Name or model type of

the Specified Radio Equipment:

FCC ID:
Applicant’s company name:

Applicant’s company address:

Applicant’s name:

Date and Applicant’s Signature:

Job Title and Department:

SICK

Sensor Intelligence.

Power of Attorney

RFH630-1102101505

WRMRFH630
SICK AG
Merkurring 20
D-22143 Hamburg
Andreas Guenther
26. M, 2049

LA S=A—

Group Manager Electronics

I hereby authorize the following person as a representative and all rights regarding the application to
obtain Type Certification for the Specified Radio Equipment (mentioned above) are delegated.

Attorney's Company name:

Attorney’s Company address:

Attorney’s Name:

Date and Aftorney's Signature:

Job Title and Department:

TOV NORD Hochfrequenztechnik GmbH & Co. KG
Rottland 5 a
51429 Bergisch Gladbach

Mrs. Anja Hittig-Rademacher
Mr. Tarig Magbool
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Homologation Department



