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Washington, DC 20554
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1t/30 /D8 Expres 9/30/08

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

Appiicants Name ang Fost OfTiee adaress DO NOT WRITE IN THIS BLOCK

(Siree: address, oity, swle and ZIF Coae. See 1NSiTUCUOn Fije Ne.

No.4) ©ONR, Inc. L
220 Reservoir St. 75#_EX_PL~. 77
Needham, MA 02194 ; 5

Za) App.caiion fur (fheck oXiy one DOX: ofh). For Modificauon indiceie pelow:

E; NEw Slaen 1 .
' s Fiie No.

Vohadid mmbgee pd
Wizdiviceins o

aulnsration

exEhing

Ca.: Sigrn:

for MoZifiseliorn: Chesw tne BoX Deside 2.l perticulars o oe modified. Check either addition or re-

. Appilcatien
wadiipn gr 2 replacement of peramelers in the carrent

migoemen® 1o indioale wneiller the change is an edCl

alithorizatlor

—_IFREQUENCY - C_1EMISSION - ] POWER - i LocaTIiON -
o oagcien o | reDmCement’ T adgmen o repacement? 71 agcton oo [ repacement” . addition ¢ [ replcement®
D GTHER PARTICULARS - additien or repacement? (Uescrie Deiow of in aitaches EXHIBIT No. i
4 Particulaps of Cperation (see insirustioh Deiow)
Frecueney Istate | - - MODULATING E NEZZESARY BANDWIDTH
Lo POWER 1 ERISSICN ; ol - ! haind
wretnes knz o Mul " B v | SIGNAL i (HD
(Al ; o i e i o ‘ i« ; ) : G
% i
2-30 MHz ™ 200 Watts! 200 Watts. Mea 3FOQF1B E3 : 3 kHz
: ; i ; 1 2 kH=z :
| : ! : : 2 kH=z

g
See Exhibit 4
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‘1 more space !s required, attach as EXHIBIT No. 4

‘A Lis: eagh Crequency or freguencly mand seperately.
'Ly insert maximem RE oulpur power al ihe transmitter ler ninals. Spectfy units

[y ingert maximum efTestive radlaled power Crom the anlenna (17 puised emission. specily neak power Specily
units,
(D' inseri "MEAN" or “FEak” (See deliniuuns o Pam Bh
(E} L'st each lype of emission separateiy lor each [requemncy. {See Section 220 of FCC Rules)
'T)  insert as appropriate for the type of modulation: ' ‘
(1} the maximum speed of Xeying in baucs
(2 masximum audio modulating {requency;
(3) frequency deviatior; of carrler
(4) puise duralion and repetition rale. :
Tor compiex emissions, describe L detall in ithe space provided beiow. :
Describe how the necessery bendwidih was determined In space provided below. FCC Form 4""&‘;’::319;92
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"B(a). Proposed location of transmitter and \ransmitting antenna (check only one box to indicate type of operation)

E FIXED/BASE D MOBILE D BASE AND MOBILE
E(B). I© permanently located at 2 FIXED location. give below: 5(c). 1" mobile, describe the exact area of
State County City or Town operation
- MA Norfolk Needham _

Number and street (or other indication of location)
220 Reservoir St.

|
Ble)1Enter geographical coordinates of the approxmate
center of mobile operation (See nstruction 10J ;

B(b}1). Enter geographical cocrdiantes exact 1o the nearest second {see instruction 10

North Latitude DD-MM-53) wast Longitude (CD-MM-535) North Latnude . West Longitude ,
. » . " , " ' " !

° j

42° 18 45 71° 13 45 i |

&), Datum (see instruction lox . ReE.GPS . .. O wnap2zr [ naDss
& s a directional antenna (other than rader) used?® D vES B no ‘

1f "YES", give the following information:
(a' Widih of beam in degrees at the half-power point
(b) Orientation in horizontal plane (c) Orientation in vertical piane

Is this authorization to be used for fulfilling the requirement of & governmen: contras:t with an agency of the

=1

United Stales Government? M ves X wno
r ey ES anach as EXHIEIT Noo __ =2 narrative statementi describing the governmen. Frodecs,

agency and contact number.

& is this authorization to be used for the exclusive purpose of developing radic equipment for expor: 1o be employed
by siations under the Jjurisdiction of a foreign government?
O ves 8 wo
If "YES, attach as SXHIBIT No. . _._the following information: Provide the contract number and the
name of the foreign government concernec.

©

Is this authorization to be used for providing communications essential io & ressarch project? {The radic communi-
cation is not the objective of the research project). .
VES B2 no
i *VYES", attach as EXHIBIT No. _ . 2 narrative statement provding the foliowing informeation:
{a) A description of the nature of the research project being conductec. :
(P 4 snowing that the communicatlons facillties requested are necessary for the research project {nvoived
{¢) A showing that existing communications facilities are inadequate.

