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A"UCAHONFOIMWORWMDIOSTA“NmmﬂoﬂmPAH!Ochm

EXPERIMENTAL RADIO SERVICE (OTHER THAN

A. Applicant's Name snd Pom Offics address
(Give strast, city, state, and 21P Code. Ses Instruction No. 4)
American Airlines, Inc. File Ne.
P. O. Box 582809 MD 359

DO NOT WRITE IN THIS BLOCK

Tulsa, Ok. 74158-2809 | 502 L[L “”EX’/DL “7 5

 Augdy, YVI7-9
. . Y Cl
2121 Application for (check ouly ome boxd % 200 For Midilicanon g beiow
¥ New Sistion O Modifieation of existing muborization Fie No: Calt Sign: {,UBZXCIL
3. Appliastion for modificsrion indicate chunge in (chack all that 2pply) ‘
O Froquency 0O Emissicn O rower O Lecation
I Other parvieuiars ideseribe baiow or in astached Exhibit No. — ) |

4. Parvicoiars of Operstion (See aructions below)

.......'.,':- rowen -~ NECESSARY
- MODULA
Mgy Lo QOHL uu::"wm
tas [l .} =] i wm ™ ©
TRANSMIT —— e
m&mm_.zm PEAK G3E_IG3D O-QPSK 3.4 Kz
634.5 MHz EIRP 8 kbit/s
RECEIVE
1530 MHZ tO
33 MHZ
- - bt e u_mms ealm 2w 1

(A) MnﬁfnmufwudWy (f move spacs is required, aach as Exhibit No.
()  insere muximmm R.F. ourpa powel at the tranemitter terminals. Specify onits.

) lmmmmmMMWMWM(HFHMWbMML
(D) lnsert "MBAN™ ar “PEAK* (Sae definitions in Pant 5).

(E) List each type of emiszion ssperasly for each fraquency. (Sex Section 2.201 FCC Rules.)

() lmmert a4 spproprsts for the type of modulation:

(4) puise durstion and repatition rave.
For complas emissions. dexeribe in detsil in the space provided below.
(G) Describe how the nacessary handwidth was determined in spece provided below.
According to INMARSAT-M SYSTEM DEFINITION MANUAL, Module, Part 1, page -33.
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st-;.wxmdmmmtmm(mmmm:

O FIXED/BASE @ momne C BASE & MOBILE

) if at 8 fixed | s below d) If mobile. describe \he exast wrea of operation
State County City or Town .
. Continental U. S. and Possessions

Nember wad street (or other indication of Jocation) International

(¢) Gengraphical coordinmes exact 19 the nesrest second

(e Gaographical coordinams of the sppruxizaste cunter of proposed
sres of oparation (mobile spplimations)

Nonh Lasine West Longicedn North Laticade
L ] [

, . . West Longitude

’ -

6.

Is o directional aseenna (her than rader) used?

if “YES™, give the following informetion: o
mwdhhmakmwh}.‘i;_ . L
(® Oriorestion {n horizoonl plene hand circular Polarization
{€) Ovlenuaion in vertical plane hand circular Polarization

£ Ys (mp ™

uwwwu“ﬁmmedammﬂnmdhwmw
Q Yes B Ne

If “Yas". sttach as EXHIBIT Ne, a tarvative stmemom describing the government project, agancy, and contact fember.

lsmlsm:adonmhwfummmdmwhmwmmwuwwmmmm
of a forsign governmesc® QYo Gt No

if “Yas'", ansch us EXHIBIT Na. the following information:
(s} The comract rumbsr aad the name of the foreign government conecrned,

hmmﬁwmm&nudfu;mﬁdhgmmw“-mm (The radio communication is 0ot the objective of the
resasrch projpct). 0 Yes No

If **Yes'. stach a5 EXMHISIT No, a aamative saremem providing the following informat:oa:
mAdamvliuoflhonunndmmhmmngmm

(9) A showing thm the communicsiions facilities requested are necessary for the resaarch project invelved.
(€1 A show ing thit existing comemunications facilities are inadoquats.

+

xrmmmw.lums 7. 8. and 9. sre "No', atach as EXHIMT Na. et 8 NASTMIvE statement deseribing in detail the following:

mﬂnewﬂmpnmdmmnﬁﬂmwmu;mmﬁmmmmﬂﬁm.

(0) The specific objectives sougin to be accomplished. .

mermmduuﬁmm"ﬂmmmﬁmmmmmw.m.ambn.w-ﬁinﬂmofm
redio art. or is alony line not sirendy investigated.

