. “EDERAL. COMMUNICATIONS COMMISSION N S APPROVED 8Y OMB
ivu'ashlngton, DC 20554 T e rayeartELE T Ay i 1R 3080-0065
Expires 9/30/98

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

Applicant'’s Name and Post Office address DO NOT WRITE IN THIS BLOCK
(Street address, oily, state, and ZIP Code. See Instruction Flle No.

No. 4)

Exxon Communications Company N .

Atten: Barbara Tyer 05’0 h_ E)(‘PL"/[775
P.0. Box 4276 - Rm 1619 Fannin Bldg. v/

Houston, TX 77210-4276 '

2{2). Application for (check only one hox) 2(b). Por Madification indicate below:

m New station D Madificatlon of existing authorization

Flle No: Call Sigr:

é. Application for Modification: Check the box beside all particulars to be modified. Check elther addlilon or re-
placement to indlcate whether the change is an addltlen ora replacement of parameters in thea current authorization.

[] sREQUENCY - [ emission - O rower - O Location -
17} addition or [ replcement? [ waddition o [] replacement? [0 addition or [] rephcement? [] acdition or [ raplacement?
E] OTHER PARTICULARS - addtion or rephcement? [Describe below or in attached EXHIBIT No. )

2.. Partlculars of Operation (see instruction below)

Frequescy latate ‘

whelher kHz of MH2) POWER EMISSION M%Mﬁm NECESS% BANDWIOTH

i (A} ®) © o ® " () ©

1626.5 - to 124 | 17dhw PEAK ST_-17dh/K 0 0 OPSK = KHp. SEE berow
_1660.5 MHz

t4) List each frequency or frequency band separaiely. (If more space ls required, attach es EXHIBIT No.

(F) Insert maximum RF. output power 81 the transmitter terminals. Speclfy unlis _

() Insert maximum effectlve radiated power from the antenna {If pulsed emlsslon, speclf’y peak power). Specify
unlts,

(I} Insert "MEAN" or "PEAK" (See definitions in Part B\
(E) List each type of emission separaiely for each frequency. (See Sectlon 2201 of FCC Rules)
(FY Insert es appropriate for the type of modulatlon:
() the maximum speed of keying in bauds;
(2 maximum audlo modulating frequency:
(8) frequency devlation of carrler;
(4) pulse duration and repetition rate.
For complex emisslons, desoribe in detall In the space provided below.,
(7) Describe how the necessary bandwidih was determined in spece provided below, FCC Form 442 - Page 2

March 1896
N NOTE 4 PBandwidths are established by the International Maritime, e
Satellite Organization for use in the Inmarsat system of

satelljte communications. '
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154). Proposed location of transmitter and transmitting antenna (check only one box 1o Indicete type of operation):

D FIXED/BASE m MOBILE D BASE AND MOBILE
igib). If permanenily located at e FIXED lecation glve below: Ble). If" moblle, dascribe the exact aree of
Jtate County Clty or Town operation
)umber and street (or other indication of location) Continental US and territiories

5'19)1). Enter gecgraphical coordiantes exact to the nexrest second (see Instruction 10) B(cXLEnter geographical coordinates of the approximate
center of mobila opsration (see instruction 10J

:o—th Latitude (DD-MM-55) Woest Longitude ©DD-MM-35) North Latkude West Longitude

0 ’ "w . a E w o ] L 0 r . "
. [29 59 34 090 15 23
540). Datum (see instruction 10% .................. [ Napzr {J] wapes
§. Is a direotlonal antenna (other then radar) used? [] vgs Xl wo

If "YES", glve the followlng Information:
(8} Width of beam in degrees at ithe half-power polnt
(b} Orlentation In horizontal plane (c) Orientatlon [n vertical plane

7. Is this eathorizatlon to be used for fulfliling the requirement of a government contract with an agenoy of the
United Stales Goverament? D YES m NO

If "YES", atlach ag EXHIBIT No.
agency and contact number.

e _.a narrative statement describing the government project,

£, Is this authorizatlon to be used for the excluslve purpose of developlng radle equipment fer export to be employed
by statlons ynder the Jurisdiction of a forelgn government?

O ves Xl wo ,

If "YES", attach as EXHIBIT No. e the following Information: Provide the contract number and the
name of the forslgn government concerned.

£. Iz this authorization to be used for providing commubnications essentlal to a research project? (The radlo communi-
catlon is not the chjeotive of the research proJec&
YES K wo

If "YES", attach as EXHIBIT No. __ & narrative statement provding the following Information:

(a) A description of the nature of the research project belrig conducted,

(b) A showing that the communications facliitles requested are fiecessary for the research project Involved
{0) A showling that existing communications facilitles are Inadequate.

