“EDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB

‘washington, DC 20554 3080-0085
Expires ©/30/98

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

Il Appllicant’s Name and Post Offlce address
(Street address, clty, state, and ZIP Code. See Instruction File No.

No. 4

Globalstar, L.P. 0| 215~k ){- pL-1 ?7?

3200 Zanker Road

DO NOT WRITE IN THIS BLOCK

Building 260

M/S-GS-06

San Jose, CA 95134
5: 1). Application for (check only one hox) 2Ab). For Modificatlon jndlcate balow:

. New sgtation ] Modificatlon of existing authorization - File No: Call Sign:

e. Application for Modifleation; Check the box beside all particulars to be modified. Check elther addltlon or re-
slacement to indleate whether the change is an additlon ora replacement of parameters in the current authorization.

[] rrecuENCY - O emission - rower - I LocaTiOoN -
|7 additien or [ replacement? O eddition or [] replacement? [ addition or [] rephcement? ] addrien or [ repkesment?
[T OTHER PARTICULARS - addion or replcement? Mescribe balow or in attached EXHIBIT No. ] )

<, Particulars of Operation (see instruction below)

Fr {stm RY

lhﬂ:::‘::: o ;Hﬂ POWER EMISSION h&ggs:{lm NECESSA ‘KHZB)MWIDTH
W . ® (© o) ® 2] o]

Tx: 1610 MHz | See exhibit 1 Waveform consists | The COMA 1.23 MHz

To: 1621.35 MHg of a direct spread __] Channel is 1.23

) spectrum channel | MHz it phase &
- guadrature signals
are combined to

form OQPSK

B modulation.

"Rx: 24835 1,23 MHz

_To: 2500 MHz

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

(£) Insert maximum RF. output power at the transmitter terminals. Specify units _ 3

(¢) Insert maximum effective radiated power from the antennsa (If puised emisslon, specify peak power). Specif'y
units.

(1) Insert "MEAN" or "PEAK" (See definitions in Part b
(E) List each type of emission separately for each frequency. (See Sectlon 2201 of FCC Rules)
(FY Insert as appropriate for the type of modulation:
() the meximum spead of keying in bauds
(2) maximum audio modulating frequency;
(B) f'requency deviation of carrler;
(4) pulse duration and repetition rate.
For complex emisslons, describe In detall In the space provided below.
(7)) Desoribe how the necessary bandwidth was determined in gpace provided below.
Power is continuous for 9600, 4800 and 2400 bps modes and is spread by a direct
sequence with chip rate 1.2288 MHz. Filtering limits the intended transmit signal to

approximately 1.23 MHz.
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g,-u). Proposed locailion of transmitter and transmitting antenns {check only one box to indloate type of operation):

-] FIXED/BASE [J MOBILE [l BASB AND MOBILE See Note Q
579, It permanently located et e FIXED location, glve below: 5(c). If moblle, describe the exact area of
-.§L-;te County City or Town operation
- CA Santa Clara San Jose Continental USA, Alaska, Hawaii, Puerto Rico,
‘Mumber and street (or other Indication of location) US Virgin Islands. All other US territories and
3200 Zanker Road, Building 260, M/S-GS-06 possessions.

B{cXLEmer geographical coordinates of the approximals

3719)(1). Enter geographical coordiantes exact (o the hearest sacond (see Instruction 10} !
center of mobila operation (ses instruction 10

Noth Latitude ©OD-MM-SS) Wwest Longitude OO-MM-S§S) Nerth Latitude West Longitude
37°25.79'N 121°55.77 W

5:1). Datum (see Instruction 10X ............. veo.. [ nanzr W wap

E. Is 2 directional antenna (other than radar) used? D vES - NO

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

7. 1s this authorization to be used for fulfilling the requirement of a government contract with an agency of the
United States Government? D YES n NO

if "YES", attach as EXHIBIT No. _____ . __ __.a narrative statement descrlblng the government projeot,
agerncy and contact number. .

€. Is this authorlzation to be used for the excluslve purpass of developlng radlo equipment for export to be esmployed
by stations under the Jjurisdiction of a forelgn government?

O ves B no

If *YES" attach as EXHIBIT No. __ . __.the following Informatlion: Provikie the contract number and the
pame of the forelgn government concerned.

¢, Is this authorizatlon to be ised for providing communications sssential to a research project? (The radle communi-
cation is not the objectlve of the research project).

YES B xo

If "YES", attach as EXHIBIT NO. oo — a narrative statement provding the followlng information:

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

() A show!ing thet the communicatlons facliitles requested are fiecessary for the research project involved

(o) A showing that existing communications facililies are inadequate.

