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BROWARD COUNTY 
OFFICE OF REGIONAL COMMUNICATIONS AND TECHNOLOGY 

1801 NW 64th Street, Fort Lauderdale, FL 33309 
954-357-8442

Operational BDA / DAS Installation Completion Certificate 

Complex / 
Owner 

Information 

Owner of Building: 
Building Address: 
Contact Name: 
Phone Number: 
Email Address: 

BDA/DAS 
Installation 

Vendor 
Information 

Vendor Name: 
Phone Number: 
Technician Name: 
Date Commissioned: 

BDA/DAS 
Equipment 
Information 

Manufacturer: 
Model Number: 
Serial Number: 
Configured as Class “A” or Class “B” 
Donor Antenna Type: 
FCC Booster Registration Number: 
Equipment Certification: (Choose One or Enter 3rd Party Certification) 

BDA/DAS 
Equipment 
Location 

Floor and Room Number: 
Describe Area: 
BDA Site Coordinates / ORCAT Tower Site 

INSTRUCTIONS: Complete the certification statement below, electronically sign, and return to ORCAT. Electronic copies will be emailed to the 
vendor and the AHJ Fire Marshal. Use only one form for each active amplifier in the system (not remotes). This certificate indicates that the 
signal booster described above has been installed in accordance with the approved plans and has been satisfactorily tested by ORCAT as 
not causing interference with the Broward County Regional 700MHz P25 Public Safety Radio System. This signal booster may remain operational 
as it has been determined to be necessary for emergency responder communications. 

VENDOR TECHNICIAN OR ENGINEER AND 
BUILDING OWNER ARE RESPONSIBLE AS FOLLOWS: 

I,   employed by   certify that the installation of the signal 
booster system identified on this certificate has been installed and complies with the specifications provided by Broward County 
Board of Rules and Appeals, Section 118; Building Codes of the Municipality/County; and as required in the NFPA-700/800 MHz 
Signal Booster System Specifications. 

Digital Signature of Technician or Engineer Date 

ACKNOWLEDGEMENT FROM BROWARD COUNTY OFFICE OF REGIONAL COMMUNICATIONS AND TECHNOLOGY, THAT THE 
BDA/DAS INSTALLED AT THE ABOVE LOCATION IS NOT ADVERSELY IMPACTING THE BROWARD COUNTY 700MHz P25 PUBLIC 

SAFETY RADIO SYSTEM 

Digital Signature of ORCAT Staff Member Date 
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