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FEDERfLe COMMUNICATIONS COMMISSION vt /%0 /58 APPROVED BY OMB

" Washington, DC 20554 3060-008%
Exprres 9/30/98

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

.. Appicants Name and Fost QOffice address 0O NOT WRITE IN THIS BLOCK

{Street address, oity, state, and ZIP Code. See insiruciion
T
¥o.9) CcNR, Inc.

220 Reservoir St.
Needham, MA 02194

File No.

5765-EX-F 177

2{a). Apriication Ter (check oniy oce hox) ) 2(h). For Modification indicete neIOW'

b ¥

g; Naw  station Wodifizatior of exshing awhsnizaton :
iy [ sodicaor < e : File No: Call Sign:

2, Applicetion for Medificatlon: Check ‘e box peside all partisulars to be modified. Check elther adc‘.:'.ion or re-

placement to Indicate wheilier the change [s an adcll ter o a replacement of parameters in the curren: authorization.

[ FREQUENCY - Cemission - Cleower - [ Location -
T aggkon o L] repRcement? T agdtien oo [ replacement? 71 addiion or [ repacement? 7} addition or [} replacement?

D OTHER PARTICULARS - addition o replacement? (Descrice below cr -in attached EXHIBIT No.

4. particulars of Operation {(wee insiructioh below}
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rA; List each [reguenzy or frequency zand sepearalely. (If more space is required, attach as EXHIBIT No._ 4
‘E} Insert maximum RF. outpu! power at the iransmitier ter nwinals. Specify units )
fC insert maximum effective radiaied power Irom the anienrna {I* puised emission, specif’r peak power). Specily
units.

(D' Inseri "MEAN" or "PEAK" (See definitions in Par: 5.
{E) L!st emch type of emissiun separateiy for each freguency. {See Sectlon Z.20: of FCCT Rules)
(¥} inseri as appropriate for the type of modulatior:
‘ (1) the maXximum speed of Keying in bauds
(2) maximum audio modulating {requency;
(2 frequency deviation of carrier
({4) pulse duration and repetition rate.
For compiex smissions, descrite In detal] In the space provided beiow.

'G) Desoribe how the necessary bendwldih was determined In space provided below. FCC Form 432 - Page 2
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Ha). Praposed location of transmliiter afid transmitting ‘antenna (check only one box to indicate type of cperation):

. E FIXED/BASE D MOBILE D BASE AND MOBILE
50l Il permanently located ata FIXED locatlon, give below: B(c). If moblle, describe the exact area of a
State County City or Town operation ?

MA Norfolk Needham

Number and street (or other indication of loecation)

220 Reservoir St. ;

B(bX1). Enter geographical coordiantes exact 1o the nearest second (ses msiruction 10) | SXCXLEnter geographical coordinates of the approximete

center of mobile operation (see instruction 10

North Latitude ©D-MM-SS) West Longitude (DO-MM-SS) North Latitude West Longitude o
42° 18 45 71° 13 45 ° °
i |
%d). Datum (see Instruction 0% per. GPS. .. ... 1 wap2? [0 wnapss }
€ Is a directional antenna (other than radar) used? D YES _ @ NO

Iff "YES", give the following information:
(a) Width of beam In degrees at the half-power point
(b) Orlentation in horizontal plane

(c) Orlentation in verilcal plane

7. Is this authorization to be used for fulfilling the requirement of a government! coniract with an agency of the
United Stales Government? ' D vES g NO . :
If "YES, attach as EXHIBIT No. __.. __ _____a narrative statement describing the government project,
agency and contact number.
8 Is thls authorizatlon to be used for the exclusive purpose of developlng radio eguipment for expeort to be employed
by statlons under the jurisdictlon of a foreign government?
. O vves £ n
Iff "YES", attach as EXHIBIT No. ____. . the following Information: Provide the contract numkber and the
name of the forelgn government concerned.
3. Is this authorization to be used for providing communications essential to a research project? (The radio communi-
cation is not the objective of the research project).
S VES £2 o
Iff "YES", attach as EXHIBIT No. e & TIArTAVE Stalement provding the following information:
{a} A description of the neture of the research project being conducted.
{b) A showing that the communications facilities requested are necessary for the research proJject involved.
(¢} A showing that existing communications facilities are inadequate.
10. If" ali the answers to Items 7, 8 and &, are “NO", attach as EXHIBIT No. . R —. a narrative statement describing

