EXHIRT 41

ey FAIRFAX COUNTY FIRE & RESCUE DEPARTMENT
@ MEMORANDUM
TO: Whom It May Concern DATE: 29 March, 1994

ComSat

FROM: BFC Mike Tamiuovéy

US&R Program Coordinator
SUBJECT: Commissioning of Satellite Telephone

The enclosed application for is provided for commissioning of the Magnavox MX-2020 satellite
telephone for our department. This satellite telephone has been purchased and will be used by
our department’s Urban Search & Rescue task force for large scale disaster response.

Our department has long term agreements with both the U.S. Office of Foreign Disaster
Assistance (for international disaster response) and the Federal Emergency Management
Agency (for domestic disaster response). The satellite telephone will address our long distance
communications needs when the local infrastructure has been disrupted.

Thank you for your assistance in this process. Please contact me directly for any clarifications
at (703) 591-0247.
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«7 mnmarsat

Inmarsat-A LLand-mobile earth station (LMES)

Commissioning Application Form
(Maritime users should use a Maritime Commissioning Application Form.)

Please type or write In BLOCK CAPITALS and forward this form to your national Routing Organization.
Explanatory notes are attached to assist you.

For RO to record ECS detalls:

RO Code:

{RO) AppL. No*:
Cotintry Code*:
Appl Date;

Bus. Unit;
Usage Class:
Applcant Code:

Manut, Code:

Channel No. 1.
Main IMN":

Secordary MN®:

Chennel No. 2=
Main IMN";
Secondary IMN:

Chaentrel No, 3:

Main IMN;
Secondary IMN™:

Chanrel No. 4:
Main IMN":

Secondary IMN°;

* Code generated by the EC5

[SECTION A APPLICATION DETAILS |

Routing Organization: ComShT
Country of registration: JSHA
Usage of LMES: Mobfle E Fixed D (See Notes for more information.)

[SECTiION B_ APPLICANT DETAILS ]
FARERE County  EWle & RESCLE DERT

Name:

Address: _H10C  Caf\id BRADGE RohAD

Yown: EARFAX

State: VA

PostZIP: 22030 Country: _VSH '
Teiphn: 703~ 246 - 2549 Fax: _JoR —2173- 4830
Telex:

Contact mame: _BRATT _CHIEE _ MIKE TAMILLGY

[Secrion C LMES EQUIPMENT DETAILS ]

Manutacturer: [V AGN BVOY Model: __ MY 2020 _CoNE\G D
Serial Number: T8 Antennasize (m): _+ 89

[ SECTION D CHANNEL DETAILS 1

Enter Y or N as appropriate for the number of channels required
(Ch2 to Ch4 available only on multi-channel LMESs):

Main 1/D: Ch1t Ch2 Ch3 Ch4
Privacy Y/N* : N
Adetter ansbk: EXce
mr‘lolca: Y
W Telex: Y 1
E HSD: N
W DHSD: __ N
| Other (spediy): _|_FACIMILE
2nd 1D Y/N: Y _
4 Volce: ¥
8 HsSD: 4’
& DHSD: N
l<}f‘____1:)ther (specity): | _FALMit?

* Insert Y if the IMN is not to be published In the Inmarsat directory.

LMAZ20May92

Pagei




For RO to record ECS detalls:

[SECTION E  INSTALLATION DETAILS - i

: Note:
The use of an Inmarsat transportable Jand-mobile earth station ina
maritime environment is not permitted under the Terms and Conditions far
the ulilization of tha Inmarsat Space Segmenl, as it is not type-approved
for a maritime environment, and Is incapable of generating priority 3
disiress alerts.

instalin. Code*: installation name: L AN ( mOB) Exco

Category Code (3 Jetters): instaliation categorty (3 letters, see Notes): mop
National Licensing Authority: CoMmSET

For fixed installations, complate the following seclic:i.
Location: _
intended use:

In the fixed instafiation, indicate how the ship earth station will ba operated:
Attended D Unatiended