0. If al: tne answers to ltems 7, 8 and ©, are "NO", attach as EXHIBIT No. e . 2 narrative siatemen! deseribing
in detail the foliowing: : :
(a) The complele progran of research and experimentation proposed including description of equipment
and theory of operation.
(b) The specific objectives sought to be accomplishec.
{c} How the program of experimentstion hasa reasonable promise of contributior to the development extension,
expansion, or utilization of the radio art. or is along line not already investigated. ‘

i), Give an aestimate of the jength of time that will be required o complete the program of experimentation proposed

in this application: 2 _years ‘
{p) I less than 2 years, give the length of time in months that the authorization reguested In ihis application
will be reguired: :

12 Would a Commission grant of this application come wiihin Section 11307 of the FCC Rules. such that it may havee
. - »
significant environmental impact (see instruction _11). D VES E NO

If *VES", attach as EXHIBIT No. an Environmental Assessment as required by Section 1131l

19, List below transmitiing equipment to be instalied (if experimental, so stale)

MANUFACTURER MODEL NUMBER NO. OF UNITS
MacKay 8050 Series
Sunair 9400 Series

FCC Form 442 - Page 3
March 1998
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Ie t’}'x_e equipment l_ist.ed in ltem 1@ capapie of station ldentification pursuant to Section 51527 E YES D NO

b,

IE. Wl the antenns extend more than € meters above the ground, or If mounted on an existing pullding, will It exienc
more ihan 5 meters above the building. or wili the proposed antenna be mounted on an existing structure othner
than & buliding? ‘ : .

iiding ¥ ves O wo
If "YES, give the following (see instrucion on
(8) Overall height above ground to lip of antenna is 13 _ _ _ meters
(b Elevaiion of ground at antenn2 sile above mear sea jevel is _,_..3_9__.____ meters.
(o) Distance to nearest alreraf™ iending aree is 16 Rliomelters
(@) List anv naturaj formations ol existing man-maae struotures (hills. trees, water tanks. towers, ete. whieh, in
the opinion of the applicant, would lens to shieiz the antenna from aircralt and thereby minimize the
aeronaltical nazarc of the antenna
: A steep embankment to the north of the
antenna entirely shields the antenna structure.
(e} Submii ag EXEIBIT N¢. -2 .= verica: profiie sxketch of total structure inciuding supporiing bullding.
i* arv, glving heights in meters above ground for all significant features Cleariv indicate exisiing portion.
neung particulars ol aviation obsirustion lighting elready avaliable

WS, ~pplicent IS flheek enlv gne bosi

: far eyt ™ . A ™ o, oewooorrs .
3 INDUUIDU AL | i ASSLTIATION L. FARTNZIRSHIF @ CORPORATION
o N o e
I OTHZR (describe in sDace rroviaec beiow:
: 7 —

7. is applicent & foTeign government or a represen tive of & foreign government? D TES XX NG

5. Hag app.ican: or any pamy o this arplicatton had any FCC siation license or permii revokec ¢ hed any
applicatiorn. Tor permli license or renewa. denied by this Commission? D vES ﬁ \:
I Y2, attech as EXHIBIT Noo oo __ a statemern: giving call sign ol license or perw bl
revokes and rejete cirocumstances.

1T, W1l applicent be owner and operalor of ihe stetion? KX vEs ':' N

o Give name, title, and telephone number finelude area codel, and Interne. e-meai. address 47 applicable. of persol
who car. bes: handle inguiries periaining te this appilcation. ’

Stephen J. Planeta, Program Manager
617-449-4902 e-mail: SJPlplus@aocl.com
2. APPLICANT ANTi-DRUG ABUSE CERTIFICATION: ' '
By checiiing "YES, the individua! applican. certifies ina. he or she is elicibie for this llcense This reguires Lhal
he o~ #he is no. supjec: io & dexiel of federz. benete. inciuding FCC benefits, as e result of e drug eflense
conviziior pursuan: to Section: 930: of ihe ant- Orug Abuse acl of 1886 2t USC, 832 A nonk- indivigua. applicant.
ec. corporalion, pertnersiip or oiner unincorporales assecielion, certifies thati no perty to the apriicetion It
sunjex: 1o a denie! of federal peneflts, pursuan: lo that section. For delinition of a "pary" Tor these DUrDOSes,
Lol ok ) N
see 47 CTE L2002(h). ‘ g vEs D NE:
0o List boiow all exhibile in numerica: sequence anc ‘ne iter number of form requlring tne exnibli lgentified.
i ! ;
“ EXHIEIT NUMBER [ ITED NG. OF FORM EXHIBET  NUMBER ; t1tM NC. OF FORM EXHIBI  NUMBEF. i iEN NC. OF FORM
1 10 -
2 15 ' |
3 47 CFR 0.4% of the Rules 5
4 4 _ -
;
H 1
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23, CERTFICATION:
+ Attentijon: Read this certification carefully before signing this application.

THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Parts 2 and & are on hang; and .
{b) Adequate [inancial appropriations have been made to Carry on the program of experimentation which will
be conducted by qualified personnel; and
"{c) Ali operatlons will be on an experimentai bas!s in accordance with Part b and other appliceble rules, and will
be conducted in such a manner and at such a time as to preciude harmful interference io any authorized
station; and
(&) Grant of the authorization requested herein will not be construed as a finding on the part of the Commission:
(1) thatl the frequencies and other technical parameters specified in the authorization are the best
suited for the proposed program of experimentation, and :
(2) that the applicant will be authorized to operate on any basis other than experimental, and
a) that the Commission is obligated by the resulis of the experimental program 1o make provision in lts rules
including its table of frequency allocations for applicants type of operaticn ona regularly licensecd basis

APPLICANT CERTIFIES FURTHER THAT:

(el 21l the sialements in the epplication and attached exhibits are true, complete and correct toc tne best of the

aprlicants knowledge, and
(™ The applicant is willing to {inance and conduct the experimentei program with full knowiledge ancd

understanding of the above limitations end
(g* The applican, waives any clalm to the use of any particular “requency or of the electromagnetic specirum es

agzins: the regulatory power of the USA.

Signed and dated this 27 d ' day of &MM{ .18 q i
v
Name o Applican: CNR, Inc.
imest correspenc eitn name given on page 1i
By Dr. David Chase ~Q 2 A E
{print] : VU ITignatirel T~ :
President

Title

Check appropriate clessification:

D individuai applicant f'_'? Member of applicant parinershlp

—
| Authorizec emplovee B Office ¢of applican: corporatlon or association

.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT IUS. Coae, Thie
18 Section 1001, AND/OR REVCCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Cods, TRis &7, g
Section 212(aM 1, AND/OR FORFEITURE (LS. Code Thtie 47, Section 50
NQOTIFIC ATION TG INDIVIDUALS UNDER PRIVACY ACT OF 1574
AND TEE CAPERWORK REDUCTION ACT OF 1980 ' |
informatior requested through ihis form is authorized by the Communications Act of 198<, as amended, and specified |
oy Section 90€ therein. The informatior. will be used by Fegeral Communications Commission stalf to determine
eligibility for issuing authorizations in the use of ithe frecuency spectrum and to effect the provisions of regulalory

responsibilities rendered by the Cormmissiorn nr tne act information requested by thils form will be avallable to the
public unless otherwise reguestec pursuani 1w 47 CFE 0456 of the FCC Rules and Regulations. Your response is required

to obtain ihis authorization.

Pubkc reporting burden for this colection of information i< estmaled 1¢ average four (4) hours per response, inclyging the 1me

for reviewmng instructions, searching axisting data sources. gatnering anc mamntaining the dazta neaded, and compietmg and review-
ng the codiection of information. Send comments regarding This burgen esimate or any other aspect of this collection of
miormation, includng suggestions for regucing the purden 10 the Feaeral Communications Commission, Records Management
Branch, Paperwork Reduction Projec: (3060-Q065), Washingion, DC 20554. DO NOT send completed applications to this
address. individuals are not required to respond 10 this coilection untess it displays s currently valis OMB contrel numnber,
THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 83-578, DECEMBER &l 1974, & US.C. 552a(e)B),
AND THE PAPERWORK REDUCTION ADTT OF 1980, P.L. 96-51l. DECEMBER ll. 1980, 44 US.C. 3507.
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APPLICATION FOR NEW OR MODIFIED RADIO STATION .AUTHORIZATION UNDER PART &
OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)

SECTION 1 :
APPLICANT NAME (Last, first, middle inltial}
CNR, Inc.

MAILING ADDRESS (Ling 1) {(Maximum 35 characters - refer to Instruction (2} on reverse of {form)
220 Reservoir St.

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

CITY
Needham
STATE OR COUNTRY (If foreign address) 21P CODE CALL SIGN OR FILE NUMBER
MA 02194 File No, 1748-EX~R-94

thter 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 Colenn (B) the Fee Multiple, if appkcable. Enter in Cowmn (C) the result obtained from mulliplying
e value of tne Fee Type Code in Column {A) by 1he number entered in Cokrnn (B3, if arwy.

{A) ({B) {C)
: FEE MULTIPLE FEE DUE FOR FEE TYPE
@ FEE TYPE CODE (if required) CODE IN COLUMN {Al
_ 1 | i |
£ Al E ! t | | $45.00
SECT I ON 11 — To be used onkv when you are requesting concurrent actions which result in 2
requiremant 10 list more than gne Fee Type Code.
(A} :}] {C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
{if required) CODE IN COLUMN {A)
i | !
| | ;
(2) | s i $
3 .
( } 1 F i { $
i o : i i
@ i l ; t $
‘: f !
ADD ALL AMOUNTS SHOWN IN COLUMN ¢, LINES [
THROUGH (5}, AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED i '
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APPLICATION
REMITTANCE. -
» |{s45.00 W2,

Tnis form nas Deen authorized for reproduction. FCC Form 422
‘March 1996




