Approved by OMB

Washington, D.C. 20554 Expires 12/31/89
APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART S OF FCC RULES
EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)
A. Applicant’s Name and Post Office address D0 NOT WRITE IN THIS BLOCK
(Give street, city, state, and ZIP Code. Sece Instruction No. 4)
File No. .
Loral Corp- e m' Ex- P A\
"Defense Systewms - Arizona ialG
00 8. Litch¥ield Road
. . -008S
L techfreld Parg, AZ 3534Q
2.(a) Application for (check only one box) .- 2.(b) For Modification indicate below
8 New Suation ] .Modiﬁuﬁon of existing authorization File No.: Call Sign:
3. Application for modification indicate change in (check all that apply)
[J Frequency {] Emission 0 Power [ Location
[ Other particulars (describe below or in amtached Exhibit No. ________)
4. Particulars of Opcration (See instructions below)
M) EMISSION SIGNAL (i)
(A (L] [\=] o € ® G)
435 MmHz | 250 W 705 W PEAK 20MOR3ZX lopsee, 2 kig| 30,000

Insert maximum R.F. output power at the transmitter terminals. Specify units.
Inscrt “*MEAN"" or “*PEAK™ (Secc definitions in Part 5).

Insert as appropriate for the type of modulation:
(1) the maximum speed of keying in bands:

(2) maximum audio modulating frequency;

(3) frequency deviation of carrier;

(4) pulsc duration and repetition rate.

For complex emissions, describe in detail in the space provided below.
(G) Describe how the nccessary bandwidth was determined in space provided below.
Radar transmits Chirp puises; frequen
43p miz2 1o 450 MHZ in 10 msec.

is needed for range resolution.

List cach frequency or frequency band scparately. (If more space is required, attach as Exhibit No.
Insert maximum cffective radiated power from the antenna (If pulsed emission specify peak power).

List each type of cmission scparately for cach froquency. (See Section 2.201 FCC Rules.)

Maximum allocated bandwidth (30 Mia)

ey is swept linearly <rom
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S(a). Proposed location of transmitter and transmitting antenna (Check only onc box)

O FIXED/BASE JB MOBILE O BASE & MOBILE
(b)lfpummenﬂyloanduaﬁxedlowion.givebdow (d) 1€ mabile, describe the exact area of operation
State County City or Town Afrborne over CONVS,

Number and street (or other indication of location)

() Geographical coordinates exact 10 the ncarest second (e)wmdmmmdw
arca of operation (mobile applications)
North Latitude West Longitude North Latitude West Loagitude
33 116
6. Is a directional antcnna (other than radar) used? O Yes R No

If “YES™, give the following information:

(a) Width of beam in degrees at the half-power point
(b) Oricatation in horizontal plane
(c) Oricatation in vertical planc

7. 1s this authorization to be used for fulfilling the requir of a gover contract with an agency of the United States Government?
O Yes X No

If *“Yes™, atiach as EXHIBIT No. a nammative statement describing the government project, agency, and contact number.

8. kthismimimlobeusedforlhemlusivepurposcMdcvcbpingndbequiwm(mammbewwmmmcw
of a forcign government? O Yes 3. No

If **Yes™, atiach as EXHIBIT No. _______, the following information:
(8) The contract number and the name of the forcign government concerned.

9. lsthismi:aionlobemedfotpmvidingmﬁaﬁoumﬁaltoamwdupmjcd?(ﬂnendiomdcﬂbnismd\eobjeaiveofdn
research project). O Yes 3@ No

If ““Yes™, attach as EXHIBIT No. 2 narrative statement providing the following information:
(2) A description of the nature of the rescarch project being conducted.
@)AMM&WWmefahmmwﬂ.
() A showing that existing communications facilitics are inadequate.

10, If all the answers o hiems 7, 8. and 9, arc ~“No™, atiach as EXHIBIT No. L, a narvative statement describing in detail the following:

(a)mmmdmmwmwmmmmawwumam

(b) The specific objectives sought 10 be accomplished.

(c)mumdwm.mmdmmmmmm.wammdm
radio art, or is along line aot alrcady investigated.

ll.(a)Givcanwi:mofﬂnelengdnofﬁmdmwmbcmquimdwounpldcdnmnmofexperhmiolplmdindlisappliw.ion. B\st‘
(b)lflessdmZyms.giveﬂ\elengdlohimeinmlumuﬂnmﬂwﬁwionreqmwdinlhisapplicaﬁonwillberequimd. ~

12. WouldaCoumissioagmofﬂ\isappliaﬁonmwiﬁﬁnSeaionl.lmofdwl:CCRula.suchMilmyhvetsignifm
environmental impact? 3 Yes i No

If you answer yes, submit an Eavironmental Assessment required by Section {.1311.

FCC Form 442
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13. List below transmitting equipment 10 be installed (if experimental, so state):
MANUFACTURER TYPE NO. OF UNITS

Loral Corp, Ex perimental One

14. Is the equipment listed in Iiem 13 capable of station identification pursuant to Section 5.152?

- 0 Yes £ No

15. Will the antenna extend more than 6 meters above the ground, or if mounted on an existing building will it exiend more than 6 meters above the
building, or will the proposed antenna be mounted on an existing structure other than a building?

O Yes X No
If **Yes', give the following (Sce Instruction 9):
(a) Overall height above ground to tip of antenna is __________ mcters.
(b) Elevation of ground at antenna sitc above mean sea Jevelis _______ mcters.
(c) Distance 10 ncarest aircraft landing area is kilometers.

(d)mmymmfmdemmm@ﬂ&mmm.mm.)wm. in the opinion of the applicant, would
tend to shicld the antenna from aircraft and thereby minimize the acronautical hazard of the antenna.

(¢) Submit as EXHIBIT No. a vertical profile skeich of total structure including supporting building, if any, giving heights in meters
above ground for all significant features. Clearly indicate existing portion, noting particulars of aviation obstruction lighting alrcady available.

16. Applicant is (check only one box)

O individual O Association O Partnership B Corporation
[ Other iescribe below)

17. 1s applicant a forcign government or 3 representative of a foreign government?
O Yes D4 No

18. HasagplianofanypmyiomisappliaﬁouhdmyMMIWMWMGMWWMMW.I@:«W
denied by this Commission? O Yes 5 No

If ““Yes"", arach as EXHIBIT No. a statement giving call sign of license or permit revoked and relate circumstances.

19. Will applicant be owner and operator of station?
59 Yes O No

20. Give name, title, and tclcphone mumber (include area code) of person who can best handle inquiries pertaining to this application.
Robert+ Granthawm, Jr., Sr. Eng/neer

(602) 925-7213

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

EXHIBITS AND ITEM NO. OF FORM

Nusmber No. of Form Nember No. of Form Nember No. of Form
{ Narrative for
T+em O

[P
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