13. If all the answars to items 7, 8, and 9, are "NO" attach as EXHIBIT No. 2 ___ _ _. e narrative statement describing
in detall the followling:
(a) The complete program of research and experimentation proposed including description of equipment

and theory of operation.

(b) The specific objectives sought to be eccomplished.
{c} How the program of experlmentation hasa reasonable promise of contributlon to the development, extenslon,

) expansion, or utllizetlon of the radio art, or is aleng line not already Investigated.
1ra). Give an estimate of the length of time that will be required to complete the program of experimentation. proposed

{n this application: Two Years .
(b} If less than 2 years, glve the length of tlme In months that the authorlzation requested Iin this application
will be requirad:

13. Would a Commission grent of this application come within Sectlon L1807 of the FCC Rules, such that it mey havee

slgnificant environmental lmpact (see instruction 1D? ] ves H o

If "YES", attach as EXHIBIT No. an Environmenial Assessment as required by Sectlon LIG1L

1E. List below trensmitiing equipmsnt tc be installed (if experimental, so state):

MANLUFACTURER MODEL NUMBER NO. OF UNITS
QUALCOMM incorporated See Exhibit #3 for details on 100 total
Telital ‘experimental’ phone types.

Ericsson

Note Q: Mobile and fixed for MSS.
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e
Is the equipment listed in Item 18 capzble of statlon ldentificetion pursuant to Sectlon BIG2? [ ves B v

1.7 will the antenna extend more than 6 meters above the ground, or Iff mounted on an existing buliding, wili it exten
*" nore than 6 meters above the buliding, or will the proposed entenna be mounted on an existing structure other

than e building? ‘ D YES .] NO
If "YES", give the following (see instructlon 8)

(2) Overall helght ebove ground to tip of antennpa is —__________ melers

(b)' Flevation of ground at antenna site sbove mean sea level ls . _ _ _ __ mslers

kllometers.

(¢) Distence to nearest alrcraft landing area lIs

(d) List any natural formetions of existing man-made structures (hills, trees water tanks towers ete) which, In
the op'nion of the applicant, would tend 1o shleld the antenna from alrcraft and theredy minimize the

aerontutical hazard of the antenna.

() Submit as EXHIBIT No. __ & vertical profile sketch of total structure including supporting bullding,
If any, glving heights In meters above ground for all significant features Clearly lndleats exlsting portien,

noting partioulars of aviation obstruction llighting already avallable

13, Applicant 1& (Check only enc bexl

[0 wnpivipuaL [ AssociaTion I PARTNERSHIP [0 CORPORATION

[C] OTHER (describe in space provided below)

2 Is e.pplleani a forelgn government or a representative of a forelgn government? D YES . NO
'E. Has applicant or any party to this application had any FPCC siatlon license or permit revoked or had any
application for permit, license or renewsal deniled by this Commission? [ ves B o

a statement giving cell sign of license or permlit

If "YES", attaoh as EXHIBIT Na
revoked and relete circumstances.

M y=s [ n

1. Glve name, titla, and telsphone number (include area code), and Internet e-mall address {If epplicable) of person
who can best handle inquiries pertaining to this application

Will applleant be owner and operator of the statlon?

iy
.

Riza Akturan, Manager, 408-933-4404, riza.akturan@globalstar.com

B AF‘PI_.ICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES", the Individual applicant certlfies that he or she is sliglble for this llcense. This requires that
De or she is not subject to a denia! of federal benefliis, including FCC benefils, as a result of a drug offense
conviction pursuant to Sectlon 530! of the Aniu- Drug Abuse Act of 1888 21 USC. 852 A non- Individual applicant,
eg, corporetion, perthership or other unincorporeted essoclation, certifies thet no party to the epplleation s
subject to a denlal of federzl benefits, pursuant to thet sectlon. For definition of a "party” for these purposes

sea 47 CFR ,
) FR L2002{) _ , . YES D No
2 List below all exhiblis in numerjca.l sequence and the ltem number of form reguiring the exhibit ldentified
EXMIBIT  NuvBER ITEM NO. OF FDRM EXHBIT  NUVEBER ITBM ND. OF FORM EXKIBIT NUMBER I8V NO. B FORM
] 4
g 10
-~ 13
..___———_;
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2} CERTFICATION: :
Attention: Read this certificatlon carefully before signing this appiication.

