*:DERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
vvashingtcn, DC 20554 30680-0065
. Expires 8/30/98

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

. Applicants Name and Post Office address DO NOT WRITE IN THIS BLOCK
(Street address, city, state, and ZIP Code. See instruction File No.
No. 4)

- 1“"" no - i
Raytheon Company 6 5’,}.8 LIL AT P L j/ (:/7%

P.0O. Box 1201
ATTN: J. Serra - MS: T35Q16
Tewksbury, MA 01876-0901

5{3). Application for (check only one box) 2(b). For Modification indlcate below:
Eﬂ New slation '.: Modification of existing authorization

Flle No:_ 0450-EX-MR-87 Call Sign: KAZXAG

g, Application for Modificatlon: Check the box beslde all particulars to be modified. Check either addition or re-
olacemen! to indicate whether the change isan additlon or a replacement of parameters in the current suthorization.

[X] FREQUENCY - [ emission - O rower - O LocaTion -
| ecdition o [} rephacement? O addition or [ replacement? [0 addition or [] replacement? [ addition o [] replacement?

m OTHER PARTICULARS - addition or replacement? (escriba below or in attached EXHIBIT No. 1 )

E..—Particulars of Qperntion (see imstruction below)

, Frequeney L’:M;Hu POWER EMISSION Mus::g&:[ms NECESSAF::H ZB)AI\DWIDTH
) o) [ (© 0] () 2] @
.. 155 10 Wattsf 5,000 Peak PQ. 1 - 100KHZ 10,000
...815 10 Watts 5,000 Peak PQ PRE .1 10,000
__1300 10 Watts 5,000 Peak PO Microsec 10,000
2000 - 4000 25 Wattsl 25,000 Poak PO Pulsed for 10,000
4000 - 8000 35 Wattsl 35,000 Peak PO all Bands 10,000
8000 - 12400 30 Watts| 30,000 Peak PO 10,000
12400 - 18000 30 Wattsl 30,000 Peak PO 10,000
32000 - 390001 100 Watts! 100,000 Peak PO 10,000

{#4) List each frequency or frequency band separalely. (If more space is required, atiach ss EXHIBIT No.

(£} Insert maximum RF. output power at the transmitter terminals. Specify unlts )

(¢ Insert maximum effective radisted power from the antenna (If pulsed emisslon, speclf'y pesk power). Specify
units.

() Insert "MEAN" or "PEAK" (See definitlons in Part B
(9 List each type of emission separately for each frequency. (See Sectlon 220! of FCC Rules)
(FY Insert es appropriate for the type of modulation:

() the maximum speed of keying In bauds

(2) maximum audio medulating frequency:

(3) frequency deviation of carrier;

(4) pulse duration and repetition rate.

For complex emissions, describe In detall In the space provided below.

(%) Describe how the necessary bandwidih was dstermined !n space provided below. FCC Form 442 - Page 2
March 19896

Bandwidth = 1d - NOTE: Used minimum puise duration
pulse duration (0.1 microseconds) for max bandwidth.




150l Probosed locaiion of transmitter and transmitting antenna (check only one box to indicate type of operation):

|Xx FIXED/BASE D MOBILE D BASE AND MOBILE
lii—b). If permanently loceted ata FIXED location, give below: 5(c), If moblle, describe the exact area of
State County City or Town operation
JAZ Pima _ Tucson
»imber and street (or other indication of locatlon)
Raytheon 1151 E. Hermans Rd.

515)(1). Enter geographical coordiantes exacl to the nearest second {see instruction 10) B(eX1Enter geographical coordinates of ths approximate
cemter of mobile operation (gee instruction 10)

\oth Latkude (DD-MM-SS) West Longitude (DD-MM-58) North Latitude West Longitude
o ' " o . " 0 ) wlg .
32 06 6 110 56 48
544). Datum (see instruction 10% ............... ... O nap2z [0 naDss
5. 1s a directional antenna (other then radar) used? [] yEs Kl w~o

If “YES*, glve the following information:
{a) Width of beam in degrees at the half-power point
(b) Orientation 1n horlzontal plane (c) Orientatlon in vertical plane

1s this authorization to be used for fulfilling the requirement of a government contrect with an agency of the
Unlted States Government? [X] YES D NO

=t

If “YES", attach as EXHIBIT No. ____2_..___,_. a narratlve statement describing the government project,
agency and contact number. :

£. 1Is this author'zatlon lo be used for the exciuslve purpose of developing radlo equipment for export to be employed
by stations under the Jurisdiction of a forelgn government?

0 ves K wo .

1 "YES", attach as EXHIBIT No. ___. ... the following informatlon Provide the contract number and the
name of the foreigr government concerned

¢ Is this authorizatlon 1o be used for providing communications essential to a research project? (The radio communi-
cation is not the objective of the research pro.jecth
YES Xl w~o

If "YES", attach ag EXHIBIT No. 0 — —.a narrative statement provding the following informatlion:
{a) A description of the nature of ihe researoh project belrig conducted.

