FEDERAL COMMUNICATIONS COMMISSION . APPRQVED 8Y OMB
Washington, DC 20554 : 3060-0065
Expires 9/30/98

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

i. Appllcant’s Name and Post Cffice address DO NOT WRITE IN THIS BLOCK
{Sirect address, city, state, and ZIP Code. See instruction Flle No. '

o ANRO ENGINEERING, INC. [jﬁ/l’[l”EXFﬁ?L\‘ 2 777

1800 Second Street, Suite 740
Sarasota, FL 34236

2Aa), Apriimatlon for {check only aone box) 2(b). For Mod!fication indlcate below:

[: New station [Z] iodificabion of evsling authoriation File No. 5985-EX-PL-1997 Call Sign: WAZ2XVG

3. Appllcation for ModiFleation; Check the box beslde all partlculars to be modified. Check either addiilon or re-
placament to indicate whether the change is an additlon or a replacement of parameters jn the current authorization.

O raecuency - [J emisston - O rower - ] LocaTion -
0] agdition or [[] replacemant? (T addiion or [] replacement? (O addition or [] repacement? X addition o [] replacement?

[E OTHER PART!CULARS replacement? (Describe below or in alttached EXHIBIT No. #4 ‘ )

4. Particulars of Operation (see Instruction below)

foequescy [siate MODULATING NECESSARY BANDWIDTH
whether ARy 01 M) POWER EMISSION SIGNAL {(RHA
(") B) {C} o) {£) {F} {G)
2.17 GHz 0.01W mean| 1 KW* Peak PO None** 300 MHz*x**

®3 ns duratjon
* (C)__See Exhibit ¥2 o
*%  (F) Nbminal centpr frequency(2.17 GHz; rms_Gaussian shape pulse wi
Pulse repetition frequenty is 10 kHz.
*** (G} The bandwidth can be estjmated from|the approximate| relationship(that

~Blr=1, wherp 8 is the 3(dB bandwidth and ris the rns pulse duration.
Spectral measurements verify this caiculation. .

is 3 . ns.

(A) List each frequency or frequency ntand separalely. (If more spaca Is requlred, atiach as EXHIBIT No. e

(1) Insert maximum RF oulput power at the ransmliter terminals, Speclfy unlts. }

(CY Insert maxlimum effective radiated power from the antenna (If pulsed emlission, specify peak power). Specifly
units,

(D) Insert "MEAN" or "FEAK" (See defllnitions in Part 5),
(E) L!st each type of emlssion separateiy for each lrequency. (See Sectlon 2201 of FCC Rules)
{F) Insert as appropriste for the type of modulation:

{) the maximum spedd of Xeylng In bauds

{2} maximum audlo modulating frequency;

(3) requency deviation of carrier;

{(4) pulse duratlon and resetition rate,

For compiex omisslons, descrlibe In detall In the space provided below.

{G) Desar'be haw the necessary bendwidth was determined in space provided below. FCC Form 442 - Page 2
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&(a). Proposed location of transmilter and transmiiling antenna (check only one box to indlcale lype of aperation):

D FIXED/BASE EI MOBILE [X] BASE AND MOBILE
s(b). If permanenily located at a FIXED location, give helow: S(e). If moblle, describe the exact area of
State County Cily or Town -operatlon
£glin AFB, FL and
Number and street {or other indication of locatlan) ]
X Sarasota, FL Littleton, MA &
Rochester, NY (See
‘ B(eXIEM hical coordi f th i Exhibf
B(DX1). Enter geographical coordiantes exact to the newrest second (see instruction 10} ¢ or geographical coordinales of the approximale #4)
center of moblle operation (see instruction 10)
North Latitude (DD-MM-5S5) Wwast Longitude (OD-MM-=-5%) North Latitude West Longitude
0 ' " ° ' ! 300 40] 00:8@ o 30 00"
27 20 00" 182° 30 00
8(d). Datum (see instruetlon 10k ............ vieee. [ Nap27 K NAD 83
L . . . '
s el e e e e v O Mo Note:  Application is for ground
4 : A . . p
intrusion d 3 an
(a) Width of beam In degrees a! the half-power point_ 90° 10 etection; tenna will

. be gointed horizont?1. .
(b) Orlentation in horlzontal plane _Varigus {c) Orlentation In vertlcal plane zero elevation

7. Is \his authorization to be used for rulfilling the requirement of a government contract with an agency of the
United States Government? D YES m NO

It “YES", attach as EXHIBIT No. _ . __ .__.a narrative statement describing the government project,
agency and contact number.

8 Is this authorization to be used for the exclusive purpese of developlng radie equlpment for expert to be employed
by statlons under the Jurisdictlon of a forelgn government?