13. If all the answers to Items 7,8 and 8, are "NO" attech as EXHIBIT No. __} . & narrative siatemsnt describlng
in detall the following:

(a) The complete program of research and experimentation proposed including description of equipment
and theory of operatlon

(b) The specific abjectives sought to be sccomplished,

(c) How the progrem of sxperimentatlon has a reasonable promise of contributlon to the development, extensicn,
expansion, or utilization of the radio art, or Is along line not already Investigeted.

ilt‘a.). Give an estimate of the length of time thet will be required to compiete the program of experimentatlion proposed

in this application:

{b) If" less than 2 years, glve the length of time In months that the authorlzation requested ln thls application
will be requlrec

ii. Would a Commlission grant of this application come within Sectlen 11807 of the FCC Rules, such that it may have s

?
significant environmental !mpact (see instruction 11 D YES )m NO
If "YES", attech as EXHIBIT No. an Environmental Assessment ag required by Sectlon LISLL
1: List below transmitting equlpment to be installed (If experimental, so state):
MANUFACTURER - MODEL NUMBER NO. OF UNITS
Thrane & Thrane TT-3060A 3

FCC Form 442 - Page 3
March 1986
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) v, I8 the equipment listed in Item 18 capablie of statlon identification pursuant to Seotlon E.IB27 m YES D NO

‘b W1l the antenns extsnd more than 5 meters above the ground, or Iff mounted on an exlsting bullding, will it extend
more than 8 meters above the bullding, or will the proposed antenna be mounted on an exlisting structure other

than a bullding? ) |:| YES NO

If *YES", give thd Pollowing (see Insiruction 9%
(a) Overall helght above ground to iip of entenna is ____ _ meters,

(b) Elevation of ground at antenns site above mean sea level I8 melars
(¢) Distance lo nearest aireraft landing area is kilometers.

(d) List any natural formetions of existing man-made structures (hilis trees, water tanks towers, elc) whioh, in
the opinian of the applicant, would tend io shield the antenna from alreraft and thereby minimize the
aeronautioal hazard of the antenna,

(e) Submit as EXHIBIT No. ____._ — & vertlcal profile skatch of total structure lncluding supporting bullding,
if any, glving helghts In meters ebove ground for sll significant features. Clearly lndicate exlsting portlon,
noting perticulars of eviation abstructlon llghting already avallable,

13,  Anpplicant ls {fheck only sne bexl
[0 womvibuar [ associaTion [J PARTNERSHIP El coRPORATION

D OTHER (descrlbe 1n space provided below)

(I o

17, Is a.pplieant; a forelgn government or a repressntative of a forelgn government? D YES )m NO

iE. Hag epplicant or any party to this application had eny FCC station licenss or permit revoked or had any
application for permit, llcense or renewsal denled by this Commlssion? D YES m NO

If "YES®, attach as EXHIBIT No. .o statement giving call sign of llcense or permit
revoked and relate circumstances.

1. Will applicant be owner and operator of the statton? YES- SEE EXHIBIT 2 & vyes [0 wo

i:(). Give name, iltle, and telephone number (Include area oode), and Internel e-mail address (Iff appliceble) of person
who can best handle lnquiries pertalning to ihis application.

Ron Amox, Senior Engineer/Project Manager - 713 656-5541

;!l. APPLICANT ANTI-DRUG ABUSE CERTFICATION:

By checking "YES" the Indlvidual applicant certifies that he or she lg sliglble for this license. Thia requires that
he or she 1s not subject to a denial of federal benefits, Including FCC benefits, ax a result of a drug offense
convistion pursuant to Sectlon E3S0L of the Antl- Drug Abuse Act of 1888, 21 USC. 862 A non- Indlvidual applleant,
eg. corporation, partnershlp or other unincorporated association, certifies thet no party to the application Is
subject to a deniel of flederal beneflis, pursmant to that sectlon. For definition of a "party” for these purposes.
sae 47 CFR 12002(b). E YES D o

1#2  List below all exhibits in numerical sequence and the item number of form requiring the exhiblt identified.