in detall 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 contributlon 1o the development, extension,
expansion, or utilization of the radie art, or is along llne not already investigated.

il(a). Give an estimate of the iength of time thai will be required io complete the program of experimentation proposed

in this application: __2_Yyears :

{b} If less Lthan 2 years. give the length of time In months that the authortzation requested in this appllcation

will be required:

12

Would a Commlission grant of this application come within Sectlon L1807 of the FCC Rules, such that It mey have a

18

significant environmental Impact (see instruction 11)? J ves : E NO

If "YES", attach as EXHIBIT No. an Environmental Assessment as required by Section LISIL

List below transmiltting equipment te be installed (if experimental, so state):

MANUFACTURER MODEL. NUMBER NO. OF UNITS
MacKay ' 8050 Series 2
Sunair 9400 Series 2

FCC Form 442 - Page 3
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Is Lhe, equipment listed in ltem 18 capabie of station !dentification pursuant to Section 51527 ves [ wNo

Wil the antenna extend more than & meters above the ground, or if mounted on an existing bullding, will It extend
more than 6 meters above the building, or will the proposed antenna be mountied on an existing structure other

?
than a bullding? X3 vEs 0 wno

if" "YES", give the following (see instructlon o)
(a) Overall height above ground to iip of antenna is 13 _ __ __ meters

(b} Elevation of ground at antennz sihe above mean sea level is __2’_9____;_ meters.

(¢) Distance to nearest aircraft landing area is 16 kilometers.

(d) List anv naturai formations of existing man-made siructures {hills. trees, water tanks, iowers, etc) which, in
the opinlon of the applicant. would tend to shield the antennha from aircraft and thereby minimize the
aeronautical hazard of the antenna a gteep embankment to the north of the

antenna entirely shields the antenna structure.

(g) Submit as EXHIBIT No. —— 2 _ .. & vertical profile sketch of total structure Ineluding supporting Tuilding,
i any. glving helghte in meters abeve ground for all significant features. Clearly indicate exlsting portlon
noting particulars of aviation obsiruction lighting already avallable. i .

v
m

ADplicant 1 (Check only one box!

T} INDIVIDUAL [ ASSCCIATION M PARTNERSHIP XX CORPORATION

I_| OTHER (describe in space provided beiow)

5

ig applleani a foreign government or a representative of a forsign government? D YES ﬁ NO

&

Has appiicant or an:,'r party to this epplication had any FCC station ilcense or permit revokea or hal any
appiicatior; for permis, llcense or rentewa: denied by this Commission? D vES ;x—x NG

I* "YES" atiech as EXHIBIT No. . astatemen: glving cali sign of license or permit

o

revoked and reiete clrcumstances.

W1l applicant be owner and operator of the station? : ‘ m( YES D NO

3

Give name title, and telephone number {include area code) anc Internei e-meall address (if applicable; of persow
who car. best handle inquirtes pertaining te this application.

Stephen J. Planeta, Program Manager

617~449-4902 e-mail: SJPlplus@aocl.com

m

APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES" the individuai applican! certifies that he or she is eligible For this license. This requires tha
ne or she is not subject to & denial of federal beneflis ineluding FCC benefits, as a result of & drug efTense
conviction putrsuant to Section 5301 of the Anti- Drug Abuse ACt of 1088, 21 USC. 862 4 non- Individuai appilcant.
eg. corporation, partnership or other unincorporated association, certifies thal no party to the appiication is
subjec: 1o a denial of federal beneflts. pursuant o 1ha! section. For definition of a “party” for these purposes
see 47 CFE 1.2002(b). g .

