"‘lEEbERA{ . COMMUNICATIONS COMMISSION ] APPROVED BY OMB
washington, DC 20554 3080-0085
Expires 9/30/08

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

L Applicant's Name and Post Offlce address DO NOT WRITE IN THIS BLOCK
(Street address, olty, state, and ZIP Code. See instruction File No.
No. 49

Detection Systems, Inc. 003 5."“ E X“P L\ / 977

130 Perinton Parkway
Fairport, NY 14450

E:a.). Application for (check only one box) 2(b). For Modlficatlon indicate below:
3 New station O Modification of existing authorization

Flle No: Call Sign:

c. Application for Modification: Check the box beside all particulars to be modified. Check either additlon or re-
olacement to indlcate whether the change Is an additlon or a replacerent of parameters in the current suthorization.

[]rreQuENCY — [ emission - O rower - O LocaTion -
|71 addiion or [] raphcement? [0 addition or [] replacement? [J addition or (] replacement? O asaditien or [7] replcement?
Ej DTHER PARTICULARS -~ addition or replacement? {Describe below or in attached EXHIBIT No. )

% Particulars of Operation {(see instruotion below)

Frequency [state .
nhe:l\u kHz or MHZ PDWER EMISSION %{m NECESSAF::HSAN)WIDTH
(A) B {© o (2] . _ {F )

304 MHz |10 mW | 10mW ERP DEAK
___433 MHZ 10 miW | 10ml ERP FPEAK

(#) List each frequency or frequency band separalely. (If more space is required, attach as EXHIBIT No.

(£} Insert meximum RF. output power at the transmitter terminals. Specify unlts )

(9 Insert maximum effective rediated power from the antenna (If pulsed emission, speclfy peak power). Specif'y
units

(I Insert "MEAN" or "PEAK" (See definltions In Part B).
(B9 List each type of emission separately for ‘eagh frequency. (See Sectlon 2201 of FCC Rules)
(F) Insert as appropriate for the type of modulation: - :

() the maximum speed of keying In bauds

~(2) maximum audio modulating frequency;

(8) frequency deviation of carrler;

(4) pulse duration and repetition rate.

For complex emissions desoribe in detall in the space provided below.

(=) Describe how the necessary bendwidth was determined in space provided below. FCC Form 443‘3"' Page 2
- rch 1996



Py Proposed locatlon of transmitter and transmitting antenns {check only one box to indicate type of operation):

m FIXED/BASE D MOEILE D BASE AND MOBILE
ii;b). If permanently located at e FIXED locatlon, glve below: #c). If moblle, describe the exact area of
Slate County City or Town operation
NY Monroe Perinton

rumber and street (or other indlcation of location)
130 PerintonParkway

5719)(1). Enter geographical coordiantes exact to the nearest second (ses Instruction 10) B(c)XLEnter geographical coordinates of the approximate
conter of mobila cperation (gee ingtructicn 10)

\oth Letitude (0D-MM-5S) West Longitude DD-MM-SS9) North Latkude West Longhude
¢ » " . e v " o 2 " 0 , ) "
4§ 0§ 24 077 23 30
54d). Datum (see instruction 10%: .......... veeeeee. K napzr [0 wapDss
= Is a directional entenna (other then radar) used? [7] ves 3 wno

If "YES", glve the following informatlon:
(a) Width of beam in degrees at the half-power polnt
(b) Orlentation 1n horlzoental plane (o) Orientatlon In vertleal plane

Is this authorization to be used for fulfilling the requirement of a government contract with an sgency of the
United States Governmernt? D vES m NO

-

If “YES, attach as EXHIBIT No. .. .. & narrative statement describing the government project,
agency and contact number. .

£. Is this anthorization to be used for the excluslve purpose of developlng radic equipment for export to be amployed
by stations under the Jurisdlction of a foreign government?

O ves X wno .

1f "YES", attach es EXHIBIT No. .. __.the following information: Provide the contract number end the
name of the forelgn government concerned.

¢. Is this authorizatlon to be used for providing communications essential to @ research project? (The radlo communi-
cation is not the objective of the research pro.jech
YES X wo

If *YES", attach ag EXHIBIT No, e 8 narrative statement provding the following Information:
(a) A description of the nature of the research projeot beirng conducted. S

(b) A showing that the communications facllities requested are hecessary for the reseafch project involved.
(o) A showing that existing communications facllities are Inadequate.

