Safety & Compliance Consulting
29 Sweetman Lane
West Milford, NJ 07480-2932
Tel/Fax (973) 728-5141

January 19, 2000
QTK2000-F004
731 Confirmation Number EA96540

Federal Communications Commission
Equipment Approval Services

P.O. Box 358315

Pittsburgh, PA 15251-5315

Subject: Original Application for Class B Computing Device Peripheral
FCC ID: EF9MRS-2400G12U / USB Scanner, Model MRS-2400G12U Series

Gentlemen:

Enclosed, please find Microtek International Inc’s application for equipment authorization dated
January 19, 2000. This device is in compliance with Part 15, Subpart B of the FCC Rules.

The subject device is a USB Color Flatbed Image Scanner with color and gray scale resolutions of
optical up to 1200 dpi by 2400 dpi and maximum up to 9600 dpi. This device is marketed with
such features as: (1) image data processor, type ASIC M012 that operated at 24 MHz; (2)
external plug-in photo mask with permanently attached 1.0m shielded cable with one bonded
ferrite core that gets plugged into this device’ s accessory port; (3) USB interface port and
detachable 1.4m shielded cable with one bonded ferrite core; and (4) Direct Plug-In AC Adaptor
with DC cable with one bonded ferrite core by Li Shin, type LSE9801B15-2; or by Kentex type
KB18-150 or by Bestec type BPA-201A.

This scanner with all three AC Adaptors were system tested in accordance with ANSI C63.4-
1992 to show compliance with CISPR Pub 22 Class B limits.

Should you have any questions or comments, please contact the undersigned. Thank you for your
attention and cooperation in this matter.

Sincerely yours,
lf/aa// //7 ﬁ/é
ichard Mullen “—

Manager

Safety & Compliance Consulting
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(1) LOCKBOX

SECTION A — PAYER INFORMATION
(2)PAYER NAME(if paying by credit card, enter name exactly as it appears on your card (3) TOTAL AMOUNT PAID (dollars and cents)
QuieTek Corporation. /Gene Chang $940

(4) STREET ADDRESS LINE NO. 1)

No. 75-1, Wang-Yeh Valley, Yung-Hsing

(5) STREET ADDRESS LINE NO. 2

Tsuen, Chiung-Lin, Hsin-Chu County

(6) CITY (7) STATE (8) ZIP CODE
Hsin-Chu County Taiwan, R.O.C.

(9)DAYTIME TELEPHONE NUMBER (include area code) {10) COUNTRY CODE (If not in U.S.A.)
886-3-592-8858 141

IF PAYER NAME AND THE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
IF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

I :cCrioN B PAYER INFORMATION

(11) APPLICANT NAME(if paying by credit card, enter name exactly as it appears on your card)

~Microtek International Inc.
(12) STREET ADDRESS LINE NO. 1

No. 6, Industry East Road 3,

(13) STREET ADDRESS LINE NO. 2
Science-Based Industrial Park,

(14) CITY (15) STATE (16) ZIP CODE
Hsin-Chu Taiwan, R.O.C.

(17) DAYTIME TELEPHONE NUMBER (include area code) (18) COUNTRY CODE (if not in U.S.A.)
886-3-577-2155 # 213 141

COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEETS (FORM 159-C)

I, ccorion C _PAYMENT INFORMATION -
(19A) FCC CALL SIGN/OTHER ID |(20A) PAYMENT TYPE CODE (PTC) _|(21A) QUANTITY  |(22A) FEE DUE FOR (PTC) IN BLOCK 20A |FCC USE ONLY

EFOMRS-2400G12U lE|Gc|cC 1 $940
(23A) FCC CODE 1 (24A) FCC CODE 2
EE9HRS Q400G (2N [SEAJCSYHS
(19B) FCC CALL SIGN/OTHER ID  (20B) PAYMENT TYPE CODE (PTC) (21B) QUANTITY  |(22B) FEE DUE FOR (PTC) IN BLOCK 20B  |FCC USE ONLY
$
(23B) FCC CODE 1 (24B) FCC CODE 2

TY |(22C) FEE DUE FOR (PTC) IN BLOCK 20B  |FCC USE ONLY
$

(23C) FCC CODE 1 (24C) FCC CODE 2

~~{(19C) FCC CALL SIGN/OTHER ID [{20C) PAYMENT TYPE CODE (PTC) (21C) QUANT

(19D) FCC CALL SIGN/OTHER D {(20D) PAYMENT TYPE CODE (PTC) (21D) QUANTITY  |(22D) FEE DUE FOR (PTC) INBLOCK 20B  [FCC USE ONLY

$
(23D) FCC CODE 1 (24D) FCC CODE 2
SECTION D-TAXPAYER INFORMATION ( REQUIRED)
(25) (26)COMPLETE THIS BLOCK ONLY IF APPLICANT NAME IN B-11 IS DIFFERENT FROM PAYER NAME IN A-2
PAYER TIN olnl/1A APPLICANT TIN

SECTION E — CERTIFICATION

(27) CERTIFICATION STATEMENT
1. Gene Chang _, Certify under penalty of perjury that the foregoing and supporting inform
are true and correct to the best of my knowledge, information and belief. SIGNATURE

SECTION F — CREDIT CARD PAYMENT INFORMA
MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION DATE:

%MASTERCARD [47Jo o |7 |2 s 3 [+ [P o3 o Js [ o [ ] o J& Jo [ ] |

VISA AUTHORIZED S.I%NATURE DATE
1 hereby authorize the FCC to charge my VISA or MASTERCARD

> ) - Sov0 - /- 1 ¥
for the service(s) herein described.

e T el T BT B INEN FOTIMATE ONREUVERIE | FCC FORM 159 JULY 1997 (REVISED)




