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Aaproved by OMB FEDERAL COMMUNICATIONS COMMISSION FCC

J060-0065 USE

£ <pires 9/30/98 FCC FORM 442 ONLY

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

SECT I ON l
APPLICANT NAME (Last, first, middle Initial) '

COMSAT Mobile Communicadions

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

- fo Lilanie Geiger

WAILING ADDRESS (Line 2) (if required) (Maximum 86 characters)

(05 LU Rock Spring Drive
Bethesdo

STATE OR COUNTRY (if forelgn address) ZIP CODE " { CALL SIGN OR FILE NUMBER

MD g 2.6%17
£nter in Column (A the correct Fee Type Code for .the service you are applying for, Fee Type Codes may be found n FCC .

ez Filing Guldes. Enter In Cotumn (B) the Fee Muttlp'la, if applicable. Enter in Coluri (C) the result obtained from muttiplying
the vaiue of tha Fee Type Code in Colmn (A) by the number entered in Column (B), if any.

CITY

{A) ) “{B) _ {C).
: FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE (4 required) CODE N COLUMN (A)
SECTI1 ON‘ 11 — To bo‘usad only when you are’ requesting concurent actions ‘which resul in a -
requirernent 1o list more than one Fee Type Code.
(A) . - 18) : {C)
FEE TYPE CODE FEE MULTIPLE - B FEE DUE FOR FEE TYPE
{if requiced) ‘ CODE IN COLUMN (A)
. N $
@ =4 .
4 $
®| . . E $
] ADB ALL AMOUNTS SHOWN IN COLUMN G, LINES (1) .
THROUGH {B), AND ENTER THE TOTAL HERE . %Aﬁ?ﬂﬂ;&hﬂ!{l’l’ﬂ)
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED: , T ifpication
REMITTANCE.
‘ —) [« |
ttis form has béen_ authorized -for reproduction. - . T ‘ : © FCC Form 422
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=£DERAL COMMUNICATIONS COMMISSION
washington, DC 20554

APPROVED BY OMB
3060-0065
Expires 9/30/98

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

L Applicants Name and Post Office address
(Street address, city. state, and ZIP Code. See instruction

No. 4 ‘
cOmSAT Mobile Communications
useo?nckSpnn Drive

Bethesdo, MD 26317

& DO NOT WRITE IN THIS BLOCK
File No.

271). Appileation for (check only one box)

ﬂ New station D Mudlficalhn of existing authorization

2(b). For Modification indicate below:

File No: Call Slgn:

£. Application for Modificatlon: Check the hox beside all particulars to be modified. Check eilher addition or re-

placement to indicate whether the change is an additlon

E]FREOUENCV - D EMISSION -

7] addition or [} reptacemant?

{7 addtion or [} reptacement?

or a replacement of paramelers in the current authorization.

] LocaTiON ~
. [ =ddition or [] replacement?

O eower -
[J addiion or (] replacemant?

[® OIHER PARTICULARS - addition or replacement? (Describe below or In attached EMHIBIT No. )

<. Particulars of Operation (see instruction bstow]

..Z..-, e o . POWER EMISSION N?MTM : ‘NECE% BANDWITH
® a 1] (3] _ ® G
L(,_Jp L WY DRw | Mean BPS - @O0 BPS :
-.].L,_H .Y _ .
MH=
[
(&) List eash frequency or frequency band separately, (Iff more space Is required, attach as EXHIBIT No.

(£) Insert maximum RF. output power at the transmitter tarminals Specify uniis

«
units,

(1) Insert "MEAN™ or "PEAK" (See definillons in Part B
{F) Insert as appropriate for the type of modulation:
. (D the maximum speed of keying in bauds

2 maximum audio modulating frequency;

(8) frequency deviation of carrier;

(4) pulse duration and repetition rate

For complex emisslons, desoribe in-detall in the speoe provlded below,
Describe how the necessary bandwidth was determined in space provided below.