1.

mcivemmumnofn-hqmamummuumuurdwemvimunmnmdummmmwum.
(b) If less than 2 yesrs. give the length otlhnhmmmmwmmdhmhlnlhm wilt ba reuired. Tndefinite

12, Would & Commusion grant of this spplication come withia Sectioa 1.1307 of the FCC Rules, such that it mnay have a significam

awironmentsl impect? Q Yes

® no

if you snswer yeu. snbei an Environmenal Assersment required by Section 14311,

ECC Form 44
Page
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13. List below transmicting oquipment 10 be installed (if experiments), 3o auue):

MANUPACTUREN TYPE NO. OF UNITS
Hagenuk GmBH , INMARSAT-M SATELLITE 1
Westring 431 TELEPHONE, TYPE "SP 1600B"

Kiel, Gexmany ‘ (portable)

4. ls the equipment iixted in ltem 13 capubie of sistion identifiention parseant to Section 5.1527

& Y O o

Will the amanns exsend more than ¢ maers shove the ground. or if mowmed on an existing building will ik extend more than 6 meters sbove the
muwuwmbuuummdﬂmsw

> : OYes & Ne

¥ <Y, ghve e i, (S - s 5 ,

(2) Overslt heigit sbove ground 10 tp of Meenna is o mewws,

() Mevation of ground at antenas site shove mean e level is o msterx

(e)bwbmdmnhﬁuwk. kilomeers,

(d) List sevy natural [ermations of existing man-made mructures (hills. trees. waeer tanks, rowers. ciw.) which, in the opision of the spplizent, would
tend to shieid the antenna from sircraft and thersby minimize the soronsuticsl hagard of the satenna.

{ey Submit as EXHIBIT Ne. a vertical profile sketeh of towl srucrare including sepporting building, if any, giving heights in meters
mgmmmtimﬁemfmm.MMM;W.MMdmmumeMe.

16. Applicam is (check oniy one box)

2 Individual £ Association O Parmersiip &1 Corporation
] Other tdosenibe boiow)

17. Is applicae & (ore1gn government or & representative of 2 foreign governmum? a
m RV ka Ho

-

18. Has applicam or any party 10 this applicstion had my ECC sation licomse or permit revoked or had sny sppiicstion for permit, license or rengwal

o “Yas'. sach ss EXHIBIT No. 2 matement giving il sign of Neonas or permit revoked and relsw circumstances.

19. Witl spplicamt be owner and operstor of smation? ’

. Yes N

20 Give rame. title. and teiephone nember (inciude area code) of persos 'who can best handle inguiries peraining to this application.
Henry R. May Jr. 918 292-4546
Senior Engineer

21. Lim below sil exhibits in numetical saquence snd the item number of form requiring the exhibit identified.
SXWIMTS AND ITEM NG OF PORM

[ O~ ] howm Eaotm Tuton CAlibet =
‘ Numbhor e of Ferwm Purminy 9. of Form b . of Poven
N/A .
FCC Form 442
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12. CERTIMCATION
ATTENTION: Read this cyrtification curefully bafore signing this application.
THE APPLUCANT CERTIFIES THAT:

1a) Copies of the FCC Rules Pares 2 and § mrv ou hand: and

™) WMWMMMNMNMWMWMWEMMWﬂMW:
and

(=) AllmwulhuuWﬁhWﬂM!ﬂdﬂWmﬂ.ﬂwﬂhMilﬂlm
and s such § time 21,10 preciude Jmrmft interference o aoy suchorioes statiow; aad » :

(@) Orant of the suthorization requussed hersin will not be eomirusd as & finding on the part of the Commission

(l)Mhﬁm&h“u&nﬁdmmﬁﬁdhhmnumnﬁhuwmdm
purimemadion, and

) that the spplicant will be suthorizel W opersts on any basis other than experimental, and

ma-u-c—.’ausaupduuwdmwmummﬁuw%&mdm
aliocutions for spplicam’s typs of aparstion oo & regelerly Hemmd basis. g N :

APPLICANT CERTIMES FURTHER THAT:
@ Mbmhm“ﬁ-ﬂdm“mmqﬂmuuudhmiw&
" n..”u_u-miqunmummmhdmwwmupmwnuhidummu-

) ﬂ--ppﬁaummwmnuudmmm«dgndmwﬁnmuwﬁ:m”dhm
Signed and datad this 20th day of September 19 95

Name of Appiicant American Airlines, Inc.
{correspand with namat given on page 1)

ny __ HEnry R. May Jr %

(prine) - - ﬁgmﬂ

Tige _Sr_Engineer

Check A nte Classificztion:

WILLFUL FALSE STATEMENTS MADE ON THIS FORM
ARE PUNISHASLE BY FINE AND IMPRISONMENT, U.S,
CODE, TITLE 15, SECTION 1001.

O Individusi Applieam

[0 Member of Applicam Parmership

0 Afau of 2 o Darperation
e Gt

) Authorized Empicyes

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1990

hfmmwimfaunhmﬁnﬂbyhmmhudl”‘.um.uﬂwiﬂdlywmmm.
mmmuﬁllhwnwcmCMMuwmdlﬁmq for wasuing suthorizations in tw use of Uwe fre-
mmnﬁmcﬂnmmammmwﬁhwmcmwmm. Inforrnation reoested Uy this
bﬂndﬂhnﬂ:&.tomﬁlkmmMWMWGASOGIFCCR“MWMmehn-
quired 10 obtaim this sathorizstion.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 91579, DECEMBER 31, 1974, S US.C. $52a(eX3).
and the Prperwerk Reduction Act of 1990, P.L 96511, Decomber 11, 1990, 44 U.S.C, 3507,
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