THE APPLICANT CERTFIES THAT:
{a) Coples of FCC Rule Parts 2 and 5 are en hand; and
(r) Adequate financtal appropriations have been made o carry on the program of experlmentation which wi

be conducted by qualified personiell and
(c) All operetlons wiil be on &n experimental basls In accordance with Part § and other applicabls rules, and =

bte conducted In such a manner and at such a time as to preclude harmiul interference 1o any euthorized

statien; and
{d) Grant of the authorization requested herein will not be construed as a {inding on the part of the Comm!ss

(1) that the frequencles and other techalcal perameters specifled in the authorizatlon are the best

sulted for the proposed pregram of experimentation, and

(2) that the applicant will be authorized 1o operate on any basis other than experimental and

(3) that the Commission Is obllgated by the resulls of the experimental program to make provision In Its ry
Including its teble of frequency allocations for applicant’s type of operaticn on a regularly llcensed bes

APPLICANT CERTIFIES FURTHER THAT: )
(e} All the statements {n the epplication and attached exhlbits are true, complete and correct to the best of the

applicant’s knowledge; and
() The applicant !s willing to finance and conduct the experimental program with full knowledge and

understanding of the above limltations; end .
{g) The applicant waives any clalm to the use of any partieular freguency or of the electromeagnetie spectrum

against the regulatory power of the USA

Signed and dated this é‘% ‘ day of m: / 18 f 9 .
4 ;
Name of Applicant Goof 7L, L.

{aust correspond sith nawe giveg on pige 1}

Wittt F BPeEL / ,,/%M Zﬁ/é//f/

teignaturel

By
fprint)

Title )2, LLsrre f’g‘é’ég/ca e LY s ES

Check appropriate classificatlon:
I:I Individual applicant D Member of appiicant partnership

D Authorized employee w Office of applicant corporation or assoclation

;HLLFUL FALSE STATEMENTS MADE CON THI$S FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
‘i3 Sectlon 1087}, AND/OR REVOCATION OF ANY STATICN LICENSE OR CONSTRUCTION PERMIT (U.S. Cade, Title 47,
Lizetion 312(a}1), AND/OR FORFETURE [US. Code, Title 47, Sectlon 503,
‘ NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT CF 1574
AND THE PAPERWOQRK REDUCTION ACT OF 1980

Informailon reguested through thls form is zuthorized by the Communicetions Act of* 1934, as amended, and speclfle
by Sectlon 308 thereln. The informeatlon wlill be used by Federzl Communlcatlons Commlssion siaff to determine

v igibility for issuing authorizatlons in the use of the frequency spectrum end to effect the provislons of regulator

1usponsibilities rendered by the Commisslon by the Act Information requested by this form will be availeble to th
;32blic unless otherwise requested pursuant lo 47 CFR 0459 of the FCC Rules and Regulations. Your response is requl

10 oblaln this authorizatlon.

Puslic reporting burden for this cellection of informaticn is estimered to zverage four (4} hours per response, including the 1F
‘or reviewing instructions, searching existing dataz sources, gathering and maintaining the data needed, and complating and reviay
.2g the coilection of information. Send comments regarding This burden estmate or any other aspest of this collection of
ilformatlon, including suggsstions for reducing the burden to the Federal Communications Commission, Records Management
lanch, Paperwork Reduction Project (3060-0065), Washington, DC 20534, DO NOT send completed applications to this
inddress, Individuals are not required 10 respond 10 ihis collection unless It displays a currently valid OMB control nunber.
“*5E FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PL. 68-579, DECEMBER 3, 1974, 5 US.C. £52a(eX3)
AND TEE PAPERWORK REDUCTION ACT OF 1980, PL. 55-5ll, DECEMBER 1], 1980, 44 US.C. 8507.

r—
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. FOR
Aaxproved by OMB FEDERAL COMMUNICATIONS CCMMISSION FceC

3060-0065 USE

£ epires 9/30/98 FCC FORM 442 ONLY

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

‘BECT I1ON__ 1
APPLICANT NAME (Last, first, middle Inltia])
Globalstar, L.P.
MAILING ADDRESS (Llne 1) (Maximum 85 characters - refer o Instruction (2) on reverse of form)
3200 Zanker Road, Building 260, M/S: GS-06
MAILING ADDRESS (Line 2 (If required) (Maximum 86 characters)

SITY

San Jose

STATE OR COUNTRY (If foreign sddress) 2IP CODE CALL SIGN OR FILE NUMBER
California 95134

‘Emer in Cohumn (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 Colunn (B) the Fee Multiple, if applicable. Enter in Column (C) the rssult obtained from multiplying
1he value of the Fee Typs Code in Column (A) by the number antered in Column (B), If any,

(A) {B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
1 FEE TYPE CODE (if required) CODE N COLUMN (A
: E A E s 45.00
[ SECTION 1 — To be used only when you are requesting concurrent actions which result in a
| regquiramant to list more than one Fee Type Code.
{A) (B8) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN {A)
{2) $
[3) $
(&)
$
(5 )
) $
ADD ALL AMOUNTS SHOWN IN COLUMN €, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS APPLICATION
REMITTANCE.
P s 4500
Tris fofm has been authorized for reproduction, FCC Form 422
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