1 ves X wo

If “YES", attach as EXHIBIT No. _ . _ _.___._, the following Informatlon: Provide the contract number and the
name of the forelgn government concerned.

g Is this authorizatlon to be used for providing communications essentlal o a research project? {The radlo communi-
catlon ls not the objJective of the research project).
YES X wo
If" "YES", attach as EXHIBIT No. __...___ _ ___.a narrative statement provding the following information:
(a) A description of the nature of the research projecl belng conducted.
(b) A showing that the communlcations facilities requested are necessary f{or the research project involved.
{¢) A showing that exisiing communlcations facllitles are Inadequale.

10. If" all the answers o Items 7, 8, and 9, are “NO", attach as EXHIBIT No. _ﬁ _____ _. a narratlve statement describing
in detall the following: . .

{a) The complete program of research and experimentation proposed Including deseription of equipment
and theory of operation.

(b) The specifle objectives sought to be accomplished,

(¢) How the program ol experimentation has a reasonable promise of contributlon to the development, extenslon,
expansion, or utillzatien of the radlo art, or is along line not already Investigated. .

(a). Give an estimale of the lenglh of time thal will be required to complete the program ol experimentation proposed
In this application: __2 Y€ars _ —

(b} Il Jess than 2 years, glve the length of time in months that the authorizallon requested In this applleation
wiil be required: _____ — —_

12. Would a Commisslon grant of thls application come within Section L1307 of the FCC Rules, such that it may have a

? o
slgnificant envirenmental impact {see instruction 11 [:] VES NO
If" "YES", attach as EXHIBIT No, ... an Environmental Assessment as required by Sectlon 11811

18. List below transmitiing equipment lo be installed (If experimental, so state)
MANUFACTURER MODEL NUMBER NO. OF UNITS

Experimental

FCC Form 442 - Page 3
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Is the equipment listed In Item 13 capable of statien ldentificatlon pursuant to Sectlon B1627 D YES E NO

14.
156, WIll the antenna extend more than 6 meters above the ground, or If mounted on an existing bullding, will It extend
more than 8 melers above the bullding, or wlill the proposed antenna be mounted on an existing structure other
-2

than a building? D YES m NO

Ir “YES", give the following (see instructlon 9)

(a) Overall height above ground totlpof antenna s _____ meters,

{h) Elevation of ground a! antenna slte above meansealevel Is . __ ____ __ __ meters.

{c} Distance to nearest alrcraft landing area is — kilometers.

(d) List any natural formations of exlsting man-made structures {hills, trees, water tanks, towers, etc) which, in
the opinlon of the applicant, would tend to shleld the antenna from alreraf't and thereby minimize the
aeronautical hazard of the antenna.

(e) Submit as EXHIBIT No. . ____ _.a vertlcal profile skelch of total structure including supporting bullding,
I any, glving helghts In meters above ground for all slgnificant features. Clearly indleate existing portlon,
noting particulars ol aviatlon obstructlen lightlng already avallable.

18. Appllcant 1s:  (fhock only sne boxl

[0 npivipual [ associaTion (] PARTNERSHIP (X] CORPORATION

[T] OTHER {describe in space provided below)

17. ls applicant a forelgn government or a representative of a forelgn gavernment? |:| YES m NO
18. Has applicant or any parly to this appllcation had any FCC statlon license or permlt revoked or had any
o

appllcation for permit, license or renewal denled by thls Commission? D YES m NO

I "YPS" attach as EXHIBIT No. . ___ __ astalement giving call slgn of llcense or permlit

revoked and relate clrecumstances.

19, Will applicant be owner and operator of the statlon? IE YES [:I NO
20. GClve name, title, and lelephone number (Include area code), and Internoet e-mall address (If applicable) of person
who can best handle Inquirles portaining to thls applleation,
H
Lee R. Cain
. President (941) 957-3080 E-Mail: ANROFLEAOL.COM
21, APPLICANT ANTI-DRUG ABUSE CERTIFICATION:

By checking "YES" the individual applicant certifles that he or she ls ellgible for this llcense. This requires that

hie or she is not subject to a denlal of lederal beneflts, Including FCC benefits, as a result of a drug offense

convictlon pursuant to Section 5301 of the Antl- Drug Abuse Act of 1988, 21 US.C. 862. A non- individual appllcant,
eg. corporatlon, partnership or other unincorporated assoclation, certifies that no party to the application lIs
subject o a denlal of federal beneflts, pursuant to that section. For definitlon of a "party” for these purposes,

sce 47 CFR 1.2002(h).

Kl ves [ wo
29 List bo'ow all exhibils in numerlecal sequence and the tlem number of orm requiring the exhiblt ldentifled.
EXHIBIT  NUMBER ITEM NO. OF FORM [XBIT RUMBER ITEM NO. OF FORM EXMIBIT NUMBER 11EM NO. OF FORM
1 3 ,
2 4 A.B.C
3 10

FCC Form 442 -~ Page 4
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23" CERTIFICATION:
Attention: Read this certification carefully before signing this application.

