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*3. Brief Application Description

I l

*4. Enter the name of the cable system and authorization sign and file number (SCL-LIC) of the cable landing license application for which the Landing Point Notification is being filed:

Remove All

Actions (a) Name of Cable System (b1) AuthiD (b2) File Numbers

No data to display

Submarine Cable Landing Location Information

5. Provide the specific geographic coordinates of the U.S. and foreign landing locations that were not included in the application, as required by 1.767(a)(5) and 1.767(g)(8) of the Commission’s rules. Provide coordinates in Decimal Degrees. (Information on converting latitude and longitude
between decimal degrees and degrees, minutes, and seconds is available at https://www.fcc.gov/media/radio/dms-decimal.)
See instructions for further information about submitting this information.

U.S. and Foreign Landing Location Information Geographic Coordinates

Remove All

Actions (a) U.S. (Domestic) or Foreign (b) Type of Landing - Cable Landing Station (CLS)/Beach Joint (Manhole) (BJ/BMH) (c) Latitude (d) Longitude (e) Initial or Final Coordinates

No data to display

*6. Does the Applicant request confidential treatment for the specific geographic coordinates of the U.S. and foreign landing locations?

O Yes O No
In an attachment, provide an explanation for the request for confidentiality.

*7. Has the Applicant(s) attached a map showing specific geographic coordinates of each cable landing station in the United States and in foreign countries that were not included in the application (where the cable will land, and the coordinates of any beach joint where those coordinates
differ from the coordinates of the cable landing station), as required by section 1.767(a)(5) and 1.767(g)(8) of the Commission's rules? @

See 47 CFR § 1.767(a)(5) and (g)(8). x

O Yes (O No

[[] *8.The Applicant(s) acknowledge that it/they will not commence construction at the landing location(s) identified above until at least 90 days after the filing of this landing point notification as required by section 1.767(a)(5), ()(8) of the Commission's rules.
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Waivers

*9. Does the Applicant request a waiver(s) of the Commission's rules?

O Yes O No
If yes, attach the request with a supporting narrative and documentation.

*9.a. Identify the rule section(s) for which a waiver is sought below.

9.b. Attach a statement explaining the waiver request and identifying the rule number(s) involved:

* Attach File @

Attachments

7] *10. The applicant(s) has attached a map showing specific geographic coordinates of each cable landing statian in the United States and in foreign countries where the cable will land, and the coordinates of any beach joint where those coordinates differ from the coordinates of the cable
landing station, as required by section 1.767(a)(3) of the Commission's rules. [f Applicant has not attached a map, the Applicant uploaded an attachment explaining why the Applicant has not included the map as required by section 1.767(a)(3) of the Commission's rules.

Attachfﬁentsléonﬁ&ential Treatment of Attachments

*11..1s the Applicant requesting confidential treatment of an attachment(s) under section 0,459 of the Commissien's rules? @
O Yes O No

The Applicant must upload a supporting statement for the “confidential treatment request(s)" identifying the applicable rule(s) and providing other supporting materials or information. The Applicant must also upload both the Redacted Public version and the Non-Redacted Confidential
version of the attachment(s} in the Attachmenits section below.

Attachment No.

File Name Description of Attachment Confidential Action
1 (a) Confidential Non-Redacted Version callsigns_tabletxt l Form Attachment ] x
(b) Public Redacted Version l Upload Public Redacted Filing l &
{Sc::::rlrn\;e;z:;:i::nﬁdentiaI Treatment Request and [ UpI?_ad‘Pluinlc \-’ersi(lm ?f Conﬁdent.ial Trealn’_lelnt Reﬂuest [wilh supporting statement, identifying the | &

General Certification Statements

[C] *12.In submitting this form,

+ The Applicant(s) certifies that it has provided all the required information required by section 1.767(a)(5), (g)(8) of the Commission’s rules.

+ The Applicant certifies that neither it nor any other party to the application is subject to a denial of Federal benefits, including FCC benefits, pursuant to section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862, because of a conviction for possession or distribution of a
controlled substance. See 47 CFR § 1.2002(b) for the meaning of "party to the application” for these purposes. (This certification does not apply to applications filed in services exempted under § 1.2002(c) of the rules, or to Federal, State or local governmental entities or subdivisions
thereof. See 47 CFR § 1.2002(c).)

The Applicant(s) certifies that all of its statements made in this notification and in the attachments or documents incorporated by reference are material, are part of this notification, and are true, complete, correct, and made in good faith.

13. Party Authorized to Sign

*First Name Mi

I J | I
*Last Name Suffix

I | | I
*Title

I |

*Signature Date

I ]| |
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FAILURE TO SIGN THIS FORM MAY RESULT IN DISMISSAL
OF THE APPLICATION AND FORFEITURE OF ANY FEES PAID

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE
BY FINE AND/OR IMPRISONMENT (U.S. Code, Title 18, Section 1001),
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT
(U.S. Code, Title 47, Section 35), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503)

Review to Submit
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