*EDERAL COMMUNICATIONS COMMISSION
‘washington, DC 20554

APPROVED BY OMB
3080-0085
Expires ©/30/08

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART B
OF FCC RULES - EXPERIMENTAL RADIO SERVICE (0OTHER THAN BROADCAST)

l" Applicant's Name and Post Offlce address

(Street address, clty, stiate, and ZIP Code. Ses Instruction
No. 9

Globalstar, L.P.

3200 Zanker Road

Building 260

M/S-GS-08

San Jose, CA 95134

DO NOT WRITE IN THIS BLOCK
File No.

0/25-EX- L1999

Ef 1). Application for {check only one box)

. New &tation D Modificatlon of axisting authorization -

2(b). For Modificatlen indlcate balow:;

File No: Call Slgn:

E. Application for Modiflicatlon: Check the box beside all partleulars to be meodified. Check sither addition or re-
olacement to Indlcate whether the change s an additlon or a replacement of parameters in the current authorization.

] =rRequUENCY - O emission -

|7 addtion or [] replcement?

O addition or [] replacement?

[ LocaTion -
[] addiion or [ rephcement?

[ rower -
[ addition or ] rephcement?

[T OTHER PARTICULARS - addRion or rephcement? Mescribe balow or i attached EXHIBIT No. )

. Particulars of Operation (see Instruction bslow)

[N

Fr (stat
- @) . B} © o B ) ]
Tx: 1610 MHz | See exhibit 1 Waveform consists_| The COMA 1.23 MHz

To: 1621.35 MHE

of a direct spread Channel is 1.23

spectrum channe!l [ MHz in phase &

quadrature signals

are combined to

form OQPSK

modulation,

“Rx: 24835

1.23 MH=z

_To: 2500 MHz

(4

List each frequenoy or frequency band separsiely. (I mare space is required, attach as EXHIBIT No.

{(£? Insert maximum RF ouiput powsr at the transmitter terminals. Specify units _
{{) Insert maximum effective rediated power from the antenna {If pulsed emisslon, specif'y peak power). Specif'y

units.
(I} Insert "MEAN" or "PEAK" (See definitions 1n Pert B

(E) List each type of emission separately for each frequency. (See Section 220] of FCC Rules)

(EY Insert ss appropriate for the type of modulation:
() the meaximum speed of keying in bauds:
(2) maximum aundio modulating frequency;
(3) fregquancy deviation of carrler;
(4) pulse duration and repetition rate.

For complex emissions, describe In detall {n the space provided below.
Describe how the necessary bendwidih was determined in spece provided below.,
Power is continuous for 9600, 4800 and 2400 bps modes and is spread by a direct

144))
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sequence with chip rate 1.2288 MHz. Filtering limits the intended transmit signal to

approximately 1.23 MHz,




g,-u). Proposad locatlon of transmitter end transmitting aniennea {check only one bex to Indleate type of operation):

[J FIXED/BASE [J MOBILE Bl BASE AND MOBILE  gan Note Q
ig,b). If permanently located at & FIXED locatlon, give below: B{c). If moblle, describe the exact area of
State County City or Town operation
CA Santa Clara San_Jose Continental USA, Alaska, Hawaii, Puerto Rico
‘Mumber and street (or other indication of location) US Virgin Islands. All other US territories and
3200 Zanker Road, Building 260, M/S-GS-06 possessions.

B{cX1Enter geographical coordinates of the approximals

519X1). Enter geographical coordiantes exact (o the nearest second (sae instruction 10) !
centor _of tnobila operation (ses instruction 104

~oth Latiude ©0D-MM-SS) West Longitude (O0-NM-SS) North Latkuds West Longitude
37°25.79' N 121°55.77" W

5.1). Datum (see instruction 10k ......... ceeeans ves D NAD 27 . NaAD 83

5 Is & directional antenna (other than redar) used? O ves B xo

I *"YES", give the following information:
(e} Width of beam in degrees at the half-power point
(b} Orlentation In horizontal plane (c¢) Orlentation in vertical plane

7. Is this autherlzatlon to be used for fulfilling the requirement of a government contrect wiith en agenoy of the
Unlted States Government? D YES l NO

If "YES" attach as EXHIBIT No. ______________ a narrative statoement describlng the government proJjeot,
agency and contact number,

£, Is this muthorlzatlon lo be used for the exXcluslve purpose of devsloping radio squipment for export to be employed
by stations under the Jurisdiction of a forslgn government?

O ves B xo

If "YES", attach 88 EXHIBIT No. ________ __.the following Infurmatlon: Provide the contract number end the
name of the forelgn governmant concerned.

€. Is this authorizatlon to be used for providing communications essentlal to a research project? (The radio communi-
cation is not the objectlve of the regearch project).