THE APPLICANT CERTIFIES THAT:

{a) Coples of FCC Rule Parts 2 and b are on hand; and

{b) Adequate financial appropriations have been made to carry on the program of experimentation which will
be conducted by qualified personnel; and

{c) All operations will be on an experimental basls In accordance with Part & and other applicable rules, and will
be conducted in such a manner and at such a time as to preclude harmful interference to any authorized
station; and

() Grant of the ruthorization requested herein will not be construed as a findlng on the part of the Commission:
{1) that the frequencies and other technical parameters specified ln the authorization are the best

suited for the proposed program of experimentation, and

{2) that the applicant will be authorized to operate on any basls other than experimenital, and
(3) that the Commission is obllgated by the results of the experlmental program to make provision In its rules

inecluding its table of frequency allocations for applicant’s type of operation on a regularly licensed basls,

APPLICANT CERTIFIES FURTHER THAT:

(e) All the statements in the application and attached exhlbits are true, complete and correct lo the best of the

applicant’s knowledge; and
(f} The appileant is willing to finance and conduct the experimental program with full knowledge and

understanding of the above limitatlons; and
{(g) The applicant walves any claim to the use of any particular frequency or of the eleciromagnetic specirum as

agalnst the regulatory power of the USA,

Signed and dated this 19th day of February 19 99

ANRQ ENGINEERING, INC.

{pust correspond with name given on page 1/

By Lee R. Cain M&/ /\

{print} {signaturel

Name of Applicant

Title President

Check appropriate classlfication:
D Individual applicant B Member of applicant partnership

D—ﬂ Authorized employee [:] Office of appllcant corporation or asscclation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
16 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Title 47,
Section 312(al{1), AND/OR FORFEITURE (US. Code, Title 47, Section 503).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974

AND THE PAPERWORK REDUCTION ACT OF 1880

Informatien requested through this form is authorized by the Communlcations Act of 1934, as amended, and specified
by Section 308 therein. The Informatlon will be used by Federal Communlcations Commission staff to determine
eligibllity for issulng authorizations in the use of the frequency specirum and to effect the provislons of regulatory
responsibilities rendered by the Commission by the Act Information requested by this form will be avallable to the

public unless otherwise requested pursuant to 47 CFR 0489 of the FCC Rules and Regulatlons. Your response ls requlired
to obtain this authorizatlon.

Public reporting burden for this collection of information is estimated to average four (4) hours per response, in¢luding the time
for reviewiny instructions, searching existing data scurces, gathering and maintaining the data needed, and completing and review-
ing the collection of informaticn, Send comments regarding this burden estimate or any other aspect of this collection of
information, inciuding suggestions for reducing the burden to the Federal Communications Cormmission, Records Management
Branch, Paperwork Reduction Project (308G-0086%), Washingion, DC 20554. DO NOT send completed applications to this
address. Individuals are not required to respond fo this collection unless it displays a currently valid OMB contre! number.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, P.L. 93-5679, DECEMBER 8], 1874, 5 U.S.C. 552a(e)(8),
AND THE PAPERWORK REDUCTION ACT OF 1980, P.L. 95-bll, DECEMBER 1], 1980, 44 US.C, 38507,
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.- ' FOR
Approved by OMB . FEDERAL COMMUNICATIONS COMMISSION Foe

3060-0085 USE
Expires 9/30/08 FCC FORM 442 ONLY

APPLICATION FOR NEWDR MODIFIED RADIO STATION AUTHORIZATION UNDER PART &
OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)

SECTION 1

APPLICANT NAME (Last, first, middle Inltial)
ANRO ENGINEERING, INC.

1800 Second Street, Suite 740

MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instruction (2) on reverse of form)

MAILING ADDRESS (Line 2) (if' required) (Maximum 35 characters)

CITY
Sarasota

STATE OR COUNTRY (If forelgn address) ZIP CODE CALL SIGN OR FILE NUMBER
Florida 34236 WAZ2XYG - File #5985-EX-PL-1997

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fes Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee MuRtiple, if applicable. Enter in Column (C) the result obtained from mulliplying
the vaiue of the Fee Type Code in Column (A) by the number entered in Column (B), if any.

(A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
) FEE TYPE CODE (If required) CODE IN COLUMN (A}
E A E $45.00
SECTION [ | — To be used only when you are requesting concurrent actions which resuit in a
requirament to list more than one Fee Type Code.
{A} {B) {C)
FEE TYPE CODE FEE MULTIPLE FEE OUE FOR FEE TYPE
(if required) CODE IN COLUMN (A}
(2) $
{3) $
(a) T 1
$
{B) $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5}, AND ENTER THE TOTAL HERE. TOTaL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH Tglas F‘PLF;EHCATIW
REMITTANCE.
*45.00

This form has been.authorized for reproduction,

FCC Form #22= 4e48)
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