FEDERAL COMMUNICATIONS COMMISSION
Woashington, DC 20554

APPROVED BY OMB
3060-0065
Expires 9/30/98

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

L Applicants Name and Post Office address
(Street address, city, state, and Z1P Code. See Instruction
No. 4)
Alligator Communications,Inc.
315 Brokaw Road

Santa Clara, CA 95050

DO NOT WRITE IN THIS BLOCK
File No.

DO 10-EX-PL-[77¢

Za). Appllealion for (check oniy one box)

ﬁ New slation D Modificalion of exisling aulhorization

2(b). For Mod!ificatlon indlcate below:

File No. Call Sign:

3. Applicalion for Modiflcation: Check the box beside all partloculars to be modified. Check elther additlon or re-
placement lo indicate whether the change s an addition or a replacement of parameters !n the current authorization.

(] Frequency - O emission -

U] addition or [] replacemen:?

G auditicn or [ replacement?

D LOCATION -
[0 addition o [] reprcement?

Orower -
[] eddition or [] replacement?

D OTHER PARTICULARS - addition or replacement? {Describe below of in atlached EXHIBIT No. )

4. Particulars of Operallon (see instruction below)

I " {slal I Ay T
wbc:::"-:g osr‘I:inl POWER EMISSION w%cl:ghi{m NECESSA‘KHIB)AN)WD H
ALLW MHz (B (© o {£) (3] €]
O2R.00625 : 12K5F1D

to 5 watts | +174BW MEAN 11XK0OF2D +/-3 KHz 12.5 KHz
928.99375 ERIP 12KSF3D
and or
~_952.00625 25K0F1D
to S:watts | 100 watts| MEAN 16KOF2D +/-5 RHz 25 KHz
959,99375 ERP 20K0OF3D

(A) Llst each frequency or frequency mand separately. (If ‘more space s requlred, atlach as EXHIBIT No.

(B} Insert maximum RF. output power al the transmliler terminals. Specify units
(C) Inserl maximum effectlve radiated power from the antenna (If pulsed emisslon, specify psak power). Specify

units,

(D) Inseri "MEAN" or "FEAK" (See deflnltions in Part ).

(E) List each lype of emlssion separately for each requency. (See Secilon 220! of FCC Rules)
(F) insert as appropriate for the Ltype of modulatlon:
(1) the maximum speed of Xeylng in bauds;

(2} maximum audlo modulating frequency;

(3) frequency deviation of carrler:
{4) pulse duratlon and repelition rate,

For complex emlsslons, describe In detlall In tho space provided below.

(G) Describe how the necessary bandwldih was determined in space provided below,
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B(a). Proposed location of transmitter and transmlitiing antenna {check only one box lo indicate type of operation):

[] FIXED/BASE [J MOBILE k] BASE AND MOBILE temporary locations
; within S South of line "A"

8(b}. If permanently located at a FIXED locatlon, give below: B{e). If" moblle, describe the exact area of

State County City or Town operation

Number and street (or other indlcation of locatlon)
§

B(b)(1). Enter geographical coordiantes exact to the nearest sacond (see instruction 10) B(cX1Enter goographical coordinates of the approximale
center of mobile operation (see instruction 10)

North Latiude {DO-MM-33 Wwast Longitude (DD-MM-SS) North Latitude West Longitude

o . " 0 . " o . w0 R v
5(d). Datum (see Instructlon 10% ..........ooneins [0 nap2z [0 wnapss
6. Is a directlonal antenna {(other than radar) used? ]:] YES D NO 952 MHz: Omnidirectional

If "YES", glve the foliowing information:
{a) Width of beam in degrees al the half-power point
(1) Orlentatlon in horizontal plane ‘(c) Orlentatlon in vertical plane

928 MHz: Directional

7. Is this authorization to be used for fulfilling the reguirement of a governmen! coniract with an agency of the
Unlted States Government? D YES E NO

If “YES", attach as EXHIBIT No. _ ____ . ____ —.a narrative statement describlng the government! project,
agency and contact number,

8. Is this authorization to be used for the exclusive purpose of developing radio equlpment for export to be employed
by statlons under the Jurisdiction of a forelgn governmenl?

O vEes Kl ~o

If "VES", attach as EXHIBIT No. _ ... _, the followlng Informatlon: Provide the contract number and the
name of the forelgn government concernad,

9. Is this authorizatlon to be used for providing communicalions essentlal to a research project? (The radlo communi-
cation 1s not the obhjective of the research project).
YES Kl wo
If "YES", attach as EXHIBIT No. ___ ____ _____ _.a narratlve statement provding the following lnflormation:
(a) A description of the nature of lhe research project being conducted.
(D) A showlng that the communications facllitles requested are necessary for the research project Involved.
{c) A showing that existing communications faclliitles are Inadequate.

