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October 2, 2018 

 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Room TW-A325 
Washington, DC  20554 
 

Re: Buffalo-Lake Erie Wireless Systems Co., LLC 
E911 Location Accuracy Certification 
PS Docket No. 17-78 
 

Dear Ms. Dortch: 

Buffalo-Lake Erie Wireless Systems Co., LLC, by its counsel, hereby submits this E911 
Indoor Location Accuracy Certification pursuant to Section 20.18(i)(2)(iii) of the Commission’s 
rules.1    Please direct any questions concerning this submission to the undersigned. 

Sincerely, 
 
/s/ Brian W. Higgins 

 
 Brian W. Higgins 

 
 

 

 
 

                                                
1 47 C.F.R. § 20.18(i)(2)(iii).   



BUFFALO-LAKE ERIE WIRELESS SYSTEMS CO., LLC 

 

E911 INDOOR LOCATION ACCURACY CERTIFICATION 

 

 Buffalo-Lake Erie Wireless Systems Co., LLC (the “Company”) hereby certifies that as 

of August 3, 2018, the Company (1) does not provide service or report live call data in one or 

more of the Test Cities; (2) is delivering uncompensated barometric pressure data to PSAPs from 

any device capable of doing so; (3) has deployed the indoor location technology or technologies 

used in its networks consistently with the manner in which such technologies have been tested in 

the test bed; and (4) has verified based on its own live call data that it is in compliance with the 

three-year benchmark set forth at 47 C.F.R. §20.18(i)(2)(ii)(A). 

 

 This Certification is executed by an officer of the Company familiar with and responsible 

for the Company’s indoor location accuracy compliance. 

 

       

      __________________________ 

      Brian H. Gelfand 

      General Manager 

 

 

      Date: ___10/1/2018__________________ 

 

 