YES B o

Iff "YES", attach as EXHIBIT No. . . a narralive statement provding the f'ollowlng informetion:

(a) A description of the nature of the research project beirig conducted.

() A showing that the communications facilities requested are necessary for the resesrch project involved,

{c) A showlng that existing communicaticns facilllies are inadequate.

12. If all the angwers to [tems 7, 8, and 8, are "NO" attach as EXHIBIT No. ___2_.____._._.. e narrative statement describing

in detail the following:

(a) The complete program of research and experimentation proposed |ncluding descriptlon of equipment
and theory of operatlon

(b) The specific objeciives sought to be eccomplished.
{c} How the program of experimentation has a ressonable promise of contirlbutlon to the development, extension,

expansion, or utllization of the radio art, or is along line not already investigated.
lla) Glve an estimate of the length of time that wlll be required to complete the program of experimentation. proposed

In this application: Two Years
(b} If less than 2 years, give the length of tlme In months that the authorization requested !n this application
will be required:

12, Would & Commisslon grant of this applicatlon come within Sectlon L1807 of the FCC Rules, such that it may have &

slgnificant environmental lmpact (see Instruction 10? ] ves N o
If* "YES", attach as EXHIBIT Na. an Environmental Assessment as required by Sectlon LISIL
1: List below transmitiing equipment to be installed (i experimental, so siate):

MANUFACTURER MODEL NUMBER NO. OF UNITS
QUALCOMM incorporated See Exhibit #3 for details on 100 total
Telital ‘experimental’ phone types.

Ericsson

Note Q: Mobile and fixed for MSS.
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P
Is trhe equipment listed in Item 18 capzble of statlon ldentificetion pursuant to Section GIS2? O vss B o

N

37wl the antenna extend more than 6 meters above the ground, or If mounted on an exlsting buliding, will it exten

" more than & meters above the buliding, or will the proposed entenna be mounted on an existing structure other

then & building? O ves W ~o

IC "YES" give the follow!ing (see instructlen X

(2) Overall helght ebove ground to tipof entenna s ______________ melers

(bY Elevation of ground et antenna site above meen ses level Is . melers

kllometers.

(¢) Distence to nearest alrcrefi landing erea ls

(d) List any natural formetlons of existlng man-made structures (hills, trees, water tanks, towers, etc) which, In
the opinion of the applicant, would tend to shleld the antenna from alreraft and thereby minimize the

aeroneutical hazard of the antenna

{e) Submit as EXHIBIT No. _ & vertlcal profile sketch of tota] structure Including supporting bullding,
if eny, glving helghts in meters above ground for all significant features. Clearly Indicate exlisting porilen,

noting partioulars of aviation obstructlen lighting elready avallable

13, Applicent 1= (lheck only onc boxl

[0 wpivipualL [ AssociaTion B PARTNERSHIP [0 CORPORATION

I:I OTHER (describe In space provided below)

2 Is e.ppllcant. a forelgn government or a representative of a forelgn government? L__] YES - NO
2 Has applicant or any party to this application had any FCC siatlon license or permit reveked or had any
application fer permit, license or renewal denled by this Commlission? D YES B o

a statement giving call sign of license or permit

If "YES", attaoh as EXHIBIT Na
revoked and relets clrcumstances.

My [J w

1. Glve name, title, and telephone number (Include area code), and Internet e-mall address (If epplicable) of person
who can best handle inquiries pertaining to this application

Will appllecant be owner and operator of the station?

Riza Akturan, Manager, 408-933-4404, riza.akturan@globalstar.com

B APPI_.ICANT ANT1-DRUG ABUSE CERTFICATION:
By checking "YES", the Individual applicant certifies that he or she g sliglble for thls license. Thls requires that
he or she Is not subject to a denia! of federal benefits, lncluding FCC benefils, as a result of a drug offense
conviction pursuant to Section 5301 of the Antl- Drug Abuse Act of 1888, 21 USC. 852, A non- Individuel applicant,
eg, corporetion, partnership or other unincorporeied essoclation, certifies thet no parly to the epplleation is
subject to a denial of federsl benefits, pursuant to thet sectlon. For definition of a "party” lor these purposes,

5ea 47 CPR 12002(1), ) B v= [ »o

"2 List below ell sxhiblts in numerical sequence and the ltem number of form requlring the exhibit identified

EXMIBIT  NUMBER ITEM N3, OF FDRM EXHIBIT NUMBER 1B ND. OF FORM EXHIBIT NUMBER ITEM ND. DF FORM
1 7

g 10

-~ 13

e e,
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CERTIFICATION:
Attantlon: Read this certification sarefully before signing this applization.