10, If all the answers o Ilems 7. 8 and §, are "NO" attach as EXHIBIT No. __ 5 ___ _ _. a narrative stalement describing
in detall the following:

(a) The complete program of research and experimentatlon proposed including description of equipment
and theory of operation. ]

(b) The specific objlectives sought to be accompllshed.

(c) How the program of exXperlmentation has a reasonable promise of contributlon to the development, extension,
expansion, or uillization of the radie art, or iIs along llne not already investigated.

lia). Glve an estimate of Lhe length of time that will be required io complete the program of experimentatlon proposed
in thls application: See_Exhibit 5

(b) If' less than 2 years, glve the length of llme In months that the authorizatlon requested !n thls appllcation
will be requlred: ____

12 Would a Commission grant of thls application come within Section 11307 of the FCC Rules, such ihat it may have a

o
slgnificant envirenmental impact (see instruction 117 D YES NO
If "YES", attach as EXHIBIT No. an Environmental Assessmenl as required by Sectlon 1131L
13. List below transmlitiing equipment to be installed (If experimental, so state):
MANUFACTURER MODEL NUMBER NO. OF UNITS
Alligator Communications,Inc. 1800 Master Station 1
. 1888 Remote Station 1 to 4

See Exhibits: 1,2,& 5
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14. Is the equipment listed in Item 13 capable of station ldentification pursuant to Section B6.1627 D YES m NO

15.  Will the antenna extend more than 6 meters above the ground, or If mounted on an existing bullding, wlll It extend
more than 6 meters above the building, or will the proposed antenna be mounted on an existing structure other

than a building? . . .
ne 1 ves X nNo Antenna will attach to existing

If "YES", glve the following {see Instruction 9 structure via temporary mast of
(a) Overall helght above ground to tip of antenna ls ______ meters. less than six meters

(b) Elevation of ground at antenna site above meansealevells ___ meters.

{c) Distance to nearest aircraft landlng area ls _ kilometers.

{(d} List any natural formatlons of existing man-made structures (hills, trees, waler tanks, towers, etc) which, In
the opinion of the applicant, would tend to shleld the antenna from slrcraft and thereby mlnimlze the
aeronautical hazard of the antenna.

(&) Submit as EXHIBIT No. _____ _.a vertleal proflle sketch of total structure including supporting bulldlng,
If any, giving helghts in meters above ground for all significant features. Clearly indlcate existing pertlon,
noting particulars of aviatlon eobstruction llghting already awvallable.

18.  Applcant is: {fheck only one bex!
[:I INDIVIDUAL D ASSOCIATION D PARTNERSHIFP m CORPORATION

[ OTHER (describe in space provided below)

17. Is applicant a forelgn government or a representative of a forelgn government? D YES ﬂ NO
18. Has applicant or any party te this application had any FCC station license or permit revoked or had any
4
appileation for permit, license or renewal denled by this Commlssion: I:I YES m NO
Iff "YES", attach as EXHIBIT No. _____ _ _ _..astatement giving call slgn of llcense or permit

revoked and relate clrcumstances.

19. Wil applicant be owner and operator of the station? [:| YES ﬁ NO

0. Give name, iitle, and telephone number (Include area code), and Internet e-mall address (If applicable) of person
who can best handle |nquirles pertalning to this application.

Herb Didier Phone: 303-816-9451
Corporate Secretary
21.  APPLICANT ANTI-DRUG ABUSE CERTIFICATION:

By checking "YES*, the individual applicant certifles that he or she Is eligible for this license. Thls requires that
he or she Is not subject to a denlal of federal benefits, including FCC benefits, as a result of a drug offense
conviction pursuant to Sectlon 5301 of the Antl- Drug Abuse Act of 1988, 21 USC. 8682. A non- individual applicant,
eg. corporation, partnership or other unincorporated assoclation, cerilfies that no party to the application is
subject to a denlal of federal beneflts, pursuant to that sectlon. For definltion of a "party" for these purposes,

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

22 List below all exhiblts in numerical sequence and the item number of form requiring ithe exhibit ldeniifled.

EXHIBIT NUMBER ITEM NO. OF FORM ExmB1T  NUMBER ITEM MNO. OF FORM EXHIBIT NUMBER ITEM NO. OF FORM

(SR ENNE ]I ] o
Lol (ST @) RALNY 1=V
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23. CERTIFICATION:
Attentlon: Read this certification carefully before signing this application.

