(lorm LiAprd 1, 2000 )
Drate (MBLDDNYY ) 08 08 /0
To: Woluntary Conteol Counsil for Inferference by Information Technoioey Equipment

CONFORMITY VERIFICATION REPORT

Company Mame: WIBLI SYSTEMS Alr

Address: Rucppurrer Strasse 52 - 54, [-T61 37 Karlsmiohe, Giemmany
Ht.‘irll}ﬂ:-i'ih.ii—::"ii:l..‘;.:il:}ﬁi M. Oliver Winzeniried
Ll olverwinzenned rowibio com

Comtact Address: R.lILjJIJLIJ]'C[' Sirasse 52 - 54, D-T6137 Karlsnihe, Germany

Department:

Porson in Charpe: Mr. Oliver Winzenned

Phone: +4G-721-G3172-0 Fax: +49-721-93172-22

E-mail: oliver wjn;-:n:m'l-:dnje_v_;wtbu.L:c:um

We hercupon notify the Council that the equipment described helow 15 m conformance with the
technical standicds of the Council reparding radio interforence from informatian technology couipment.

Twpe of ITE Ciption A

I lassificatinon of | TE; =] 'H | L"]-,I-_,- A e _E Class I®
1TE s Classtfication Code i

Type, elc. (Modsl No ) WIBL -BOXT, Part o, 3001

(When an OEM manufaclurer submits the  [WIBLU-BOXRT, Mar Mo, 3007 {same as 3001

report 0 place of the brand manufocturer. [WIBU-BOX M. Parl Mo, 3020

the type name and the hrand name of the
rand manufacturer must be written hore, |

Test configuration A svstem diagram (tvpe of machine, mterface ceble used. and

canneetion sy E-TI.'“I'I'I__I artached on a separarc sheet.

Mame of testing apency or company: VDL Testing and Certifization Institute

Measurement facility registration numiber: Pradiatod Test Aite: B- o Tl

Conducted Test Sie { mams termnalsh: - TG

Clomducted Test Sue (telecommumicabion ports): T-

Date of Lesting: 200029

Serial Mo, of cortificate of tost result: F2M60 5. 1000 (Measurement Dhstance 10 ::;}I

| Accoptance Mo 71140
CERTIFICATE OF ACCEPTANCE
['he Conformey Verfioetion Keport from your company has been accepled. . 001 Ef=He
oo oo . 5. 2.8 [FEFEERE)

[rate: : r'1'-||?_- -+
Voluntary Conteol Council far interterence by Information Technology J:-.q1111‘qTi3'-1_‘|“'1!"-_;_- 3

-:]

Mote: L This conformance cepodt bas been accepied as satisfacrory. Howeewer, i any |}rdr‘.1_1q1'r :!r.qsrs
LIZZII'I-..-!."TI'l]'“g Ll‘l]":- 1.-II-IJ: company sl |.-|.I.|~.l: '_]1l: FIF-.I‘.II::F e UIE: O YO oW EI:H'.ll."]IbllJ
2. Fill in necessary items and print. Two copies of this form must be submitted, with one actof a
systeim diagram
3o A returs madd envelope, clearly indicating the destination address, should be cocloscd