THE APPLICANT CERTFIES THAT:
() Coples of FCC Rule Parts 2 and 5 are on hand; and
(t) Adequate financlal appropriations have been made o carry on the program of experlmentalion which Wi

be conducted by qualified personnel; and
() All operations will be on en experimental basls In accordance with Part § and other applicable rules, ang

te conducted in such a manner and 2! such a time &s to preciude harmful interference o any eulhorized

station: and
(¢ Grant of the authorization reguested herein w!ill not be construed as a finding on the part of the Comm!ss,

() that the frequencles and oiher technlcal perameters specified in the authorlzatlon are the best
siulted for the proposed pregram of experimentation, and

(2) that the applicant will be authorized to operate on any rasis other than experimental and

(3) ihet the Conmmlisslon is obllgated by the results of the experimental program to make provision In it ru
including Its table of frequency allocations for applicani’s type of operation on a regularly llcensed bag

APPLICANT CERTIFIES FURTHER THAT:
(e) All the statements In the eppiication and atteched exh!bils are true, complete and correct to the best of the :

applcant’s knowledge and
(f) The applicant s willing to flnance and conduet the sxperimental program with full knowledgs and

understanding of the above limitations; and
(g) The appllcant waives any clalm to the use of any particula.r frequency or of the electromzgnetie spectrum

against the regulatory power of the USA

Signed and dated this & /74 ' cay of _ pgil 999
7 :
Name of Applicant G Lol <78 4. /A

{uust correspond with nase givey on pige 1}

oy,

{51gnaturoi

By  pWilipmt F BPEE
lprint}

Title 4% Wi B T £V s
Check appropriate classificatlon:
D Individual epplicant D Member of applicant partnership

D Authorlzed employee w Office of applicant corporation or essociation

;HLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Titlt
‘3 Sectlon 1007, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Titie 47,

lizetion 392(a)1), AND/OR FORFEITURE [U.S. Code, Title 47, Sectlon 503).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1574
AND THE PAPERWORK REDUCTION ACT QF 1980

Information requesied through this form Is authorized by the Communlications Act of 1982 as amended, and speclfle
b y Sect lorn 308 thereln. The informatisn will ke used by Federe! Communications Commlsslon staflf to determine

vigibllity fer issulng authorlzatlons in the use of the frequency spectrum and to effect the provisions of regulator
1sponsibllities rendered by the Commission by the Act Informatlon requested by thls form will be avallable to th
131blie unless otherwise requested pursuant o <7 CFR 0450 of the FCC Rules and Regulations Your response is requl

i0 obtaln thls authorization

Bublic reporting burden {or this collection of information is estimezted to zverage four (4) hours par response, including the ir
‘or reviewing instructions, searching existing data sources, gathering and maintaining the data reeded, and complating and revia
‘ag the collection of information. Send comments regarding this burden estimate or any other aspsct of this caollection of

information,

including suggestions for reducing the burden 1o the Federal Communications Commission, Records Management

[h-anck, Paperwork Reduction Project (3060-0065), washington, DC 20534, DO NOT send completed applications to this

inidress,

Individuals are not required 1o respond 1o ihis colection unless N displays a currenty valid DMB control numnber.

"'HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL 63-570, DECEMBER 8L 1074, 5 US.C. E52a(e)(3)

AND TEE PAPERWORK REDUCTION ACT OF 1880, PL. 5651, DECEMEER 1], 1980, 44 US.C. 3507,

J—
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. FOR
Azproved by OMB FEDERAL COMMUNICATIONS COMMISSION Fce

3060-0065 UsE
: pires 9/30/98 FCC FORM 442 OnLY
APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART §

OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)

‘SECT ION__I
APPLICANT NAME (Last, first, middle initial)
Globalstar, L.P.
MAILING ADDRESS (Line 1) (Maximum 85 characters - refer {o Insiruction (2) on reverse of form)
3200 Zanker Road, Building 260, M/S: GS-06
MAILING ADDRESS (Line 2 (If required) (Maximum 85 characters)

CITY

San Jose

STATE OR COUNTRY (I forelgn address) 2IP CODE CALL SIGN OR FILE NUMBER
California 95134

-Emer in Column (A) the correct Fee Type Code for the service you are appling for. Fes Type Codes may be found in FCC
Fee Filing Guides. Enter in Cohinn (B} the Fee Multiple, if applicable. Enter in Colunn {C) the result obtained from rnultiplying
ihe valus of the Fee Type Code i Column (A) by the number entered In Colunn (B), If ary.

(A} {B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
W FEE TYPE CODE (i required) CODE IN COLUMN (A}
: E A E s 45.00
“S ECTION 11 — To be used only when you are requesting concurrent actions which resull in a
i requiremant 10 list more than one Fee Type Code.
{A) (B) {C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(f reguired) CODE IN COLUMN (A)
{2) $
(3) $
(&)
$
(8
) $
ADD ALL AMOUNTS SHOWN IN COLUMN €, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APPRICATION
REMITTANCE.
P |s 4500
Ttis fofm has been authorlzed for reproduction, FCC Form 422

March 1996