(3

OCT 11 "96 15:03

Insert maximum efTective radisted powar from the antenna {If puised emission, specify pealr. powar). Specify

(&) List each type of émission separately for each frequency. (See Section 2201 of FCC Rulea)

° FCC Form 442 - Page 2
- " March 1996
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% 1). Praposed location of transmitter end transmitting anienna (check only one box to Indicate type of operation)

E] FIXED/BASE [ MoOBILE [{] BASE AND MOBILE
'5-.")' I permanently located at a FIXED location, give below: . Blc). If mobile, describs the exacl area of
Stite Count City of Tow operation

- spmery | BDethesde.
Mumber and street (5# other thdication of lecation)

50 ”Ro:L"aprma Drive

525XD. Enter geographical coordiantes exdcl to the neaest second (sze instruction 10y | DXGXLEAter geographical coordinates of the approximate
center of mobile operation (gee instruction 10)

\o‘lh Latiude (DD-MM-S5S) West Longitude ©D-MM-53) North Latktude West Longitude
A 3720 3| 017" W 60 6 | - |
511, Datum (see Instruction 10} ............eee ... O wnapezz m NAD 83 ( 6."?5\

s = directional antenna (other than radar) used? [] vEs ™ wo

If “YES*, give the following Information:
(2) Width of beam in degrees at the half-power point
(b) Orlentstion in horizontal plane : (o) Orlentation 1n verticgl plane

% Is this authorization to be used for fulfilling the requirement of a government contract with an agency of the
Unlted States Government? 0 ves w NO

If *“YES", attach as EXHIBIT No. _____

_.a harrative statement describing the government project,
agency and contact number.

£. Is this authorization to be used for the exclusive purpose of developing redio equipment for export to be e_mployed
by stations under the Jurisdiction of 2 foreign government?
O ves & wo

If "YES" attach as EXHIBIT No. __.___ . the following information: Provide the contract number and the
name of the forelgn.-government concerned.

¢. Is this authorization to be used for providing communications essentlal toa research project? (The redio comimuni-
cation is not the ohjeotive of the research project). T

YES NO

If "YES", attash as EXHIBIT No. a narrative statement provding the foliowing Information:

(a) A description of the nature of the research project being conducted. .

(5) A showing thet the communications facilitles requested are hiecessary for the research project involved

(c) A showing that exlsting communications fecllities are inadequate,

13. If al} the answers to ltems 7, 8 and 8, are "NO", attach as EXHIBIT No. 1 - .. narrative statement describing
in detall the followlng: 1D11

(2) The complete program of research and experimentauon proposed includlnz description of equipment
snd theory of operation. -
(b) The specific objectives sought to be accomplished.
() How the program of experimentation has a reasonsble promlse of contribution to the development. extension,
expansihy or utilization of the radio ari, or Is slong line not already investigated.
1ia). Give an estimate of the length of time thal will be required to-complete the program of axperlmantauon proposed
in this application: =< 24 months

(b} If* less than 2 years, glve the length of time In mnm.hs that the suthorization roquested in this application
will be required:

1. Would a Commission grant of this application come within Section 11807 of the FCC Rules, such the.t it may haves

gignificant environmental impact {see instructlon 1)? "0 ves NG.
. If* *YES", attach as EXHIBIT No. . i An Envimnmenhl Assossment as required by Saeuon st
5. List below transmiting equipment to be installed (If experimental, so statek . . '
MANUFACTURER MODEL NUMSER . NO. OF UNITS
Trimble | “TNL §001 3

FCC Form 442 - Page 3
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-

Is the equipment listed in Item 18 capable of station ldentf jcation pursuant to Sectlon 61627 m YES E NG

Wijj the anlennas extend more than 6 meters zbove the ground. or If mounted on an exlisting bullding, will it extend
more than 6 meters above the building. or will the proposed antennz be mounled on an exisiing structure other

“

than a bullding? [:] YES m NO
I "YES" give the following (see instructlon 9%

(2) Overall helght above ground totip of antennais _____ . melers

(b) Elevation of ground at antenna site above mean sea level is meters.

