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Communications and Technology Division 
1801 NW 64th Street, Unit 106A • Fort Lauderdale, Florida 33309 • 954-357-8442 • FAX 954-357-8518

BROWARD COUNTY ANNUAL PROVISIONAL 700MHz RETRANSMISSION AUTHORIZATION 

COMPLETE SEPARATE APPLICATIONS FOR EACH HEADEND IN SYSTEM DESIGN. 

1. SITE INFORMATION

Site Name: 

Site Address: 

Low Voltage Permit Number: 

Site Descrip�on (Include type of construc�on, number of floors, total interior square footage): 

Site La�tude and Longitude: 

BDA Manufacturer and Model: Class: 

BDA Headend Loca�on (room number, etc.): 

Number of Line Amplifiers: Line Amplifier Manufacturer and Model: 

2. OWNER CONTACT INFORMATION

Owner: 

Owner Address: 

Point of Contact: Email: 

Work Phone: Mobile Phone: 

3. SITE ACCESS OR TECHNICAL CONTACT INFORMATION

Name: Email: 

Company: 

Address: 

Work Phone: Mobile Phone: 

4. SYSTEM INTEGRATOR/INSTALLER/MAINTAINER

Name: Email: 

Company: 

Address: 

Work Phone: Mobile Phone: 

5. PREPARER SIGNATURE AND DATE (Must Be Digitally Signed Only)

Digital Signature: Date: 

Print name and �tle: 

Broward County Board of County Commissioners 
www.broward.org 

Note, this document is digitally stored and therefore requires digital signatures. Do not lock the document after signing.
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Communications and Technology Division 
1801 NW 64th Street, Unit 106A • Fort Lauderdale, Florida 33309 • 954-357-8442 • FAX 954-357-8518

BROWARD COUNTY ANNUAL PROVISIONAL 700MHz RETRANSMISSION AUTHORIZATION 

Broward County Office of Regional Communica�ons and Technology, Broward County, Florida hereby grants provisional 
authoriza�on to: 
________________________________________________ [building owner/representa�ve]  (Operator)  to  operate  a  Two-Way 
Radio Communica�ons Enhancement System (the system) on 700MHz frequencies licensed to Broward County by the Federal 
Communica�ons Commission (FCC) under call signs WRDZ767, WQYD844, WQYB999, WRDT997 only, and DOES NOT authorize 
the re-transmission of any other signals, including any 700MHz signals outside of the 700MHz public safety spectrum (769MHz - 
775MHz, 799MHz - 805MHz) at the following loca�on: 

Site Name: 
Site Address: 
Latitude: Longitude: 
FCC Booster Registration #:  
Site Contact Name: 
Phone #: Email: 

This authoriza�on is subject to the following condi�ons: 

1. This Provisional Retransmission Authoriza�on is issued for the purposes of system installa�on, op�miza�on, tes�ng, and
commissioning and is valid for one year from date of issuance and will be renewed upon receipt of annual test results,
indica�ng that the system has been tested to and meets the criteria for tes�ng as specified in the current NFPA standard(s).

2. The system shall not cause interference to radio systems or equipment operated by Broward County, or any other FCC
licensee.

3. Operator shall promptly resolve any interference that occurs to radio systems or equipment operated by Broward County, or
any other FCC licensee, up to and including deac�va�on of the system, if necessary, un�l such �me that the interference is
corrected.

4. Operator shall provide access to the system for inspec�on upon request by Broward County or the FCC.
5. A separate Provisional Retransmission Authoriza�on shall be obtained for each headend loca�on used in the system design

and posted conspicuously with the headend equipment.
6. Broward County reserves the right to conduct a donor site de-sensi�za�on test and noise floor measurements when the

system is ac�vated for the first �me, on final installa�on inspec�on, and periodically as necessary.
7. Broward County, as FCC licensee for its frequencies, reserves the right to terminate this Provisional Retransmission

Authoriza�on at its sole discre�on.

THIS RETRANSMISSION AUTHORIZATION EXPIRES:

ORCAT Representative Digital Signature Date: 

Broward County Board of County Commissioners 
www.broward.org
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