S0CC

OPTICAL CABLE CORPORATION Warranty PI'OjECt Registration Form #223

Check All That Apply: |:|25 Year OCC Standards Compliance Warranty
|:|25 Year OCC Copper System Extended Warranty
[]25 Year OCC Fiber System Extended Warranty

MDIS Contractor Information:

MDIS Contractor Name:

MDIS Project Manager:

MDIS Certificate Number: Phone Number:

E-mail Address:

Project Installation Information:

Project - Company Name:

Project — Contact Name: Title:

Project Street Address:

City: State: Zip:
Phone Number: E-mail Address:

Project Name (to be printed on Warranty Certificate):

Project Description:

# of Drops:
Project Dates: Begin: End:
Type of Installation (Cat 5, Cat 5e, Cat 6, Fiber, etc.):
Pre-Approved Manufacturers Used Other Than OCC: P/N:
Project Design Documents and Acknowledgements: 0 Test data (in flw format - larger files to upload to Dropbox)
[J Tester Calibration Date

[J Site Survey (optional)

| acknowledge that all products used in this installation are manufacture by OCC. They have been installed and tested in accordance with the
procedure outline in the MDIS program. Any use of Non-OCC products, or devices not pre- approved will void this warranty.

Signature Date

TO BE COMPLETED BY OCC MARKETING DEPARTMENT

Date Received: Certificate Number Issued:

If you have any questions, please contact MDIS Admin at MDIS.Admin@occfiber.com

Warranty Project Registration Form #223 5290 Concourse Drive
Revised 8/21 Roanoke, VA 24019
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