(¢} Distance to neerest aircraft landing area is % kilometers.

(d) List any natural formations of existing man-made structures (hills, lrees water tanks, towers, elc) which. in
the opinion of the applicant, would tend to shield the antenna from alreraft and thereby minlmlze the
aeronaukcal hazard of the antenna

(@) Submit as EXHIBIT No. ___ ... a verileal profile sketch of total structure Including supporting building.
{f any, glving heights in meters above ground for all significant features. Clearly Indicate existing portion,
noting particulars of aviation obstruction lighting already available :

Applicant Isc  {Check enly sne box!
0 mpvipuaL [ AassoCiaTioN {1 PARTNERSHIP XI corporaTION

[[1 OTHER (describe in space provided below)

fs applicant a forelgn government or a representative of a forelgn government? . D YES K] NO

Has applicant or any party to this. application had any FCC station license or permit revoked or had any .
d
application for permit, Ucense or renewal dented by this Commisslon’ O vss m o

If "YES,, atteoh as EXHIBIT No. a statement giving call slign of license or permit
. revoked and relate clrcumstances.

Will applicant be owner and operator of the statlon? ' m YES D NO

Give name, title, and talephone number {(include area code), end Internet e-mall address {if applicable) af person
who can best handle 1nquiries pertalning to this application. ) -

APPLICANT ANTI-DRUG ABUSE CERTFICATION: ‘

By chec¥ihg "YES", the individual applicant certifies that he or she 15 eligible for this licensa. This requlres that . °~
he or she 1s not subject to a denial of federal benefits, including FCC beneflls, as a result of a drug offanse - -
conviction pursuant to Sectlon 630i of the Antl- Drug Abuse Act of 1888, 21 US.C. 852 A non- individual applicant,
eg, corporation, partnership or other unincerporated assoclation, certifies that no party to the epplication is

subject to a denial of federal benefits, pureuant to that seotlon Far definition of a "party" for these purposes,
g0e 47 CFR L2002(b). . :

& ves [ wo

List below all exhibits {n numerical sequence &nd the {tem number of form requiring the exmt ldantifled.” -

DMEI NAGER | T4 NO. OF FORM foantT maaEn 1B 0. OF FORM e L] B N OF RO

I o
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i

CERTFICATION: .
Attentlor: Read this certlfication carefully before slgning this application.
THE APPLICANT CERTIFIES THAT:

(a) Coples of FCC Rule Parts 2 and 6 are on hand; and
(b} Adequate finanoclal appropriations have been made to carry on the program of experimentalion which will
be conducted by qualified personnel; and
(&) All operations will be on an experimental basis in accordance with Part 5 and other applicable rules, and will
be conducted In such a manner and at such a time es to preclude harmful interference lo any authorized
station: and ,
{d) Grant of the authorization requested herein will not be construed’ as a finding on the part of the Commission:
() that the frequencles and other lechnical parameters specified in the authorization are the best
suited for the proposed program of experimentatlon, and
(%) that the applicant will be authorized to operate on any basis cther than experimental, and
{8) that the Commission is obligated by the results of the experlmental program to make provision in lis rules
fneluding its table of frequenocy allocations for applicants type of operation on 2 regularly licensed basis

. APPLICANT CERTIFIES FURTHER THAT:

{e) All the statements in the epplication and altached exhlbils are true, complete and correct to the best of the
applicant’s knowledge; and

(f} The applicant is willing 1o finance and conduct the experimental program with full knowledge and
understanding of the above limltations and -

(¢) The applicant walves any claim to the use of 2ny particular frequency or of the electromagnetic spectrum as
agalnst the regulatory power of the USA ’

