" ztDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB

‘vwashington, DC 20554 3080-0085
Expires 9/30/98

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

E Applicant’s Name and Post Office address DO NOT WRITE IN THIS BLOCK
(Street address, city, state, and ZIP Code. See instruction File No.
No. 4)

Lockheed Martin Corporation __FL,Z&OO
Attn: John S. Hickey 00 0’7:—EX

P. 0. Box 4906

Baltimore, MD 21220-0906

‘3{ 1). Application for (check only one box) 2Ab). For Modification indicate below:

X1 New station [ Modification of existing authorization Flle No: Call Sigr:

é. Application for Modification: Check the box beside all particulars to be modified. Check either additlon or re-
placement to Indicate whether the change Is an additlon or a replacement of parameters in the current authorization.

[l ~recuency — [ emission - CJrower - [ LocaTion -
[T] addition or [} rephcement? [ addition o [] replacement? [0 addition or [] replcement? [ eaddtion or [] replacement?
[] OTHER PARTICWLARS - addRion or replacement? (Describe below or in attached EXHIBIT No. )

<, Particulars of Operstion (see instruction below)

Frequesey letale POWE © MODULATING | NECESSARY BANDWIDTH

whether kiir or M2 R EMISSION SIGNAL (kH2)

- ) B {© O (2] (2] L)
812-650 Mhz 6 Mhz Assignment
512-650 Mhz 5 W. 5 W PEAK TDMA FSK 65000 BPS 128 Khz Each
S:IZ;QSQ_Mhz__Zj_H 25 W PEAK TDMA FSK 65000 BPS 128 Khz Each

- 6 Mhz Assignment
650-806 Mhz | 25 W 25 W PEAK TDMA FSK 65000 BPS | 128 Khz Each

:_ Each location rdquires 10 chhnnel assighments to suppornt Frequency Division

. i xing

() List each frequency or frequency band separately. (Iff more space is required, attach es EXHIBIT No.

(£) Insert maximum RPF. output power at the transmitter terminals. Specify units. _ )
() Insert maximum effective radiated power from the entenna (If pulsed emisslon, specify peak power). Specify

units.

(I Insert "MEAN" or "PEAK" (See definitions In Part b).
(E) List each type of emission separately for each frequency. (See Section 2201 of FCC Rules)
(FY Insert as appropriate for the type of modulation:

() the maximum speed of keying In bauds

(2) maximum audio modulating frequency:

(8) frequenocy deviation of carrier;

(4) pulse duration and repetition rate.

For complex emissions, describe in detall in the space provided below.

(2) Describe how the necesssry bendwidth was determined in spece provided below. FCC Form 442 - Page 2
System uses unused TV channel assi§nment. : March 1986
Request Channels 21 and 55 respect vely. Systems performs FDMA on 6-10 channels

within 6 Mhz TV Channel allocation.




' iim. Proposed locstion of transmitter and transmitiing antenna (check only one box to indlcate type of operation):

D FIXED/BASE D MOBILE E BASE AND MOBILE
Ejb). If permanently located at a FIXED location, give below: B(c). If moblle, describe the exact area of
State County City or Town operation
_FL Orange Orlando Portable/Mobile operation within
Mumber and street (or other indication of location) 1 mile radius of 12506 Lake

Underhill Road Facility
12506 Lake Underhill Road

59X1D). Enter geographical coordiantes exact to the nearest second (see instruction 10)

5(c)(LEnter geographical coordinates of the approximale
center of mobila operation (gee instruction 10J

;u'lh Latitude TD-MM-SS) West Longitude (©D-MM-SS) North Latitude West Longitude

0 ' " o ’ " 0 ’ “lo ' "
_.28 32 17 081 12 48 _ 128 32 17 1081 12 48
5:1). Datum (see instruction 10 ............. ..... B napzz [0 wnaDss
E. Is e directional antenna {other than radar) used? [[] yEs B wo

If “YES", give the following information:
(a) Width of beam in degrees at the half-power point
(b) Orlentation in horizontal plane (c) Orlentation in vertical plane

7. Is this authorization to be used for fulfilling the requirement of a government contrect with an agency of the
Unlted States Government? E YES O wno

If *YES", attach as EXHIBIT No. 1. .a narrative statement desoribing the government praject,
agency and contact number. .

