. FEDERAL COMMUNICATIONS COMMISSION
Washington, DC 20554

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

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

1. Appilcant's Name and Post Office address DO NOT WRITE IN THIS BLOCK

(Street address, city, state, and ZIP Code. See instruction
No, 4}
HELIXING [NC,

FRAMIC PATHCA
1302 HcéAHEMU AVE.

PER SO Y
LockPORT L, 60%4|

2(a), Application for (check only ene box) 2rb). For Modificatlon indicaie below:
N i Modification of exsti thor 12ati
E New  station D odification of existing authorization Flle No: Call Slgn:

eck elther addition or re-
ters in the current authorization.

3. Application for Mod!fication: Check the box beslde all particulars to be modified. Ch
placement to Indicate whether the change is an addition or a replacement of parame

(] rrecuUENCY - [ emission - Cleower - [dLocation -

T addition or ] replacement? [ addiion or ] replacament? [ addition or [ repiacement? [ additien or (] replacement?

D OTHER PARTICULARS - addition or replacemert? (Descripe below or in altached EXHIBIT Ne.

4. Particulars of Operation {see instruction below)

MODULATING NECESSARY BANDWIDTH

e e powe EvisSON ouLAT v B
) ®) () © | ) ©)
{820 fuz 3w T w € [OHO ABE [OHhz 20Hh=

530 Hhz 8w D w [éw [0HD A3 (6 iz 2 Aahz

189 Hihz 75w Z25u {SAu 0N AZE [OKhz 20kh=.

(A) List each freguency or frequency band separately. {If more space ls required, attach as EXHIBIT No._
(B) Insert maxlmum RF. outpul power at the transmiter termiuals. Specify units.
(C) insert maximnum effective radiated power from the antenna (Iff pulsed emission, specif'y peak power). Specily

units.
(D) Insert "MEAN" or "PEAK" (See definitions in Part B).
() List each type of emission separately for each frequency. {(See Sectlon 2201 of FCC Rules)
{F) insert as appropriate for the type of modulation:

{i the maximum speed of Keying in bauds,

(2) maximum audlo modulating freguency;

{8) frequency deviation of carrler

{4) pulse duration and repetition rate.

For compiex emissions, describe 1n detall in the space provided below.
FCC Form 442 - Pags 2

{G) Describe how the necessary bandwldth was delermlned In space provided below.
March 1896
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E(a). Proposed locatlon of transmitter and transmitting antenna (check only one box to indlcate type of operatlon)

°E’ FIXED/BASE D MOEILE D BASE AND MOCEILE
5(k). If permanently located at a FIXED locatlon, glve below: B(e). If mobile, describe the exact area of
State County Clty or Town operation
IL WILL LOCHFPIRT

Number and street (or other indication of location)

1302 MCCAMERGN AVE ;

B(b)(1). Enter geographical coordiantes exact to the nearest second fsee instruction 10 B(e)(LEnter geographical coordinates of the approximate
center of mobile operation (see instruction 10}

North Latitude (DD-MM-SS) wasi Longitude (OD-MM-SS) North Latitude West Longitude
o . - o . . o . ol 6 )

41° 36 05 88° 01 *8

&(d). Datum (see InStruction 10% ... .ueererovioans (0 ~nap2r [ NaDss

6. Is a directional antenna (other than radar) used? [7] vEs D4 wo

If "YES", glve the following information:
(a) Width of beam in degrees at the half-power polnt
(b) Orientatlon in horizontal plane () Orientatlon in vertical plane

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

If "YES", attach as EXHIBIT No. ___ . . __.a narrative statement describing the government project,
agency and coniact number.

8 Is this authorization to be used for the exclusive purpose of developing radlo equlpment for export to be employed
by stations under the jurisdictlon of a forelgn government?

[0 ves X ~o

If "YES", attach as EXHIBIT No. _ . . the followlng information: Provide the coniract number and the
name of the foreign government concerned.

g Iz this authorlzation to be used for providing communications essentlal to a research project? {(The radieo communi-
catlon Is not the objective of the research projectl.
[ vEs & o
If "YES", attach as EXHIBIT No. _______ . __. a narrative statement provding the following information:
{(a) A description of the nature of the research project being conducted.
(b} A showling that the communications facilitles requested are necessary for the research project involved.
{c) A showing that ex!sting communlcations facilitles are inadequate.

10. If all the answers to ltems 7. 8, and 9, are "NO" attach as EXHIBIT No. ____1_______. a narrative statement describing
in detail the f'ollowing:

{a) The complete program of research and experimentation proposed including description of eguipment
and theory of operation.

