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AMES ADT, Inc. 
 

 
 
2014-11-19 
 
To: SIEMIC, INC. 
775 Montague Expressway,  
Milpitas, CA 95035 
USA 
 
 
Dear Sir/Madam, 
 
Re: Product Certification Representative Authorization Letter 
 
We, AMES ADT, Inc. hereby authorize SIEMIC, Inc. to act as a Certification Body 
for certifying for the following project(s): 
 
Product Description: PROPORT 
Model name: TAB-10A 
FCC ID: 2ADLPTAB-10A 
 
 
 
Sincerely, 
 
 

Client’s signature:     
Client’s name / title:  Ed Squires / CFO 
Contact information / address: 3291 Racquet Club Drive，Suite A,Traverse City, MI 

49684 
 