(b) A showing that the communications facllitles requested are hecessary for the research project Involved.
(¢} A show!ing that existing communications facilitles are inadequate.

1. I¥ all the answers to Items 7, 8 and §, are "NO", attach as EXHIBIT No. .. 8 narrative statement describing
in detall the following:

(a) The complete program of research and expsrimentation proposed including descriptlon of equipment
and theory of operation.

(1) The specific objectives sought to be accomplished.

(¢) How the program of experimentation haes a reassnable promise of contributlon to the development, extension,
expansion, or utilizatlon of the radlo art, or is along line not already Investigated.

ih a). Glve an estimate of the length of time that will be required to complete the program of experimentatlon proposed

in this application: 2 _years

(b) If less than 2 years, glve the length of time in months that the authorization requested In this application
will be required:

1. Would a Commlssion grant of this application come within Sectlon 11307 of the FCC Rules, such that it may havea

significant environmental impaet (see instruction 11)? D YES m NO
If "YES", attach as EXHIBIT No. an Environmental Assessment as required by Sectlon L1311
1. Ll\::sAtNB:rcv:l" Jazgsmltung equlpmenlthctbe installed (1f exgerlm!eqnt.ak s; state); NO. OF UNITS
ENI Solid State Amp 550L ]
ENI solid State Amp 601L 1
HUGHES Traveling Wave Tube Amp 8000H Series 6
VARIAN Traveling Wave Tube Amp 6900G Series 4
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‘«. IS the equlpment listed in Item 18 éapable of stetion ideniification pursuant to Section 51527 D YES Izl NO

W1l the antenna extend more than 6 meters shove the ground, or If mounted on an existing bullding, will it exten
more than 6 meters above the bullding, or wlill the proposed antenna be mounied on an existing structure other

2
than a building? . m YES l:l NO
If "YES", give the following (see instructlon 9%
(a) Overall height ebove ground to tip of antenna is ___]_5____713!3!'5.
(b) Elevation of ground at antenna slte above mean se level 18 . . ___. _____ melers
() Distance to neerest alreraft landing area is 1 16 kllometers.

(d) List any natural formations of exlsting man-madse structures (hills, trees, water tanks, towers, etc) which, In
ihe oplinlon of the applicant, would tend to shield the antenna from sireraft and thereby minimize the

aeronautical hazard of the antenna

i

40 meter water tank at 100 meters, north of antenna location.

(e) Submit as EXHIBIT No. ____.._._3 a vertleal profile sketch of totel structure Including supporting bullding,
if any, giving helghts in meters above ground for all significant features Clearly indicate exlsting portion,
noting particulars of aviation obstruction lighting already avallable.

13.  Applieant is  ftheck only one box}
[J INDIVIDUAL [0 associaTion D PARTNERSHIP m CORPORATION

D GTHER (describe 1n space provided below)

172, Is applicant a foreign government or a representative of a forelgn government? D YES m NO
] Has applicent or any party io this application had any FCC station license or permit revoked or had any
application for permit, license or renewal denled by this Commission? ] vEes m NO

If "YES", attach as EXHIBIT No. _____ . ____ . astatement giving call sign of license or permit
revoked and relate clrcumstances. .o

1. Wil applicant be oswner and operator of ihe statlon? - @ ves O w~o

0. Glve name, title, and ielephone number (Inolude area code), and Internet e-mall address (if applicable) of person
who can best handle inquiries pertaining te thls application. " )

Thomas J. Fagan, Frequency Coordinator (520) 794-4387 (tjfagan@west.raytheon.com)

1. APPLICANT ANTI-DRUG ABUSE CERTFICATION: ‘ .
By checkling "YES", the {ndividual applicant certifies that he or she i5 eliglble for thls llcense. This requires that
he or shae is not subject to a denial of federal benefits, including FCC benefits, as a result of & drug offense
convietion pursuant to Section B301 of the Antl- Drug Abuse Act of 1988, 21 USC. 8682 A non- Indlvidual applicant,
eg. corporation, partnership or other unincorporated assoclation, certifies thet no pariy to the application s
subJect to a denial of federal benefits, pursuanti to that seotion. For definition of a "party” {or these purposes,

see 47 CFR 12002(b). Kl ves [ wo

3 List below all exhlbits in numerical sequence and the ltem number of form requiring the exhlbit ldentified

EXHIBIT  NUMBER ITEM NO. OF FORM EXHiBII NUMBER 114 ND. OF FORM EXHIBIT KUMBER ITBM NO. OF FORM
1 3
2 7
3 15

FCC Form 442 - Page 4
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33 - CERTIFICATION:
Attentlon: Read this certification earefully before signing this application.

THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Perts 2 and 5 are on hand; and
(b} Adequate financlal appropriations have been made io carry on the program of sxperimentatlon which will
be conducted by qualified personnel: and
(6) All operatlons will be on an experimental basis In accordance with Part B and other epplicable rules, and will
be conducted In such a manner and at such a itlme as to preciude harmful interference to any aunthorized
statlon: and
(d) Grant of the authorizatlon requested herein will not be construed as a finding on the part of the Commission:
(D that the frequencies and other technical parameters specified in the authorlzation are the best
sulted for the proposed progrem of experimentatlon, and
(2) that the spplicant will be authorized io operate on any basis other than experimenial, and
(8) that the Commlsslon 1s obllgated by the results of the experimeniel program to make provision In its rules
inoluding its table of frequency sallccations for applicant’s type of operation on a regularly licensed basls.

APPLICANT CERTIFIES FURTHER THAT:

{e) All the statements in the application and ettached exhlblis are true, complete and correct to the best of the

applicant's knowledge;, and
(f) The applicant !s willing to finance and conduct the experimental program with full knowledge and

understanding of the above llmlitations; and ‘
{g) The applicant walves any claim to the use of any pertlecular frequency or of the electromagnetic spectrum as

agalnst the regulatory power of the USA.

Slgned and dated this 6th day of Octoher 1908

Name of Applicant Raytheon Company
' {wyst cerrespond with name given on page 1}

s J Serm QS Lo

{print} / /4 {signatore!

Title _Manager Corporate ECC Licensing
Check appropriate classificatlon:
[:l Indlvidual applicant [:| Member of applicant partnership

m Authorized smployee D Office of applicant corporation or asscciation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
13 Sectlon 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Cede, Titls 47,
tizction 312(a01), AND/OR FORFEITURE [U.§, Code, Title 47, Sectlon 603).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1874
AND THE PAPERWORK REDUCTION ACT OF 1980

information requested through this form is authorized by the Communications Act of 1884, as amended, and specifiad
Iy Section 808 therein. The informatlon will be used by Federal Communications Commission staff to determine
igibility for Issulng authorizations in the use of the frequency spectrum and to effect the provisions of regulatory
responsibilities rendered by the Commission by the Act. Information requested by thls form will be availabla io the
ablic unless otherwise requested pursuant to 47 CFR 0480 of the FCC Rules and Regulatlons. Your response is reguired

i¢: obtaln this authorizatlon.

Public reporting burden for this collection of information is estimated to average four (4) hours paer response, including the time
‘or reviewing Instructions, searching existing data sources, gathering and mnaintaining the data neaded, and complating and review-
~g the coliection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burgsn to the Federal Communications Commission, Rec¢ords Management
I3-anch, Paperwark Reduction Project {3060-0085), Washington, DC 20554, DO NOT send completed applications to this
nddress. Individuals are not required to respond to this coligction unless it displays a currently valid OMB control number,

“"HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1&74, F.L. 83675, DECEMBER 81, 1674, 6 US.C. 552a(e)8),
\ND THE PAPERWORK REDUCTION ACT OF 1980, PL. 96-5l1, DECEMBER 11, 1980, 44 US.C. 3607
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Aaproved by OMB
30B0-0065
£ epires 9/30/98

FEDERAL COMMUNICATIONS COMMISSION FCC

FCC FORM 442

FOR

USE
ONLY

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART 5
OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)

"SECTI1ON |

“IPPLICANT NAME (Last, first, middle Initial)

Raytheon Company

-MAILING ADDRESS (Line 1) (Maximum 85 characlers - refer to Instructlon (2) on reverse of form)
P.O. Box 1201 (ATIN: J. Serra - M/S: T35Ql6)

WMAILING ADDRESS (Line 2) (If required) (Maximum 3B characters)

CITY
TEWKSBURY

STATE OR COUNTRY (Il foreign address) Z2IP CODE CALL SIGN OR FILE NUMBER
MA 01876-0901 KAZXAG

“Enter in Columnn (A) the correct Fee Type Code for the service you are appling for, Fee Type Codes may be found in FCC
i‘ee Filing Guidas. Enter In Column (B) the Fee Multiple, if applicable. Enter in Cotmmn (C) the result obtzined from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Cokmn (B), H any.

(A) (8) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
m FEE TYPE CODE (if required) CODE IN COLUMN (A)
f E Al E $ 45.00
I SECTION 1 @1 — To be used only when you are requesting concurrent actions which result in a
L requirernant 1o list more than one Fes Type Code.
(A) (B) <)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if requirad) CODE IN COLUMN (A)
{2) $
(3) s
{4) $
(5) s
ADD ALL AMOUNTS SHOWN IN COLUMN <, LINES (1)
THROUGH {5}, AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
ICATION
THIS AMOUNT SHOQULD EQUAL YCUR ENCLOSED WITH TH&!S Fﬁﬁ&-‘.m
REMITTANCE,
$ 45,00

iris form has been authorized for reproduction.
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