W
b

Signed and dated this day of Fe lDrU.GJ" y 19 qq

Name of Applicant COMSRT MOB'\\e Communi (‘,0:,' 10NS

tasst carrespond with name given on page 1l

(prhul Isignateirel

Title Mgma%q ﬁg[Vng 1 )g,VCfOngn','

Check appropriate classification:

[0 1ndividual applicent [ ] Member of applicant partnership

ﬂ Authorized employee L] Office of applicant corporation or essoclation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (us. Code, Title

" 43 Sectlon 1601), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Title 47,
sivetion 312(a)1), ANDJOR FORFEITURE WU.S. Code, Title 47, Section 503),

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980 )

- Information rAd¥ested through this form is suthorized by the Communications Act of 1534, as emended, and specified
Dy Sectlon 808 thereln. The information will be used by Federal Communications Commission staf'f to determine
wigihllity for issulng authorizations In the use of the frequency spectrum and to effect the provisions of regulatory
yusponsibilities rendered by the Commiission by the Act Information requested by this form will be available to the

padbile unless otherwise requested pursuant to 47 CFR 0450 of the FCC Rules and Regulations, Your response Is required
10 obtaln this authorization. ’ '

{wbfic reporting burden for this collection of Information is ‘estimated to average four (4) hours per response, inchlding the time
“or raviewing instructions, searching axisting data sources, -gathering and maintaining the dala needed, and completing and review-
"ag the coligction of information, Send comments regarding. this burden estimate or 2ny other aspect of this collection of
pfozmtﬂon, inchuding suggestions for reducing the burden to the Federal Communkcations Commission, Records Management
. [i<anch, Paperwork Reduction Project (3060-0065), Washington, DC 20554. DO NOT send completed spplications to this

" ‘ixddrose. Individusls 2re not required 1o respond to this colioction unfess & displays a currently valid OMB control mmber,

**HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1074, PL. 83570, DECEMBER 8\, 1974, § USC. 662a(eX0), .
AND THE PAPERWORK REDUCTION ACT OF 1980, PL. 66-6il, DECEMBER LI 1980, 44 USC. €507, S

- T " FCC Form' 442 - Page 5
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IN RSA??
MA

Registration for service acfivation
of Land Mobile Earth Station*& Aero-C

- o RO use onfy ROcode

Sections 1-4 and 7 are to be completed by all customers.
Tick boxes as appropriate.

Please write in block capilals. Date Day

Application aumber

Monath Year

Customer’s reference aumber

1 Your details (See note A) -
Your name of the nome of Lour otgacisation:

COMSAT Mobile C.ommumaaih'ons
Address:

(560 Rock Soti n Deive

Town/city: Statefprovince: )
" Selhesda Mosy|ong

Post/ZIP cod c B

ostfzIP OG%I-I E ountry. UQA

Telephone: + Country code ( |

)-Areul:ode ( 30|
) -aeacode ( 30|

) Telephone number ('l-“—l -343) )
) Fucs!mllenumbe(‘(z_lq-fl 113 )

Facsimile: + Couatry cade (1

Contact person: . . .
. Lilanie 6@%&{'

Titfe;

Depariment:

What Is their télephone number and/or extenslon? -+ Count:y code ( ) = Area code ( ) Telephone number ( '

2 Poying the bill (See nole B}
With whom have you arranged paymeat of clits for this MES?

What Is thelt Code? mmn

3

The Service Providet D ,

The Accounting Authority lKI

1f the Cade Is unknown, enter thelr name:

v/hat type of Ihobile Eqith Station (MES) ere you registering? (See nete G)
. What will be the primacy use of the MES?