EXHIBIT NUMBER ITEM NO. OF FORM EXHIBIT NUMBER ITeM NO. OF FORM ‘. EXMIBIT NUMBER {T8M NO, OF FORM
1 10
2 19

FCC Form 442 - Page 4
March 1996
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23  CERTFICATION: B
© Attention: Read thiz tertification carefully before signing this application
THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Parts 2 and 6 are on hand; and
(b) Adequate finenclal appropriations have been made to cerry on the program of experimentation which will
be conducted by qualified perscnnel and
(c) All operations will be on an experimental basis 1n accordance with Part 6 and other applicable rules, and will
be conducted in such & manner and et such a time as to preciude harmiul intarference to any authorized
statlon; and '
(d) Grant of the authorization requested hereln will not be constried ag a finding on the part of the Commission:
(D that the frequencles and other technlcal perameters specified in ithe authorization are the best
suited for the propesed program of axperimentation, and
(2) that the applicant will be authorized to operets on any besls other than experimental, and
(8) that the Comm!ssion 18 obllgated by the results of the experimental program to make provision in its rules
ineluding Its table of frequency allocations for applicants type of operstion on a regularly licensed basia

APPLICANT CERTIFFIES FURTHER THAT:

() All tho statements in the application and ettached exhiblis are irve, complete and correct to the best of the
applicants knowledge; and

(f) The applicant is willing to flnance and conduct the experimentsl program with full knowledge and
understending of the abave limltatlons; and .

tg) The applicant walves any clalm to the use of any perilcular frequency or of the electromagnetic spectrum as
agalnst the regulatory power of the USA.

Signed and dated this 6th day of November 9 98

Nems of Applicant __EXxon Communications Company

{wost carrespend wilh name page 1}

‘sy_fobort H. Muitehell Te. %\Q\\N\M\fb\\

L Y
{print} N {signaturel

Title Vice President

Check apprapriate classifcatlon:
D Individual applicant D Member of applicent perinership

m Authorized employee D Office of applieant corporation or essoclation

;\ILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. Code, Title
13 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Cade, Titie 47,
isetion 312(a}1), AND/OR FORFEMTURE (U.8. Code, Title 47 Section 503).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 19680

Information requested through thls form is authorized by the Communlcations Act of 1984, as amended, and specifisd
by Sectlon 808 thereln. The informatlon will be used by Federal Communications Commission staff to determine
wiglbllity for lgsulng authorizations I1n the use of the frequency spectrum and to effect the provisions of regulatory
jusponsiblilties rendered by the Commission by the Aot Informatlon requestad by this form wiil be avallable to the
j1ablic unless otherwise requested pursuant to 47 CPR 0488 of the FCC Rulee and Reguletions. Your response s required
1o obtaln this authorizatlon :

(*iblic reporting burden for this collection of information is estimated to average four (4) hours per response, including the time
“ur reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and review-
g the collsction of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden to the Federal Communications Commission, Records Management
I}-anch, Paperwark Reduction Project {3060-0085), Washington, DC 20554, DO NOT send completad appiications to this
niidress. Individuals are not required to respond to this collection unless i displays a currently valid OMB control number.

‘*HE POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, PL. 83-575. DECEMBER 81, 1974, 6 US.C. BE2a{eX0),
AND THE PAPERWCRK REDUCTION ACT OF 1680, PL. 96-611, DECEMBER 1}, 1980, 44 US.C. 3507

FCC Form 442 - Page ©
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’ ' FOR
Asproved by OMB FEDERAL COMMUNICATIONS COMMISSION Feo
:)050"0065 USE
<pires 9/30/98 FCC FORM 442 ONLY

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

‘BECTION__|

APPLICANT NAME (Last, first, middle inldal)

Exxon Communications Company
MAILING ADDRESS (Line 1) (Maximum 85 charagters - ref'er to Instruction (2) on reverse of form)
P.0. Box 4276 - Rm 1619 Fannin Bldg.

MAILING ADDRESS (Line 2) (If' required) (Maximum 88 cheracters)

OITY
Houston

STATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OR FILE NUMBER
Texas 77210-4276 new

-Emer 1 Colunn (A) the corrsct Fes Typs Code for the service you are applying for. Fee Type Codes may be found n FCC
Fee Filing Guides. Enter in Column (B) the Fae Muitiple, if applicable. Entar in Column (C) the result obtained from multipying
the value of the Fee Type Gode in Colmn (A) by the number entered in Colunn (B), it any,

_(A) B (©)
FEE MULTIPLE FEE DUE FOR FEE TYPE
@ FEE TYPE CODE {if required) CODE IN COLUMN (&)
L E AL E 1 $45.00
[ SECTI1ION 11 — To be used onk when you are requasting concurrent actions which resulf in a
| requirement 1o 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) §
(3 s
{4) $
() : s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (%1}
THROUGH (5), AND ENTER THE TOTAL HERE. TOTlAL ?NUU\IT REMITTED
THIS AMOUNT SHOQULD EQUAL YOUR ENCLOSED WITH gﬁSFﬁ_PIEHCATIm
REMITTANCE. >
$45.00
'.ll'is form has been authorlzed for reproduction, FCC Form 422

_‘March 1996

——
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