£. Is this authorization to be used for the excluslve purpose of developlng radlo equipment for export to be employed
by stations under the Jurisdiction of a forelgn government?

O v=es B w~o :

If "YES", attach sas EXHIBIT No. _ . ihe following Information: Provide the contract number and the
name of the forelgn government oconcerned.

¢. 1Is this euthorization to be used for providing communications essential to a research project? (The radio communi-
cation is not the objective of the research proJec&
YES B wo

If "YES", attach as EXHIBIT NO, e, 2 narrative statement provding the following Information:

(a) A description of the naturs of the research projeot beirg conducted.

(b) A showing that the communications facilitles requested are hecessary for the research project involved.
(o) A showing that existing communioations facilities are inadequate.

. If all the answers to Items 7, 8 and 8, are "NO", attach as EXHIBIT No. _____ .8 narrative statement describing
in detall the following:
(2) The complete program of reseerch and experimentation proposed including description of equipment
and theory of operation.
(b) The specific objectives sought to be socomplished.
(c) How the program of experimentation has a reasonable promise of contribution to the development, extension,

A expansion, or ulilization of the radio art, or is along line not already investigated.
lia). Give an estimate of the length of tlme that will be required to complete the program of experimentation proposed

in this application: _Greater than 5 years = _
(b) I lese than 2 years, give the length of {ime In months that the authorization requested in this application
will be required:

1. Would a Commisston grant of this application come within Sectlon 11807 of the FCC Rules, such that it mey have a

significant environmental impect (see instruction 1? 0O ves B no
If "YES", attach as EXHIBIT No. an Environmental Assessment as required by Section LISIL
1: List below transmitting equipment to be installed (if experimental, so state):
MANUFACTURER MODEL NUMBER NO. OF UNITS
Nova Electronics Experimental 50

- FCC Form 442 - Page 3
March 1896




o i
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Is the equipment listad in Item 18 capable of stallon identificetion pursuant to Sectlon GIBZY I:l YES ﬁ NO

Will the antenns extend more than 6 meters sbove the ground, or If mounted on an existing bullding, will it exten
more than 6 meters above the bullding, or will the proposed antenna be mounted cn an existing structure other

than a bullding? . D YES E NO

If "YES", glve the following (see instruction 9k

() Overall height above ground to tip of antenna is . meters.

(b) Elevation of ground at antenna site ebove mean sea level 18 meters.

(¢) Distance to nearest airoraft landing area Is kilometers.

(d) List any natural formsations of existing men-mede structures (hillg, trees, weter tanks, towers, etc) which, in
the opinion of the applicant, would tend to shield the entenna from alrcrafi and thereby minimize the
aeronattioal hazard of the antenna

(e) Submit as EXHIBIT No. __________.a vertlcal profile sketich of* total structure lncluding supporting bullding.
if any, glving helghts In meters above ground for all significant features. Clearly indicate exlisting portion,
noting pertioulars of aviation obstruction lighting already avallable.

13. Applicant 1K (lheck only one baal

[0 wwpivipuar [ AssoclaTiON [0 PARTNERSHIP X CORPORATION

[] OTHER (describe In space provided below)

Is appncani a foreign government or a representative of a forelgn government? I:I YES ﬂ NO

Has applicant or any party to this application had any FCC station license or permit revoked or had any
spplication for permit, license or renewsal! denied by this Commission? D YES NO

If "YES", atteoh as EXHIBIT No. ______ __ .. ____. & statement giving call sign of license or permit
revoked and relats olroumstances.

