APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION.
EXPERIMENTAL RADIO SERVICE (OTHER THAN BRO.

§CC/ MEL

Lon FEB 18

1993

Federal Communications Commission

Washington, D.C. 20554

/?5\051‘ ., -

//57,

Lo
PART § OF FCC RIS

M A
Agproved by OMB

3060-0065
Expires 12/31/89

A. Applicant’s Name and Post Office address

(Give street, city, state, and ZIP Code. See Instruction No. 4)

AMRUSSCOM
1153 East 72nd Avenue
Anchorage, Alaska

99518

DO NOT WRITE IN THIS BLOCK

3590 -€x- PL-A0

File No.

2.(a) Application for (check only one box)

2.(b) For Modification indicate below

New Station O Modification of existing authorization File No.: Call Sign:
3. Application for modification indicate change in (check all that apply) N/A

[J Frequency O Emission [ power 3 Location

O Other perticulars (describe below or in attached Exhibit No. )
4. Particulars of Operation (See instructions below)

Frequency (Sume POWER ~ NECESSARY
Whether kHz or MODULATING BANDWIDTH
MH2) EMISSION SIGNAL (kMz)

(A) ® © D) ® ® <
1636.5 to 25 W 3/ dBw 3/ dbw/4KHz 6L O T2KAz see below

1645 MHZ (RHC) Peak
1636.5 to 25 W 37 dBw 37dBW/4JHz 30F3 T2 Kiz See below
1645 MHZ (RHC) Peak

(A)

(B) Insert maximum R.F. output power at the transmitter terminals. Specify units.

©)
(D)

List each frequency or frequency band separately. (If more space is required. attach as Exhibit No.

Insert maximum effective radiated power from the antenna (If pulsed emission specify peak power).
Insert *“MEAN" or “'PEAK™ (See definitions in Part §).

(E) List each type of emission separately for each frequency. (See Section 2.201 FCC Rules.)

(F) Insert as appropriate for the type of modulation:
(1) the maximum speed of keying in bauds:
{2) maximum audio modulating frequency.

(3) frequency deviation of carrier;--
(4) pulse duration and repetition rate.

For complex emissions, describe in detail in the space provided below.
(G) Describe how the necessary bandwidth was determined in space provided below.

Note:

communications.

Bandwidths established by International Maritime Satellite Organization
for use in the Inmarsat system of satellite

FCC Form 442
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5(a). Proposed location of transmitter and transmitting anenna (Check only one box)

O FDXED/BASE X3 MOBILE 0O BASE & MOBILE
(b) If permanently located at a fixed Jocation, give below (d) If mobile, describe the exact area of operation
State County City or Town

State of Alaska

Number and street (or other indication of location)

(c) Geographical coordinates exact to the nearest second (¢) Geographical coordinates of the approximate center of proposed
area of operation (mobile applications)
North Latitude West Longitude North Latitude West Longitude
6. 1Is a directional antenna (orher than radar) used? 3 Yes O No
If “YES", give the following information: o
12

(a) Width of beam in degrees at the half-power point
(b) Orientation in horizontal plane
(c) Orientation in vertical plane

Is this authorization to be used for fulfilling the requirement of a government contract with an agency of the United States Government?
0O Yes EXNo

If *“Yes™, attach as EXHIBIT No. a narmative statement describing the government project, agency, and contact number.

lslhisaudmiuﬁontobemdfawmwwwdmmmmfammkwwwmmmm
of a foreign government? O ves X3 No

If ““Yes™, attach as EXHIBIT No. ________, the following information:
(2) The contract mumber and the name of the foreign government concerned.

lsmisamhoduﬁonwbcusedforprovidingconunulimiomusenﬁalwnmcatdlproject?ﬂhndiooommlﬁuﬁonisno(d\eobjecﬁveofme
rescarch project). O Yes X3 No

If **Yes™", attach as EXHIBIT No. a narrative statement providing the following information:
(2) A description of the nature of the rescarch project being conducted.
(b)Aﬁmhgdmﬂnmnmnhﬁmsfxﬂhieszmquhmhwojwhvdved.
(c) A showing that existing communications facilities are inadequate.

10.

If all the answers to Items 7, 8, and 9, are **No™, atuach as EXHIBIT No. __1 . a narrative statement describing in detail the following:

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

(b) The specific objectives sought to be accomplished. ’

(c) How the program of experimentation has a reasonable promise of contribution to the development, extension, expansion, or utilization of the
radio art, or is along line not already investigated.

il

(2) Give an estimate of the length of time that will be required to complete the program of experimentation proposed in this application.
(d) If less than 2 years, give the length of time in months that the authorization requested in this application will be required.

- Would a Commission grant of this application come within Section 1.1307 of the FCC Rules, such that. it may have a significant

environmenta impact? O Yes o no

If you answer yes, submit an Environmental Assc#smcnl required by Section 1.1311.