- Environment usage

Land mobile m
Lond fixed [:‘

- pecc (] mmmcm Media { | RentolDl‘ OomemuD
ot [[] | s (] C e
-1 WD o Muossspedy

ot L] | ond amargoney L} Aotetue ]
o] @]
Mining please spectly

The system

mm«[]-

Imnursol-BD

Land mobile/Land fixed

cs’r Dzmo

Govemment E‘

What witl be the cou ot}eqssﬁyumlsues?-
MY W 4 —

Hobll Garh Siafofl (GES) model Galmx\;%ml‘.nzl TNLSDC




I;
:
Y

TN .

w0

4 Yhaet sewvices are you applying for? :
Inmarsol-A services (See note D) '

Enter your Motile Earth Station (MES) Serlal number

Primary lnmarsat Mobile number (it known}[ l | 1 | I 1 g

Privacy D Volce D Fax D HSD D DHSD u Telex I:lTelex answerback EED:I

Secondary Inmarsat Moblie number(ﬂknm)[—l l | | | 1J

Privacy D Yoice D Fax D HSO D DHSD D
Preferred service activation reglon  Pacific D Indion D Allaotic D Allantic D

East West
Preferred service activation LES: Preferced service activation date: (dey/monthfyeor)
Agent to conduct test: . Country:
Telephona + coumrv code ( “ ) - Neucode( ) Telephone number ( )
Facsimile: -+ Country code ( ) - Area code ( ) Facsimile numbec ( ) Ga fo Secliul-l";-

RO use only Type of test: Full D Reduced D :

Enter yotr Inmarsat Serial number (ISN) I 3 | | I | ] i ‘ l I | | ‘ |
Tick only 1 service per row and Privacy if required

Number Privecy Volce Fax  Date  HSD  Telex  Telexdnsweiback  Service.code.

RO use only
" - Inmarsat Moblle number

L oooDo0o0rm
. 00000 D O™
. 000000
. 0000000y

0O

[
§
D
L]
L

To eater mote sanvices, oopy and complete this page as requited. then go to.Section §

Inmarsat-f1 sewvices (See note F)

eotorypatamarsarsovtoombercsty (6] T [ 1 1 1 1 | [T 1]
Tick ontyl sefvice per row and Privacy i requlred RO use only

g gogagd
0 0O 40O
+ O 0Ogd
« gouaog

Toometmuwloes.cow ndeompmnmspuoeasmuked.mmgoto&dms

fnmarsat-phone mini-to ang S cord sevices {See note G)

m«mm«fs«mn&umm ; -au«mmuwuséqalnmnber'(ssu) -
-3 I O s ¢ A Y A A O I
RO use onily o ' . RO use only

Privacy Service code tamacsat Mobile number Privacy Service eode Inmarsal Moblle aumber

_ \'oleeD D
S I (Y I N L e O e
e O O - 0 O




inmarsal-C and Aero-G services (See note H)

Entet your Mobiie Earth Staflon (MES) Serlal number )
000050 0200 02000049271

RO use only
{nmatsat Mobile number

) [CIreTa] Ittt

privacy Telex answerback

Go 10 section €

5 muitl-channel details (see Note 1) -

if you are NOT applylag for a mulii-channel of the Mobite Earth Statlon
(MES) is not part ot @ muiti-channel GO TO SECTION &

It the Moblie Earth Station (MES) apptied fof Is port of @ multi-channel but Is NOT the
primary channei enter the fequired information below:

. i
INMARSAT-A ONLY

Enter the Pdmacy Inmarsat Mobile number of the Pﬂmﬁwwﬂnﬂe‘l | l l ‘ ‘ l _I

mmnsn-wnnmmmuumaouﬁ e '
Ente the Samarsat Seral sumber of the primery chanael (T T (1T 1T U111

1t you are applylng for more than one channel copy and eompieie Sections 4
and § tor each MES that is part of this mutii-channe! application.

6 To be completed for Aeto-C Hiobile Earth Stetions (11ES) only (see Kote J)

What is the alrcrait’s tegistration of tall aumber? Fuselage/alrirame pumber

| which country s the alreraft registered?