Wwill applicent be owner and operator of the statlon? YES D NO

%). Give names, title, and telephone number (Include area oode), and Internet e-mail address (if appliceble) of person
who can best handle Inquiries pertaining to this applicatlon

Harold Prosser (407) 306-2221

APPLICANT ANTI-DRUG ABUSE CERTFICATION:

By checking "YES., the Individual applicant certifies that he or she is eligible for this license. This requires that
he or she I8 not subject to a deniel of federal beneflits, including FCC bensefits, as a result of a drug offense
conviction pursuant to Section ESO1 of the Anti- Drug Abuse Act of 1688, 21 US.C. 862 A non- indlvidual applicant,
eg. corporstion, partnership or other unincorporated association, certifies that no party io the application Is
subject to 8 denial of federal beneflits, pursuant to that seotion. For definitlon of a "party"” for these purposss,
see 47 CFR 1.2002(b). m( VES D NO

2 List below all exhiblts In numerical sequence and the item number of form requiring the exhibit identified.

EXHIBIT NUMBER ITEM NO. OF FORM EXHIBIT  NUMBER ITBM NO. OF FORM EXHIBIT NUMBER ITBM NO. OF FORM
1 7

FCC Form 442 - Page 4
March 1866




323 CERTFICATION:
Attention: Read this certification carefuily before signing thiz mpplication.
THE APPLICANT CERTFIES THAT:

(a) Coples of PCC Rule Parts 2 and S5are on hand; and
(b) Adequate finenoial appropriations have been mede to carry on the program of experimentation which will
be conducted by qualified personnel; and
(c) All operations will be on an experimentel besis In accordanoe with Part 6 and other epplicable rules, and will
be conducted in such a manner and at such a time as to preclude harmful interference to any authorized
station; and
{d) Grant of the authorization requested herein wlll not be construed as a finding on the part of the Commisslon:
() that the frequencies and other technical perameters specified in the authorizatlon are the best
suited for the proposed program of experimentatlon, and
(2) that the spplicant will be authorized to operete on any basis other than experimental, and
() that the Commission is obligated by the results of the experimental program to make provision in iis rules
including its table of frequenoy allocatlons for applicant'’s type of operation on a regularly licensed basls

APPLICANT CERTFIES FURTHER THAT:

(e) All the statements in the application and ettached oxhiblts are true, complete and correct to the best of the

applicant's knowledge; and
(f The applicant is willing to flnance and conduct the experimental program with full knowledge and

understanding of the above limitations and .
(g) The applicant weaives any clalm to the use of any perticular frequency or of the electromegnetic spectrum as

ageinst the regulatory power of the USA.

Sligned and dated this 13 th day of December 19 99
Name of Applieant _ Tockheed Martin Corporation
' {wost correspond with name given on page 1}
By John S. Hickey é/
{print} ’ {signaterel
Title

Check appropriate classification:
D Individual applioant D Member of applicant partnershlp

m Authorized employee D Offioce of applicant corporation or assoclation

;\ILLFLL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
i3 Sectian 1001), ANDJOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47,
Simetion 912(ad1), AND/OR F ITURE {U.S. Cods, Tiis 47, Section 503).
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1874
AND THE PAPERWORK REDUCTION ACT OF 1980

Information resquested through this form is authorized by the Communicatlons Act of 1984, as amended, and specified
by Section 808 therein. The information will be used by Federal Communications Commission staff io determine

. igibllity for issuing authorizations in the use of the frequency spectrum and to effect the provisions of regulatory

rusponsibilities rendered by the Commisslon by the Act. Information requested by this form will be avallable to the
pablic unless otherwise requested pursuant to 47 CFR 0468 of the FCC Rulee and Regulations. Your response Is requlred

10 obtain this authorization.

Public 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 completing and review-—
.ag the collection 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
I3-anch, Paperwork Reduction Project {3060 -00865), Washington, DC 20554. DO NOT send completed applications to this
midress. individusls are not required to respond to this collection unless It displays a currently vatid OMB control number,

~"HE POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, PL. 98-578, DECEMBER 81, 1974, 6 US.C. BB2a(e)(3),
AND THE PAPERWORK REDUCTION ACT OF 1860, PL. 96-6i, DECEMBER 11, 1980, 44 US.C. 8607,
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