EX ves NO

22z

Lis: bolow all exhibite in numerical sequence and the item number of form requiring the exhibit ldentified.

1

EXHIBIT NUMBER 1TEM NO. OF FORM EXMIBHT  NUMBER iTeM NO. OF FORM EXHIBI NUMBER (IEM NC. OF FORM

I 10

] 15 +
3 47 CER 0.4% of the Rules
2 4
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March 19896




28 CERTFICATION: .
Attentiop:. Read this certification carefully: before signing this application,

THE APPLICANT CERTFIES THAT:

{a) Coples of FCC Rule Parts 2 and & are on hand; and )
(b} Adequate financial appropriations have been mede to carry on the program of experimentation which will
be conducted by qualified personnel; and
(¢) All operatlons will be on an experimental basis in accordance with Part band other applicable rules, and will
be conducted In such a menner and at such a !ime as to preclude harmful interference to any authorized
station; and '
(d) Grant of the authorization requested herein wiil not be construed as a finding on the part of the Commission:
(1) that the frequencies and other technical parameters specified in the authorization are the best
sulted for the proposed program of experimentation, snd ’
(2) that the applicant will be suthorized Lo operaie on any basls other than experimertal, and
(3) that the Commission is obligated by the resulis of the experimental program to make provision In lts rules
including iis table of frequency allocations for applicant’s type of operation on & regularly licensed basis

APPLICANT CERTFIES FURTHER THAT:

(e) All the statements in the application and attached exhibits are trus, complete and correct to the best of the

applicant’s knowledge: and
(™ The applicant is willing to finance and conduct the experimental program with full knowiedge and

understanding of the above limitations and .
(g) The applicant waives any claim to the use of any partlcular frequency or of the electromagnetic spectrum as

against the regulatory power of the USA.
Signed and dated this 7 ‘t‘:i day of V/ oy e 97
' .

.Name of Applicant CNR, Inc.

imust cerrespend with name given on page 11

By Dr. David Chase /%9 __/‘/L______

{print] (/ {signaturel

Title President

Check appropriate classification:
D Individual applicent D Member of applicant partnership

D Authorized employee B Office of applicant corporetion or assoclation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Codae, Title
18 Section 1061}, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT {US. Code, Titie 47,
Section_312(ai1), AND/OR FORFEITURE {U.S. Code Titie 47, Section 5031 : '

' NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974

AND THE FAPERWORK REDUCTION ACT OF 1880

Infeormatior requested through this form Is authorized by the Communications Act of* 1934, as amended, and specified
by Section 308 therein. The information wili be used by Feaeral Communications Commission staff to determine
eligibility for issuing authorizations in the use of the freguency spectrum and to effect the provisions of regulatory

responsibllities rendered by the Commussion bv the Act Information requested by this form will be available to the
public unless otherwise requestec pursuant lo 47 OFR 0486 of the FCC Rules and Regulations. Your response s required

to eblain this authorization.

Public reporting burden for this collection of inTormation is estrmated 1o average four {4) hours per response, including the time
for revigwing instructions, sdarching existing data sources, gathering anc mantaining the data needed, and completing and review-
ng the coliection of information. Send comments regarding 1his burden astmate or any other aspect of this collection of
miormation, including suggestions Tfor reducing the burden to the Federal Comynunications Commission, Records Management
Branch, Paperwork Reduction Project (3080-006%), Washington, DC 20554. DO NOT send compisted applications to this
address. Individuals are not required to respond to this collection unless it displays a currently valid OMB control number.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 93-576, DECEMBER 3l, 1874. & US.C. 552a(eX3),
AND THE PAPERWORK REDUCTION ACT OF 1080, P.L. 95511, DECEMBER 11, 1980, 44 US.C. 3507. :
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