Type of alrerall Name of model

Cerification and agreement

1 'J\!\O»-f\'le' (\’__&\g'ff—_‘ - : i .
the ownet, hicve read and agree fo comply with the. Tetms and Oondtuonslott_he use of the jamarsat space segment’ on the next page. ~ . - -
Date ’

AL Ceign, alzafa).




PRETY o

* Cwmer ond

Terms and Conditions for unlszuhon of the Inmursut Space Segment hy

Mobile Earth Stations (MESs) -

Article 1.-Scope of Terms ond Conditions =/

Subject to the Inmarsal Convention ong Operoling
Agreement, and ony further ferms ond conditions ihat
Inmorsat may aftach, these lerms and conditions shall
apply 1o the authorization made by lomarsal to the
Owner of the Mabile Eorth Staflon (MES) described in

‘the Service Activation Regisitation Foan (SARF), with

respect 1o the uiizotion of the Inmarsol Space
Segment by e MES.

Article 2, Wobile Eonth Station Petfonmange,
Critesia and Operations

(A Authorization Subject to Compllance with
Technical and Operating Requicements

(1) Throughout #s whilizotion of the Inmarsot space
segment, the MES shall comply with the crilecda ond

‘padormance standards fo which #f was type-opproved

by tnmorsal, ond the MES Opecalor shall comply with
the operatingprocedures nolified by inmarsat to the
MES Owner and MES Operator o any fime or limes.

(2) The outhodization fo utilize the Inmarsal spoce
sagment shail be condiional upon such compiionce.
The MES Operctor sholl not utitize the Inmarso! space
sagment for any purpose of in any manner other than
as specified In the SARF ond in thess Terms and

" Condtiions, without the prior writien consent of

nmarsat.
(B) Sanctions in the Case of Noa-compliance

Q) Inmaesat stoll be enftited, of ony fima o
fimes, ond with-immediale efiect, unfloteralty o modi-

fy, vestrict, suspend of terminale, fomposorily of per-

monently, £ outhordzation by actification fo the MES
Operator, i inmarsal deams the MES

of e MES Opercior fo nat 5o comgily, of fo.practise g

wtitlzafton not $0 authorized, no matter what the couse

or couses of such non-compliance of peoclice.

£2) Inmarsot shatl also send 4 copy of the nolifi-
cation 4o the Routing Organizalion #hwough which the
MES Ownac's application for setvice activation was for-
whmm

3} Unless the uthorizolion hos been lerminoled. -
tnmarsol shall 1 such modification, sesiiclion of Bus-
peasion, i % s demonstroted %0 Inaiarsat's softsfoction
that complionce has been wsumed and wit! ba maln-
toinad, or Shat such unaulhortzed proclice has besn
ond Witt be discontinued by the MES Operalor.

{C) Suspension and Teranlnation kn Special

fion or ony operalion of the MES that degrodes the per-
tormance of he inmorsal $pace segment OCCuTs.

{2) The authorization shall be deemed to be lemi-
nated if ony one of the toflowing ciccumslances
occurs:

{0) any chonge in the information cenlained in the
SARF which would requite o change in MES
idenity;

(&) significont modification or change to the IMES;

(¢} in 1he case of o ship eadh stolion (SES)
remaval of the SES from the ship on which it has
been authorized to operote.

(3) The MES Ownier of MES Operalog, a3 the cose
may be, shall notify Inmarsot promplly vic ihe appio-
pelote Routing Orgontzation, of M events specified in
poragraphs (1) ond (2) ebove, .

{D) Suspension for Non-Payment of Accounts and
Other Causes

(1) Without prejudice to ony of the ofher remedies

 ond peovisions of these Terms and Conditions or of

fow, inmarsal ond any of off of the lond eorth station
(LES) Opercloss kn the inmarsal sysiem may, individu-
ally or jointly, suspend the outhorization due fo non-
payment of accounts for the telecommunlicolions ser-
vices provided by the LESs, unauthorized use of the
MES, loss or thefl of the MES, kauduleni cbuse of of
by the MES, olher non-complionce with these Terms
ond Conditions, Insolvency of tha MES Owner oc MES
Opecator or thelr designoted enfily responsible for pay-
ment of ccoounts, of any othac recson esioblished
under the Inmarsat Barring Procedures n force ot the

relevord fime, The suspension shotl not resirict on SES
In the wonsmission of g disiress aled.

