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*Please complete all fields

I: Application and Agreement for Certification Services

	(1) APPLICANT & ADDRESS:
ASCALADE TECHNOLOGIES INC.
12051 RIVERSIDE WAY
RICHMOND  BC  V6W 1K7   CANADA

	CONTACT NAME:
C.K. WONG
EMAIL ADDRESS:

CHIKIT.WONG@ASCALADE.COM
	TELEPHONE NO.:
1-604-204-2900
FACSIMILE NO.:
1-604-204-2901

	
	
	


	(2) CANADIAN REPRESENTATIVE & ADDRESS:
COMTEX MICRO SYSTEM INC.

UNIT #100-13751 MAYFIELD PLACE

RICHMOND, BC  V6W 1K7
CANADIAN REP COMPANY NUMBER:  
	CONTACT NAME:
EMAIL ADDRESS:


	TELEPHONE NO.:
FACSIMILE NO.:
     


	(3) CUSTOMER (Main Point of Contact):
ASCALADE TECHNOLOGIES INC.
12051 RIVERSIDE WAY
RICHMOND  BC   V6W 1K7  CANADA

	CONTACT NAME:
KEVIN YAU 

EMAIL ADDRESS:

KEVEN.YAU@ASCALADE.COM
	TELEPHONE NO.:

1-604-241-7991
FACSIMILE NO.:
1-604-241-7993


	(4) CERTIFICATION NUMBER consisting of COMPANY NUMBER and UPN (maximum 8 digits) : IC:  3842A-B187
(5) MODEL NUMBER(S): 9630                               
(6) Description of Product as it is marketed: 1.9GHz DECT USB/POTS TELEPHONE-HANDSET AND BASE
(7) SPECIFICATION STANDARD: 213and ISSUE No.:   2    Date: DECEMBER 2005          
(8) TYPE OF SERVICE:  

   FORMCHECKBOX 
 SINGLE     FORMCHECKBOX 
 NEW FAMILY    FORMCHECKBOX 
  EXISTISNG FAMILY      FORMCHECKBOX 
 MUTIPLE LISTING     FORMCHECKBOX 
 REASSESSMENT (Modification):      


	(9) Payment Method:  FORMCHECKBOX 
Check;    FORMCHECKBOX 
Wire Transfer;    FORMCHECKBOX 
Credit Card




	(10) AGREEMENT:

THE APPLICANT AGREES TO:

(i) Accept responsibility for all TIMCO charges arising from this application;

(ii) Meet all requirements in accordance with Radio Standards Procedure 100 and other applicable procedures;

(iii) Warrant that the test results submitted are a true representation of the characteristics of the radio equipment type for which certification is requested;

(iv) Inform TIMCO of any changes to the information submitted.

	NAME AND TITLE OF APPLICANT (PLEASE PRINT OR TYPE):

                    

	SIGNATURE OF APPLICANT:

                    
	DATE:

               


*Please complete all fields

II: Test Report Cover Page/Performance Test Data
(11)OPEN AREA TEST SITE INFORMATION:      

Testing Laboratory Name:  TIMCO ENGINEERING, INC.

 Test Lab Address:  PO Box 370  PO Box 370
                                               Newberry  Florida  V6W 1K7




               IC OATS Filing Number:       2056A
(12) TEST REPORT NUMBER & DATE: 
(13) LIST OF ACCESSORIES with which the EUT was tested:       
(14) COMPANY NUMBER:      3842A
(15) MODEL NUMBER(S):     9630
(16) Manufacturer’s Name :     DONGGUAN ASCALADE ELECTRONICS CO., LTD.




          NATIONAL HIGHWAY 107, CUNTOU CUN,

                                                     HUMEN TOWN, DONGGUAN, GUANGDONG, CHINA

(17) TYPE OF EQUIPMENT: 1.9 GHZ DECT USB/POTS TELEPHONE – BASE AND HANDSET

(18) EQUIPMENT INFORMATION:

	Transmitter   FORMCHECKBOX 

	Receiver   FORMCHECKBOX 

	Both   FORMCHECKBOX 



(19) EQUIPMENT SPECIFICATIONS:  Where Applicable
	Frequency range in MHz

Low Freq      High Freq
	Rated RF power output 

IN WATTS
	Emission Designator

(e.g.- 150KP1D)
	Specification Standard 

RSS No. & Issue No.

(e.g.- RSS-210, Issue 5)
	Model #: 

	 1921.536 
	1928.448
	0.085
	1M50DXW     
	RSS-210
	6
	BASE – 9630

	 1921.536 
	1928.448
	0.079
	     1M50DXW
	RSS-210
	6
	HANDSET –

9630


(20) Antenna TYPE & Gain (e.g. “Yagi, 6dBi”) :     Integral 2 dBi 
(21) FIELD STRENGTH:        FORMDROPDOWN 
  Distance:  FORMDROPDOWN 
  Please select units and distance from drop-down field
(22) OCCUPIED BANDWIDTH in kHz (99% BW): 1.5 MHz    
(23) TYPE OF MODULATION:      DXW
(24) EMISSION DESIGNATION:  30K0DXW      
(25) TRANSMITTER SPURIOUS (worst case):   47.78 dB FORMDROPDOWN 
  Distance:  FORMDROPDOWN 

                                      
                                                          Please select units and distance from drop-down field
(26) RECEIVER SPURIOUS (worst case):        FORMDROPDOWN 
  Distance:  FORMDROPDOWN 
  NA

	(27) DECLARATION:  I DECLARE that the testing was performed or supervised by me; that the test measurements were made in accordance with the above-mentioned departmental standard(s), and that the radio equipment identified in this application has been subject to all the applicable test conditions specified in the departmental standards and all of the requirements of the standards have been met.

Signature:                                                                               Date:      
NAME AND TITLE (Please print or type):      
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