1. If all the answers to ltems 7, §, and 9, are "NO", attach as EXHIBIT No. A _ . e narrative statement describlng
in detall the followling:

() The complete program of research and experimentation proposed inecluding description of eguipment
and theory of operstion.

(b) The specific oblectlves sought to be sccompllshed.

(¢} How the program of experlmentation has a ressonable promige of contributlon to the development, extension,
expansion, or utilization of the radlo art or is along line not already investigated.

ula.) Glve an egtimate of the length of time that will be required to complete the program of experimentatlon proposed
In this application: J_years .

(b) If less than 2 years, give the length of time In months that the suthorization requeated in this application
will be required:

1z. Would a Commission grant of this application come within Sectlon 11307 of the PCC Rules, such thet it mey haves

?
slgnificant environmental impact (see {nstruction 11)? 0 ves NO
1f *YES", attach 25 EXHIBIT No. an Environmental Assessment as required by Sectlon L13iL
I, List below transmitting equipment to be instailed (If experimental, so state):
MANUFACTURER MODEL NUMBER NO. OF UNITS
Experimental
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e, Ig the équipmeht listed 1n Item IS capable of station ldentificatlon pursuant to Seotlon EJB2ZP D YES E NO

. Wil the antenna extend more than § meters sbove the ground, or if mounted on an existing bullding, will 1t exten
more than 6 meters above the bullding, or wlil the propcsed antenne be mounied on an existing structure other

than a buliding? ) D YES B] NoO
If “YES", give the following (see lnstruction 9
(a) Overall helght above ground to tip of antenna is ___

(b) Elevation of ground at antenna site pbove meansealevel s ___ _ __ ______ melears
{¢) Distance to nearest aircraft landing area is kilometers.

(@) List any natural formetions of existing man-mede structures (hills, {rees, water tanks, towers, etc) which, in
the opinlon of the applicant, would tend to shield the antenna from slrcraft and thereby minimilze the
aeronautical hazard of the antenna.

— __ meters.

(e) Submit ag EXHIBIT No. ____ .. .a vertical profile gketch of total structure including supporting bullding,
if any, giving helghts in meters abave ground for all significant features. Clearly indicate existing portlon,
noting particulars of aviation obstruction lighting already avallable,

13. Applicant 1s.  {(Check eniy ona bex!
[7 inpivipuaL [ AssociaTION [0 PARTNERSHIP X corRPORATION

] OTHER (describe in space provided below)

17. Is applicant a forelgn government or a representatlve of a forelgn governinent? D YES ]KI NO

ii. Has applicant or any party to this application had eny FCC statlon license or permit revoked or had any
application for permii, licenss or renewel denled by this Commisslon? [:] YES E

NO
If "YES", attaoch as EXHIBIT Na. _ o _.astetement giving call sign of llcense or permit
A revoked and relate clrcumstiances.
1. Wil applicant be owner and operator of the statlon? K ves M wo

. Give namse, title, and telephone number (Inolude area code), and Internet e-mall address (if applicable) of person
who can best handle Inquiries pertaining to thls application. \ .
q mrobinson@detectionsys.com

Michael D. Robinson, Manager - Wireless Development Group (716) 421-4255

i APPLICANT ANTI-DRUG ABUSE CERTFICATION:

By checking "YES" the individusl appllcant certifies that he or she Is eliglble for thls llcense. Thils requires that
he or sha is not subject io a denial of federal benefits, Including FCC benefits, as a result of a drug offense
conviction pursuant to Sectlon 5301 of the Antl- Drug Abuse Act of 1988, 21 US.C. 862 A non- Indlvidual applleant.
eg., corporetion, partnership or oiher unincorporated essoolatlon, certifies that no party to the application is
subject to & den!sl of federal benefits, pursuant to that eeotlon. For definition of a "party” for these purposes,

see 47 CFR 12002(b). ves [ wno

»2  List below ail exhibils in numerical sequence and the item number of form requiring the exhibit ldentified.

EXHIBIT NUMBER ITEM NO. 0OF FORM EXMBIT NUMBER ITEM NO. OF FORM EXHIBIT NUMBER ITBM NO. OF FORM
. A 10
- B 4
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23 CERTFICATION:
Attention: . Read this certification carefully before signing this appllcation.