{2) Upon belng sofishied that the causes of the
suspension have been remadied, inmarsat ond the
LESs Operotors may Kl the suspension,

_ (E) Compllance with Noflonal Regulations

o utillzing the inmiacsat space segment, fhe MES
Owner and MES Opercior shakl compty with the mguia-
fions governing e use of radiocommunicotions kn the
fentiortol $6q, the ports, or national fertkory of ony
Stole In which the MES Is locoled ot oy Bime.

Atticie 3. Finoncict Obligations

The esioblishment of charges for the lelecommuinica-

"Sions sandces provided by the lond sorh sfotions

: m)umwwdmmmw

a)mmmmeubemmem-

dumumummmu-
mmmm,mupnumm ‘I the

evenl of delayed poyment, the LES Operolors con-
cernet may discontinue lelecommunicalions services
for the MES in defauit, except for fhe fransmission of
o dislvess aler, in aceordance with Adicls 2(D3
above.

Atticle 4, Telecommunications Disclaimer- -

(A) In this Article, “Inmarsat” meons inmacset, its
Parfies, Signatores, their officers, emgployees, ogents,
ihe lessars, manutaciurers and other peoviders of the

Inmarsot space segment, o¢ their ossignees, or ony of
them.

(8) Inmarsat shalf nol be fiabie lo the MES
Owner, MES operalor, MES user or any other person
of entify for ony cloims adsing out of paopedy dom-
age or personat injury including death orising in any
manner and reiated to ony unavailability, delay, infer-
nuplion, disruption or degrodation In or of the
Inmarsat space segment capacity or modification,
resfriction, suspension ot fermination of the quthorizo-
tion, inctuding suspeasion pursuant to Adicle 2(D),
regardiess of the couse of causes thereol, Such waiv-
er of cloims sholl olso extend fo any indicect of con-
sequentlol Joss, domage labliity or expense, o loss
of revenue of business homn of ony kind. .

Atticte 5, Languoge and Communications

(A} These terms and conditions and ofl documen-
tation ond communications required thereunder sholl
be kn the English language.

(B)Mmﬂmlﬂou%ht\spsﬂmuﬂhﬂ\euuﬂmﬁzo-
ﬁmubmmmmmmm
o confirmed, by felex, facsimiie, dota Konsmission oc
othet witen form. Comamunications by lvmarsat to
the MES Owner ond the Routing Orponization sholl be -
seal fo Bs kst known oddress ond commundeations
IolheME.SOpembrshul!bthhMES.

Article 6. Amendments

The jerms ond condlions as haein siated ore subject
o omendment by he Council of inmarsat, such
amendient 10 become etisctive upon the dale speci-
fied by the Inmorsat Councl, but ol less thon thidy

(30) days ofler v dale of aofificalion of the amend- -

ment 1o the MES Ownet, he MES Opartor ond the
Routing Orgonizafion hrough which the MES Owoer's

- apphication for authodzation was forwacded fo

inmacsot,
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REQUEST FOR SPACE SEGMENT CAPACITY
TO OPERATE INVIARSAT TERMINALS
FROM LAND-BASED LOCATIONS IN'THE UNITED STATES

S

The Federa] Communications Commission (‘FCC”) requires COMSAT Corporation
(‘“COMSAT") to obtain authority prior to providing service to Inmarsat terrninals operated from land-
based (i.e., nonmaritime locations) within the United States. The FCC will only grant domestic
service authority to COMSAT under certain circumstances. The FCC's determination i madeona
case-by-case basis with regard ta the specific facts of each request. For instance, the FCC has
authorized COMSAT to provide Space segment capacity in the United States where:

(1) the capacity is required to test and demonstrate the communications capabilities of an
Inmarsat terminal to prospective customers;

(@)  the performance of an Inmarsat terminal is to be tested prior to sending/talding it abroad:
(3)  personnel are to be trained in the use of Inmarsat terminal(s) prior to being deployed abroad;

(4  2n Inmarsat terminal is needed for emergency communications (either as backup
communications or disaster relief); or - -

| (5)  an Inmersat terminal is required to provide services from a remote location where no
alternative means of communications is available. .