THE APPLICANT CERTIFIES THAT:

(a) Coples of FCC Rule Paris 2 and b are on hand; and
(b) Adequate flnanclal appropriatlons have been made to carry on the pmgram of experlmentation which will
be conducted by qualified personnel; and
(&) All operations wlll be on an experimental basls In accordance with Part b and other applicable rules, and will
be conducted !n such a manner and at such a i{ime as to preclude harmful interference to any suthorized
statlon; and
(d) Grant of the authorlzation requested hereln wlll not be construed as a findlng on the part of the Commission:
(1) that the frequencles and other technlcal parameters specifled In the authorization are the best
sulted for the proposed program of experimentation, and
(2) that the applicant will be authorized to cperate on any basls other than experimental, and
(8) that the Commission is obligated by the results of the experimental program toc make provision in lts rules
including lts table of frequency allocations for applicant’s type of opseration on a regularly llcensed basls

APPLICANT CERTIFIES FURTHER THAT:

L
{e) All the statements 1n the application and attached exhiblts are true, complete and correct to the best of the
applicant’s knowledge;, and
(f) The applleant is willlng to finance and conduct the experimental program with full knowledge and
understanding of the above limltatlons; and
() The applicant wealves any claim to the use of any particular frequency or of the electromagnetle spectrum as
against the regulatory power of the USA,

Slgned and dated this 29th day of October .18. .98

» . .

Name of Applicant

{must correspond with name given en page 1}

PNy
By _Herbert N. Didier ;MU&LVL

{print] {signaturel

Tile Corporate Secretary

Check appropriate classification;
D Individual applicant E] Member of applicant partnership

D Authorized amployes Office of applicant corporstlon or assoclation

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, Thie 47,
Section 312{a¥1), AND/OR FORFEITURE (U.S. Cods, Title 47, Section 5032).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

Information requested through Lhls form ls authorized by the Communications Act of 1984, as amended, and specified
by Sectlon 308 therein. The information will be used by Federal Communlications Commission staff to determine
eligibllity for Issulng authorizallons In the use of the frequency spectrum and to effsct the provisions of regulatory
responsibllities rendered by the Commission by the Act, information requested by this form will be avallable to the
public unless otherwlise requested pursuant to 47 CFR 0469 of the FCC Rules and Regulatlons. Your response ls required
to obtaln this authorization.

Pubtic reporting burden for this collection of information is estmated to average four (4) hours per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data neaded, and completing and review-
ing the collection of information. Send comments regarding this burden estmate or any other aspect of this collection of
information, including suggestions for reducing the burden 1o the Federal Communications Commission, Records Management
Branch, Paperwork Reduction Project (3060-0065), Washington, OC 20554. DO NOT send completed applicatlons to this
address. Individuals are not required 10 respond 1o this collection unless it displays a currently valid OMB control number,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 93-578, DECEMBER 3|, 1974, 6 US.C. B52a(e)(3),
AND THE PAPERWORK REDUCTION ACT OF 1980, P.L. 96-511, DECEMBER II, 1880, 44 US.C. 3507.

FCC Formm 442 - Page B
March 1996




FOR

’ Approvéd by GMB FEDERAL COMMUNICATIONS CCOMMISSION FCC
3060-0065 USE
Expires 9/30/98 FCC FORM 442 ONLY

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

SECTION 1
APPLICANT NAME (Last, first, mlddle initlal)

Alligator Communicatiopns., Inc.
MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Insiruction (2) on reverse of form)

315 Brokaw Rd.
MAILING ADDRESS (Line 2) (if required) (Maximum 85 characlers)

Santa Clara

CITY
California
STATE OR COUNTRY (if forelgn address) ZIFP CODE CALL SIGN OR FILE NUMBER
QrRQsRD

Enter in Column {A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Column (C) the resuilt obtained from multiplying
the value of the Fee Type Code in Column {A} by the numnber entered in Coiumn (B), if any.

(A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
N FEE TYPE CODE (if required) CODE IN COLUMN (&)
E A
E 1 *45.00 ,
s
SECTION 1 1 — To be used only when you are requesting concurrenl actions which result in a
requirement to list more than one Fee Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if reguired) CODE N COLUMN (A)
(2) $
{3 $
. e 1 e
(@) s
(5) $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (8), AND ENTER THE TOTAL HERE. TOTﬂ_trL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APPLICATION
REMITTANCE. ’
$45.00
Tnis form has been.authorized for reproduction, FCC Form 422
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