
IMPORTANT NOTICE ! 
 
 

The RadarVision2 may not be operated until the 
user has informed the Federal Communications 
Commission of the contact information and areas of 
operation as indicated by the card below. 
 
 
 
 
 
 
 
 
 
 
 

Detach Here 

 
 

Notification of Operation of UWB Through-Wall Imaging System 
 

This document is official notification as required in Subpart F—Ultra-Wideband Operation (67 FR 34856, 
May 16, 2002 amended at 68 FR 19751, Apr. 22, 2003)  Section 15.525 Coordination Requirements.  
The purchaser is responsible for coordinating with the FCC by filling out and mailing this card.  The 
RadarVision2 unit cannot be operated before this coordination takes place.  Make sure the information 
provided below is not a general agency address, but provides the FCC a way of contacting the operators of 
the RV2 device. 
 
Device: RadarVision2   [FCC ID: NUF-RV2-0804 ]     Date:____________________ 
Purchaser/Operating Agency: __________________________________________ 
Address: ____________________________________________________________ 
City:___________________________________________ Zip Code:____________ 
Operator Contact :  ___________________________________________________ 
Contact Telephone:___________________________________________________ 

The RadarVision2 is a mobile UWB device.  The user is required to identify the 
geographical area(s) ( county or state) in which the device will be operated. 
 
County(ies):__________________________________________________________ 
State (s):_____________________________________________________________ 
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Here 

 

 

 
 
 
 
 

Frequency Coordination Branch, OET 
Federal Communications Commission, 

445 12th Street, SW,  
Washington, D.C. 20554 

 
ATTN: UWB Coordination 
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