Certification MF-I1 LTE Coverage Data

Filer Identification

Enter the following information exactly as it appears on your most recent FCC Form 477 filing:

FRN:

Provider Name;:

Holding Company / Common Control Name:

Engineer Certification

Enter the requested information for the Qualified Engineer

Name:

Phone:

Extension:

Email:

Qualifications (applicable education and experience):

I certify under penalty of perjury that (a) | have examined the information submitted and

(b) all data and statements contained in the submission were generated in accordance with the
Commission’s parameters and are true, accurate, and correct to the best of my knowledge,
information, and belief. I understand that persons making willful false statements in any part of
this data collection can be punished by fine or imprisonment, pursuant to 47 U.S.C. 8§ 416(c),
503(b)(1)(B) and 18 U.S.C. § 1001.

Enter your name in the Signature field below to sign this form.

Signature Date

(Continued...)
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Certification MF-I1 LTE Coverage Data

Company Official Certification

Information for the certifying company official (corporate officer, managing partner, or sole
proprietor).

Name:

Title:

Phone:

Extension:

Email:

I certify under penalty of perjury that (a) | have examined the information submitted and

(b) all data and statements contained in the submission were generated in accordance with the
Commission’s parameters and are true, accurate, and correct to the best of my knowledge,
information, and belief. I understand that persons making willful false statements in any part of
this data collection can be punished by fine or imprisonment, pursuant to 47 U.S.C. 8§ 416(c),
503(b)(1)(B) and 18 U.S.C. § 1001.

Enter your name in the Signature field below to sign this form. Save a copy and upload it to
your folder at box.com.

Signature Date
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