FCC Form 442
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13. List below transmitting equipment 1o be instalied (if experimental, so state):

MANUFACTURER TYPE NO. OF UNITS

Mobile Telesystems, Inc. TCS 9000 1

14. Is the equipment listed in ftem 13 capable of station identification pursuani to Section 5.152?
ves O No
15. Wﬂlu\emnmexmudmmmersabovcmegmund. orifnmmedonnnexinin;hilding\villiiextendmhn6mnnbovethe
buildin‘.orwillunpropoudmmbemuledontnexisungnmcmnodmhnahﬁldh;?
O Yes ° X3 No
i **Yes™, give the following (See Instruction 9):
(a) Overall height above ground to Lip of antenna is meters.
(b)Ekvnioao{grwldumsitelboveuunmkvelis meters.
(c)Diuncetomn'ircuﬁhndingmis kilomesers.

(J)Lh-y-mt:lfmofexiuingmn-nndemm(hills.m.muh.mn.ac.)whidl.hﬁecpiaimo(kapplm.mld

(e) Submit a« EXHIBIT No. amﬂﬂkﬁmhduﬂmmmw.ﬂm.ﬁvhghﬁuhm

16.

Applicant is (check only ome bax)

[ mdividual O Association EXPartnership O Corporation
O3 Other @escribe beiow)

17. Is applicant a foreign government or a representative of a foreign governmem?
0O Yes g No
18. Has applicant or any party to this application had any FCC suation license or permil revoked or had aay application for permit, license or remewal
. . M
denied by this Commission? - 0 Yes gNo
If **Yes*', attach as EXHIBIT No, = + 8 slatement giving call sign of license or permit revoked and relate circumstances.
19. Will applicant be owner and operator of station?
xK] Yes O No
20. Give mame, titlc, and telephonc number (include area code) of person who can best handle inquiries pertaining to this application.
Michael J. Hidalgo 907-349-4933
21. List below all exhibits in numerical scquence and the item number of form requiring the exhibit identified.
EXHIBITS AND ITEM NO_OF PORM
Exhibt em (3170 em Eatebit e
Neambe No of Ferm Numbe No of Form Number No of Ferm
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22. CERTIFICATION
ATTENTION: Read this certification carefully before signing this applicstion.
THE APPLICANT CERTIFIES THAT:
(a) Copies of the FCC Rules Parts 2 and S are on hand; and

®) Adequneﬁmmmuvemmwunymﬂnm:mofexpeﬁmemdonwhichviuhequuliﬁedpeml;
and

«©) Allopcntjonswillbeonexpeﬁnmbsisinmwkhmsmmwmm.ndwﬂlummm.m
and ot such s time as to preclude harmful interference 10 any suthorized siation; and

(d) Gnmofd:uthoriwionmmdheninwillwbemmednuﬁndingoudnpnofduComm'uion

) lhlltheﬁeqnuciesandoﬁcruchnicdmmnspeciﬁediulhewmoﬁnﬁonlnmebeumiwdformepmpoudmnmofex-
perimentation, and

(2)mem:willuwwwmmyuﬁsmrm:mﬁmm.md

-(3)thndmeCommiuionisobligmdbyd!mnuoflheexp«imemlmmnlomkepmviﬁonhhmlesiachding'nsubkofﬁaqtmy
allocations for applicant’s type of operation on & regularly licensed basis.

APPLICANT CERTIFIES FURTHER THAT:

(€) All the stasements in the application and atiached exhibits are true, complete and correct to the best of the applicant's knowledge; and

(D The applicant is willing 10 finance and conduct the cxperimental program with full knowledge and wadersanding of the shove limitations; and

(8) The applicamt waives any claim 10 the use of any particular frequeacy or of the electromagnetic spectrum as against the regulatory power of the USA.
Signed and dated this 3rd day of ___December 19 92

Name of Applicant ___AmRussCom

(correspond with name given on page 1)

Michael J. Hidalgo
prive)

By

Title Director of Marketing

WILLFUL FALSE STATEMENTS MADE ON THIS FOAM O Individual Applicant
ARE PUNISHABLE BY FINE AND IMPRISONMENT. U.S. .
CODE, TITLE 18, SECTION 1001. X Memt of Applicent P ni

O office of Applicant Corporation
or Association

0 Authorized Employee

-;QOMCAHON TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1990

hfmwmmghlﬁsfmkmwwwmwdwu.uw.nd:pciﬁwlybymwl&enin.
'I"he'n{mioavillheuudbymemwmwbmclwmyfwmmhhmdmm-
mymudbeﬂmd:mvhhudmhwmiﬁlﬁun*nﬂhcmmbyhm.H’mwbymis
famwillbeunihbleiodnpublicnnkualmiumedpummwSmionOAﬂofFCClnbndlmlﬁou, Your response is re-
quired 10 obtain this suthorization.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 93-579, DECEMBER 31, 1974, § U.S.C. 552a(eX3),
and the Paperwork Reduction Act of 1980, P.L. 96-S11, December 11, 1980, 44 U.S.C. 3507.
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AmRussCom

1153 East 72nd Avenue « Anchorage, Alaska 99518 « (907) 349-4933 Fax 349-4388
Telex 49611065 PRT ALASKA

AmRussCom (ARC) requires the use of TCS-Lite for emergency and remote
communications whenever the need may arise at various locations world-
wide. ARC handles communications projects for International and
Domestic companies worldwide with a specialization in emergency
satellite communications for the oil industry. The system will be

used where other communications is unavailable or impractical.




