FCC Supplier’s Declaration of Conformity

	Type of equipment:
	5G Router

	Product name/Brand name or Trademark:
	RUTM54

	Country of origin:
	Lithuania

	Manufacturer:
	UAB Teltonika Networks

	Responsible Party name (in USA):
	____________________________

	Address:
	____________________________

	Telephone:
	____________________________

	Email:
	____________________________

	FCC ID:
	2AET4RUTM54

	Contains FCC ID:
	RI7FN990A28

	Compliance Test Report Number:
	SZCR240500181101, SZCR240500181102, SZCR240500181103, SZCR240500181104, SZCR240500181105

	Compliance Test Report Date:
	June 20, 2024

	Test reports/certificates issued by:
	SGS-CSTC Standards Technical Services Co., Ltd. Shenzhen Branch

	Telecom Certification Body by:
	SGS North America, Inc.



This device complies with Part 15 of the FCC Rules. Operation is subject to the following two conditions: 
1. this device may not cause harmful interference;
1. this device must accept any interference received, including interference that may cause undesired operation.





This equipment has been tested and found to comply with the limits for a Class B digital device, pursuant to Part 15 of the FCC rules as documented in the above-referenced test report. These limits are designed to provide reasonable protection against harmful interference in a residential installation. This equipment generates, uses, and can radiate radio frequency energy and, if not installed and used in accordance with the instructions, may cause harmful interference to radio communications.
This equipment referenced in this declaration is identical to the unit tested and found acceptable with the standards. The technical records maintained by the responsible party continue to reflect the equipment being produced under this Declaration of Conformity within the variation that can be expected due to quantity production and testing on a statistical basis.
Thus, [image: https://transition.fcc.gov/files/logos/fcc-logo_black.png] is placed on the product.

	Date of issue:
	____________________________

	Name of Authorized Person:
	____________________________

	Signature:
	____________________________
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