{b) The specific objectives sought to be accomplished.

(¢) How the pregram of experimentation hasa reasonable promise of contribution to the development, extension,
expansion, or utilization of the radio art, or is along line not already investigated.

1i(a). Give an estimate of the length of time that will bg rg—:-quired to complete the program of experimentation proposed
in this appllcation: 2yedrs Reneusable Filling ordeirs when they coME 16 Chn nat bepmcﬁrdecf.
7 e

(p) If less than 2 years, glve the length of tlme In months that the authorizatlon requested in this application
will be required: —

12. Would a Commission grant of this application come within Section 11807 of the FCC Rules, such that it may havea
significani environmental impact (see instructlon 11?7 L__.|

YES . NO
If “YES", attach as EXHIBIT No. . an Environmental Assessment as required by Sectlon 11811,
I3, Llst below transmitting equipment to be installed (if experimental, so state):

MANUFACTURER MchJEé NUﬂB R , NO. OF UNITS
RYAN COMMINICATIONS 5WL  kedi€ie Z’ExﬁeRl mental {
GRAY MARK 505  Hoditied Jeypeqinental {
Berix TAIZC Ho&i@taﬂ/&yﬂem MeEM Ta( 1
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4. Is the equipment listed in Item 13 capable of statlon ldentificatlon pursuant to Section B152? D YES E’ NO

15 Will the antenna extend more than 6 meters above the ground, or If mounted on an exlsting bullding, witl it extend
more than 6 meters above the bullding, or will the proposed antenna be mounted on an existing structure other

b4
) than a bullding? @’ VES D NO
Iff "YES", glve the followlng (see Instruction 9 .
(a) Overall helght above ground to tip of antenna is __12,____~ meters.
(b} Elevation of ground at antenna site above mean sea level s ___ZQQ___ meters.
(c) Distance to nearest aircraft landing area ls "’1 % __ kllometers.

(d) List any natural formations of existlng man-made structures (hills, trees, water tanks, towers, etc) which, In
the opinion of the applicant, would tend to shleld the antenna from alrcraft and thereby minimize the
aeronautlea! hazard of the antenna.

Exb2  podemna 4de elevation i 4"0,.;@_1_21‘9}_«! Maln vroad, The fop of the
autenna 15 appRo, 1078elow the freetops, forock sw there s a 257
water tamk on aun elevation 35" [,u'gf,\ew thaa Hae ?ll/\{'eb’lb\.-a ‘5;'{"6' A N
f’IiBLK'J SE s (00 cellglain teweRr,

(e} Submit as EXHIBIT No. __3 __ _ _ __ a vertlcal profile sketch of total structure including supperting butiding,
If any, glving helghts In meters above ground for all significant features. Clearly indicate existing poriion,
noting particulars of avlation obsiruction llighting already avallable.

16. Applicant iss  (lheck only one box)
[0 woivipual [ ASSOCIATION ] PARTNERSHIP IXT CORPORATION

]:] OTHER (describe in space provided below)

17. ls applicant a forelgn government or a representative of a foreign governmeni? D YES M NO
18, Has applicant or any party te this application had any FCC statlon license or permit revoked or had any
o
application for permlit, license or renewal denled by this Commisslon: D VES m NO
If "YES", attach as EXHIBIT No. ____ __ _. a statement giving call sign of license or permit

revoXed and relate clrcumstances.

18. Wil applicant be owner and operator of the statlon? E YES D NO

20. Give name, title, and telephone number (inciude area code), and Internet e-mail address (if" applicable) of person
who can best handle inquiries pertainlng te this application.

Eﬁ’fﬁﬁgﬁéﬁéﬁa HELIXINE g5 $%36-0426

21, APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checkling “YES", the individual applicant certifles that he or she is ellgible for this license. This requires that
he or she Is no! subject to a denial of federal benefits, including FCC benefits, as a result of a drug offense
conviction pursuant to Sectlon B30l of the Antl- Drug Abuse Act of 1988, 21 USC. 882, A non- indlvidual applicant,
eg., corporatlon, partnership or other unincorporated assoclatlon, certifies that no party to the application s
subject to a denlal of federal benefits, pursuant to that secilon. For definitlon of a "party" for these purposes,

see 47 CFR 1.2002(b). B ves [ wno

22 List below all exhibits in numerical sequence and the item number of form requiring the exhibit identified.

EXHIBIT NUMBER iTEM NO. OF FORM EXHIBIT NUMBER ITEM NO. OF FCRM EXHIBIT NUMBER {TEM NO. OF FORM
2 s 4
3 15 e

FCC Form 442 - Page 4
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. FOR
Appraved by. OMB FEDERAL COMMUNICATIONS COMMISSION Fec
3060-0065 USE
Expires 9/30/98 FCC FORM 442 ONLY

