REGIONAL WIRELESS COOPERATIVE
Radio Amplification System
Rebroadcast Authorization Application

Pursuant to the Regional Wireless Cooperative (RWC) Radio Amplification Systems Policy, Section 5.1;
and 47CFR 90.219, entities desiring to operate radio amplification systems on the RWC's licensed
frequencies and within the service area of the RWC network must obtain written consent and
approval from the licensee. Upon successful inital review of this document the RWC will provide a
separate written acceptance of plans for construction. Following the successful completion of a field test
by the RWC this signed document shall serve as written consent and approval to rebroadcast on RWC

Spectrum.
PAGE 1 - APPLICANT INFORMATION (To be completed by applicant)

Proposed ERRC System Site Information: Date Submitted:

Location Name:

Street Address:
City: State:  Zip Code:

Facility Owner Contact Information Facility Occupant Contact Information
Name: Name:

Address: Address:

City: State:  Zip: City: State: ___ Zip:

Phone: Phone:

Email: Email:

Engineering Agent/Vendor Contact Information: Expected system activation date:

Name: .
ERRCS System Latitude:
Address: .
ERRCS System Longitude:
City: State:  Zip:
Donor Antenna Height Above Ground Ft.
Phone:
Email: AHJ Contact name:
Phone:
Items to include with application: E-mail:

[ Facility floor plan for all building levels including square footage of each floor.

[ system design including block diagram and itemized list of system components including manufacturer
and make/model numbers.

|'_L| Pre-treatment test report.

Submit Application and Attachments to (Completed by RWC):

email to: 'wcazerrcs@phoenix.gov ¢ email to:
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PAGE 2 - LICENSEE AUTHORIZATION (To be completed by licensee)

Donor Site Information:

Donor Site: Simulcast:
Street Address:
City: FCC Call Sign:

Donor Site Lat/Long: °

Donor Antenna Site Distance Miles. Donor Antenna Site Azimuth Degrees

LICENSEE AUTHORIZATION

In consideration of review of the information and requirements provided on this application, the authorized
agent of the licensee operating on a RWC Member's licensed frequencies and within the service area of
the RWC network hereby consents and approves activation of the radio amplification system as
documented herein.

This authorization shall remain in effect as long as the ERRC system described in this document is
properly maintained in accordance with RWC policy. Changes to the RWC P-25 network may require
alterations to this ERRC system. RWC policy requires a current local point of contact to facilitate access
in the the event of radio interference caused by this device.

Current fire codes governing ERRC's deployments require annual inspections to be
completed. Scheduling of annual inspections is the sole responsibility of the system owner or
their designated representative. System owners should consult with their local Authority
Having Juridiction (AHJ) for questions regarding annual inspection requirements.

For questions about the RWC, its policies and donor site info see:https://rwcaz.org

Authorized signature: Title:

Print Name: Entity:

Date:
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