THE APPLICANT CERTFIES THAT:

(a) Coples of PCC Rule Paris 2 and 5are on hand; and
(D) Adequate financial appropriations have been made to carry on the program of experimentation which will
be conducted by qualified personnel; and
{c) All cperaticns will be on an experimentat basis in accordance with Part 6 and other applicable rules, and will
be conducted in such & manner and st such a time as to preclude harmful interference to any authorized
station; and
() Grant of the authorization requested hereln will not be construed as a findlng on the part of the Commlission:
(D that the frequencles and other technlcal perameters speocified in the authorlzation are the best
suited for ihe proposed program of experimentiatlion, and
(2) that the spplicant will be authorized to operate on any basis other than experimental, and
(8) that the Commission 1s obligated by the results of the experimental program to make provislen in its rules
ineluding its table of frequency allocations for applicant’s type of operation on a regularly licensed basla

APPLICANT GERTIFIES FURTHER THAT:

(e) All the statements !n the appilcation and attached exhibits are true, complete and correct to the best of the

applicant’s knoewledge; and
¢f) The applicant is willing to finance and conduct the experimental program with full knowledge and

understanding of the above llmitations; and .
(g) The applicant wai{ves any clalm to the use of any partlenlar frequency or of the eleciromegnetle spectrum as

agalnst the regulatory power of the USA.

Slgned and dated this 18 day of December .19 98

Namsa of Applicant Detection Systems, Inc.

{wost correspond with name giver or page 1)

By _ Michael D. Robinson
iprint] ' {signatural

Title Manager - Wireless Development Grousp.

Check appropriate classificatlon:
D Individual applicant [:1 Member of applicant partnership

m Authorlzed employee [:l Office of applicant corporation or assoclation

;\ILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
13 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Title 47,
fisction 312(aM1), AND/CR FORFEITURE (U.S. Code, THle 47, Section §03).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1880

Information requested through this form is authorized by the Communlcations Act of 19534, ag amended, and specified
by Sectlon 808 therein. The Information will be used by Federsl Communloations Commission staff to determine

v ]eibllity for issuing euthorizations In the use of the frequency specirum and to efif'ect the provisions of regulatory
rusponsibilities rendersd by the Commisslon by the Act Information requested by thie form wlll be availlable fo the
]7iblic unless otherwlise requested pursnant io 47 CFR 0469 of the FCC Rules and Regulstions. Your response 1s required
1o obtain this authorization.

IPuplic reporting burden for this collection of Information is estimated to average four (4) hours per response, including the time
“or reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compigting and review—
.ng the coflection of information. Send comments regarding this burden estimate or any other aspect of this coilection of
information, including suggestions for reducing the burden 1o the Federal Cormmunications Commission, Records Management
11*anch, Paperwork Reduction Project (3060-0085), Washington, DC 20554, DO NOT send completed applications to this
nddress. individuals are not required to respond to this collection unless R displays a currently vatid OMB control number,

"HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 98-678, DECEMBER &I, 1974, 6 US.C, s52ae)?),
AND THE PAPERWORK REDUCTION ACT OF 1980, P.L. 66-511, DECEMBER 11, 1880, 44 US.C. 8607,
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. FOR
Asproved'by OMB . FEDERAL COMMUNICATIONS COMMISSION Fec

3060-0065 USE

i <pies §/30/98 FCC FORM 442 ONLY

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

BSECT ION
APPLICANT NAME (Last, first, middle initial)

Detection Systems, Inc.

MAILING ADDRESS (Line 1) (Meximum 36 characters - ref'ar to Instructlon (2) on reverse of 'orm)
130 Perinton Parkway

MAILING ADDRESS (Line 2) (If required) {Maximum 85 characters)

CITY . ,
Fairport

STATE OR COUNTRY (if fereign address) ZIP CODE CALL SIGN CR FILE NUMEER
New York 14450

-Emer 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 Column (B) the Fee Multipls, if applicable. Enter in Colunn (C) tha result obtained from multiplying
the value of the Fee Type Code in Coksen (A) by the number entered in Column (B), if any.

i

{A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE (if required) CODE IN COLUMN (A)
[ SECTION 11 — To be used only when you are requesting concurrent actions which result in a
| requirgrnent 10 list more than one Fee Type Code.
(A) (B) {C)
FEE TYPE CODE . FEE MULTIPLE . FEE.DUE FOR FEE TYPE
{if required) CODE IN COLUMN (A
{2) $
&) $
{4) $
(5) . .
ADD ALL AMOUNTS SHOWN IN COLUMN ¢, LINES (1)
THROUGH {B), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THLS ARTHICATION
REMITTANCE.
b s 45.00
I , 3
Ttis form has been authorized for reproduction. FCC Form/22 5
Margh 1996 |
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