[SECTION F_ACCOUNTING and BILLING DETAILS |

Acc. Authordty Code: Acctg. Auth. Name (must be supplied):
Contact Name (/f known): _R&SOORSE

Address: _4 C

Town:

State: 5“&7@535 PostZiP: __L2c30
Country: US Telex:

Telphn: J03 - 2461 3952 Fax:__JQ3A~ 24¢ - 3988

Bilfing Entity Code: BILLING ENTITY (optional).
Contact name (if knownj..
Address:

Tawn:
State: Post/ZIP:
Cauntry: Telex:
Telphn: Fax:

CREDIT/CHRARGE CaRD:
Card type: Number:
Card holdert:
* Cods generated by the EGS Expiry date (MM/YY):
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For RO to record ECS detalis: SECTION G OWNERIUCENSEEIMANAGER DETAILS

fnst, Owner Code™: INSTALLATION OWNER (/ nat complated, RO as Applicart to be Owner):
(ST ﬁcom-n F(E::y {Eé_sg,& DEPT.

Address; __{ 100 X (o)

Town: A% State: _YA

PostZiP; L 203¢ Country: ___OSA

Telphn: 3- 24— 2 Fax: “(3- 213 - H830

Telex: :

Contact name: BATY cier _ IMwE TR WD

MES Licensea Code™ INSTALLATION LICENSEE (¥ nof compieted, RO may assume Applicant to be Licenses):
EMmREpY: Co e & QESCuE

Address:
Town: ~SAmE T State:
Past/ZIP: ___ Country:
Telphn: Fax:
Telex:

Contact name: BAR CweE  Mike TAML——o)

Inst. Manager Codo*: JNSTALLATION MANAGER (% nat compilated, RO m% assume Applicant 1> be Manager):
EMehy Co [FRE G AKESCE

Address:
Town: — S aMg — State:
Post/ZIP: Country:
Telphn: Fax:
Talex:
Contact name: BAW _ Chuck  MWXE STAMLeu?

[SecTion H _COMMISSIONING DETAILS |
Comming. LES Code! COMMISSIONING LES PREFERRED: §0 I3 & 2&1 | g.& Nl

COMMISSIONING DATE PREFERRED: (DD/MM/YY) (please allow __ _
ot loast 7 days from date of sending this form to your f0) : ___FE8 25, ¢

COMMISSIONING SITE/QCEAN REGION: Deenepay New Yoau

Commng. Agert Code; COMMISSIONING AGENT: A VWG VO N W) m ( NS .
Address: __ 9 _RRANDYWDINE  DLAWN <

Town: _;Q_'Lelk_?_ku__—__ State: __ N Y

PostZIP: J29 Country: QsA
Telphn: At il Fax: Sl 661 2L33
Telex: S 1 ;

* Code generated by the ECS Contact name: __ AL X CUOTRCMNE ! TanN CASKALD )

[CerniAcATION and AGREEMENT |

The Appiicont agreas to comply with the attached Ferms and Conddtions for the utilization of the Inmarsal space segment applicable
16 the land-mobile earth station (LMES) deseribed in this Application.

Applicant Neme (ol print): BFC. (V\\(-_,\-\AE; AN TLLeuD
Signature: —BGC_, Z‘a ; ce Ml Date (dd/mmsyy): 2T F&B qu‘(—

The Routing Qrgenization: .

8) d«htsmﬂim(eeﬁvﬁfrmmhppﬁwtmc«mwwmmmwwwsignedbymeAppliwt,and

b) agrees, pursuant to Article XIV dmelmnusatOp«aﬁ\gw.aMhmﬁmdmwawepﬁ\gwsAppﬁum. aither
hpaperimthmkhm(nugmknn&amMMaﬁcdmmm.bbamﬁohmmlwme
bymweswmanaﬁonaimappimmmmmmunm.mm.mwmum
LMES, and with afl afaregaid Temns and Conditions. :

A.0. Rep. Name {plaase prict)s

Signature; Dute (dd/mvyy):
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