Title 47, Section 312 (a) (1), and/or forfeiture (US Code, title 47, Section 503).
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