Therefore, the following information is necessary for COMSAT to prepare its request for
authority from the FCC to provide domestic Inmarsat space segment, capacity to your terminal(g) in
- @ timely manner. The more specific and detailed the information you provide us about the

intended'tise(s) of the terminal, the more likely it will be that COMSAT will be able to obtain
timely FCC autharization to provide the services you-need! Please feel free to attach additiansl
pages if needed to answer questions fully, ‘ :

1 Company’s Name: COMG Y bile Con 'od'{ons

2, Company’s Business: Ly mazﬁ Service Provid er

et
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et .
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Wheo will aperate the terminal? COMSAT Mabile Comm.

‘Will the same terminal also be used

DL Lk LiL LEGAL. AFFAIRS ' NO.178 P.374

By what date do you need tq operate the terminal in the US.7 _ASAP

For howlong? _ 24 wmaonths

Please indicate on page 3 your reasons for needing to use the terminal by the specified date,

in one or mnre'fomign countries or globally?
Yes X Na : '

IF YES, please state on page 3 the country or countries involved, and how frequently you
intend 452 use the terminal outside of the U.S.

South America: Cowmtries unknpwn of Hhis+time
kot Hong Kon

Eusbpe: Belg ond Africo.
Will the terminal be used for test and/or demonstration purposes?
Yes X No__,

IF YES, please indicate on page 3 where the test(s) or demonstration(s) will take place, their

duration and whether (g) this is g test prior to gale, (b) this is a test after sale prior to use,

(c) this is a demonstration to potential customers, (d) the terminal will be & part of a test or -
demo pool, or (e) other (please describe), !

Will the terminal be used to train your employees, customers, or other users?
Yes X  No__.

IF YES, please explain on page 3 the nanure, purpose, and duration of the training (mdxcanng
in particular whether the terminal will be used outside the US. or if personnel being trained
will be deployed outside the U.s): '

-
\,9} -

'Will the terminzal be used for emergency communications or in a remote location where
ng slternative means of communications exist? Yes _  No .

IF YES, please describe on page 3 the nature of the emergency communication Gf
applicahle), state the location, dewﬁaethecqmmmimﬁonssewiced&dred, and explain the
reason(s) why existing means of : iong, in particular those of the U.S. domestic
mobile satellite service ficensee (AMS » 216 not available or are inadequate to meet your
communications requiretnents: == .

o
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If the terminal is to be used for high speed data applications, please indicate the speed
at which transmissions will be conducted: _n/A

Daoes your use of the Inmarsat termmal relate to a U.S. Government contract?
Yes No X . -

IF YES please briefly descnhe below how the terminal will be used in ﬁxlﬁlhng the
government contract;

¥f not otherwise provided above, state the purpose for which the terminal will be used
in the United States: "V esSY gnd dgmms?:r‘a‘h'on.

You are required to obtain a separate FCC license before operating the terminal in the

United States, Have you applied to the FCC for a license to operate the terminal?
Yes ¥ No__ .

IF YES, give the date you filed the license application: ; or the

grant date; . Please attach a copy of the terminal license
application.

IF NO, please complete the enclosed FCC application form and return it with the other
commissioning materials, or explain on page 3 why no additional FCC license is required,

Use the space below to provide any additional requested information:

3T

Thank you for your assistance in providing us the above 'infor_maﬁon.
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