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

SECTION i
APPLICANT NAME (Last, firsi, middle initial)

HELIXING NG, e PATHA FRAMK L,

MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instructlon (2) on reverse of form)

1302 MCCAMERON AVE.

MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)

pOB B0y

CITY
L OCH PORTL

STATE OR COUNTRY (if forelgn address) ZIP CODE CALL SIGN OREI.LS.QSEQABIEQX ¢
L L NOLS L0t PREVIOYSLY KS2 XAH

Enter in Columna (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes rmay be found in FCC
Fee Filing Guides. Enter in Column (B) the Fee Multiple, if applicable. Enter in Coiunn (C) the resuit obtained from multiplying
the value of the Fee Type Code in Column (A) by the number entered in Coiumn (B}, if any.

(A) (B {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
FEE TYPE CODE (if required) CODE IN COLUMN (Al

4]

i . ; $ %5!8@ y

SECTION 11 — Tc be used only when you are requesting concurrent actions which result in a
requirement to st 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) $
[ |
4) l l $
{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 ARRRICATION
REMITTANCE.
» s 45,00
This form has been authorized for reproguction. FCC Form 427 /f)/
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23  CERTFICATION: -
Attention: Read this certification carefully before signing this spplication.

THE APPLICANT CERTFIES THAT:

(a) Coples of PCC Rule Parts 2 and 5are on hand; and

(b) Adequata financlal appropriations have been made to carry on the program of experimentation which will
be conducted by qualified personnal; snd ’

{c) All operations will be on an experimental basis In accordance with Part b and other appiicable rules, and will
be conduoted In stch a manner and at such a time as to preclude harmful interference to any authorized

gtation; and
(d) Grant of the anthorization requested herein will not be construed as a finding on the part of the Commission:

() that the frequencies and other technical peramseters specified in the authorization are the best

sulted for the proposed program of experimentation, and

(2 that the applicant will be authorized to operete on any basis other than experimental, and

(8) that the Commission is obligated by the resulits of the experimental program to make provislon in lts rules
inoluding its table of frequency allocatlons for applicant’s type of operation on a regularly lcensed besiz

APPLICANT CERTIFIES FURTHER THAT: ‘

(8) All the statements in the application and attached exhibits are true complete and corrsct to the best of the

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

understanding of the above limitations; and : .
(g} The applicant weaives any claim &, ths use of any particular frequency ar of the slc JAromer Gatlc spectrum as

ageinst the regulkiary powdsr of the USa

Slgned and dated this /7 ayor _ APRIL .19 ff
Name of Applicant H EL //Y/U G /MC

{mest corraspend with nase given en page 1}

o ERANK PATHA T aidh Ala

{priati {xignatorel

Title C,j«uE‘G E_n_g itpne e

Check appropriate clessification:

lzr individual applicant D Member of applicant partnership

D Authorized employes B Office of applicant oorporation or assoclation

;\ILLFI.I. 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. Code, Titie 47,

fisction 312al1), AND/OR FORFEITURE (US. Code, Title 47, Section 503).
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1874

AND THE PAFERWORK RIDUCTION AT GF 1580

Information requested through this form is authorized by the Communications Act of 1984, as amended, end speclfied
by Section 808 therein. The Information will be used by Federal Communications Commission staff to determine
wigibllity for issuing authorizations in the use of the frequency specirum and to effect the provisions of regulatory
1msponsibllities rendered by the Commission by ths Aot Information requested by this form will ba available to the
]»iblic unless otherwise requested pursuant to 47 CFR 0480 of the FCC Rules and Regulations. Your response is required

to obtaln this authorization.

inblic reporting burden for this collection of Information is estimated to average four (4) hours per response, including the time
“or raviewing instructions, searching existing data sources, gathering, and maintaining the data needsd, and completing and review-—
1g tha colisction of information, Send comments regarding this burden estimate or any other aspect of this coliection of
wiformation, including suggestions for reducing the burden to the Fedaral Communications Comynission, Records Management
I3-anch, Paperwork Reduction Project (3080-0066), Washington, DC 20554, DO NOT send completed applications to this
inidress. individuais are not required 10 respond to this collaction unless [t displays 2 currently valld OMB control number,

""HE POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 98-578, DECEMBER 81, 1974, § US.C. B62a(eX3),
AND THE PAPERWORK REDUCTION ACT OF 1980, PL. 86-61], DECEMBER 1, 19680, 44 US.C. 3607.
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