FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB

vvashington, DC 20554 3060-00E5
Expires 9/30/28

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

T aAppiicants Name end Post Office eddress DO NOT WRITE IN THIS BLOCK
(Street address, olty, siate, and ZIP Code. See instructlon Flle No.

No. 4)

MICROWAVE DATA SYSTEMS é }5 L/~EX—*P L“] 778

175 SciENCE PARKWAY

- N | F ;
RocHESTER NY 14620 5{@?. EX- Pl 7S
. Application for (cheok only one box) 2(b). For Modification indicate below:
X New Btation D Modification of existing authorization Flle No: Cail Sten:

£ application for Modificetion: Check the box beside 2il particulars to be modified. Check either addition or re-

L%

~acement to Indlcete whether the ohange s en additien or a replacement of parameters in the cirrent autherization.

[ =reouencY - O emission - O rowen - O Location -
™ zadition or [ replcement? 71 addition or [} repiacement? 3 additton o [] replacement? ] addtion o [ repiacemsm?

[ OTHER PARTICULARS - addition or replacemert? (Dascriba below o in altached EXHIBIT No, 3

%:Paﬂicula.rs of Operation_{see instruction below)

— o ) POWER EMISSION MIDULATING | NECESSARY BaNDwIT
W ®) © o {£) ) @
450.900 | _SswW Son MEAN SookWID | Mz S00 FH=z_
455. 200 s sow MmEAN | SnobkwitDd |0.44 SO0 EH=
470 . 500 sw Tow MEAN | Sookwih |odddmiz| So0okHZ

G425 Svo W Sow MEAL | Sookwil O.444MmMz | Soo KNz,

{#) List emoh frequency or freguency band separaisly. (If more space is required, atiach es EXHIBIT No.
(£3 Insert meximum RF. outpui poewer =i the transmitier terminals. Specify uniis
(19 insert maximum effective rediated power from the entenna (If puised emisslon, specif’y perk power). Spectl'y
units.
(03 Insert "MEAN" or "PEAK” {See deflnitions In Pert B
{E) List each iype of emission separately for each frequency. (See Sectlon 220i of FCC Rules)
{F) Insert es sppropriate for the type of modulation:
(1 the meximum speed of Reying in bauds;
‘2) maximum aldio modulating freguency:
(3 frequency deviation of carrler;
(4} pulse duration end repeiltion rate.
For complex emisslons, describe In defall In the space provided below.
£7) Describe how the necessary bandwidih was determined In space provided below.

By measurement on Spectriem analy 3er ond Conpeder”
75”?)0(/4«»6571 . ﬁj :
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-

%% 3. Proposed locailon of transmitter and transmliling anienna {check only one box 1o Indicale type of operation):

[:1 FIXED/BASE D MOBILE [] BASE AND MOBILE 3&' HH’G/TH
E)). If permenently loceled at e FIXED locetion, give balow: Bo). Iff mobile, describe ‘he exact ares of
1ate i County City or Town operation

M
3

NG

i

[

:mber and street (or other Indication of lvcation)

SX1). Enter gecgraphicat coordintes exact (o the neaest second (sea metruction 10) Blc)(LEnter geogrephica! coordinates of the approximate

center of mobile operation (see instruction 102
‘ih Latkuce PD-MM-3S3) West Longitude (DD-WM-58) North Latitude West iongltude
o . . 0 . " e . wl gy . "

). Datum (See INSLFGOUON 10X . ovvrveeenieeuenas O wnap2zr [0 waDss

Is & directional entennsa (other then redsr) used? ] vEs OO wo

If *YES", glve the following Informetion: o

(a} Width of beam Iin degreex at ihe half-p;wer polnt 4‘4

(b) Orlenietion in horizontal plane N, A (¢} Orfentation in vertical plane /V/A

Is Lhis autnorization te be used for fulfilling the reguirement of a governmernt contract wilh an agency of the
United States Government? O ves E NO

1If “YES", sattach e EXEIBIT No. _____ —_—— __ & narrative statement describing the governmenti project,
agency and contact number.

Is this authorization to be used for the excluslve purpose of developing redio equipment for export to be employed
by stellons under the Jurisdiction of a forelgn government?

O ves BI wo :
I *YES", aflach es EXHIBIT No. _. tne following Informetlon: Provide the contract number and the
pame of the foreign goverrment concernec.

ey
B

12

‘s this authorization to be used for providing communicetlons essential lo a research project? (The radic communi-
cation is not the oblective of the reseerch projectl
YES Bd xo
If "YES" ettach ss EXHIBIT No. ., & narrative stalement provding the following information:
(a) A descriptlon of the neturs of the resemroh projeot being conducted.
(b} A showing thet the communications fecilitles requested are nevessary for the ressarch project involved.
(o) A showing that exleting communicatlons fecllities are Inadequete.

£ il the answers to Items 7, 8 and € are "NO attech as EXHIBIT No. __ & ____ =& nerrative statement describing
in detall the fellowing:
{a) The compiete program of rasearch &nd experimentation proposed including description of eguipment
and theory of operatlon.
{b) The specific oblectives sought to be eccomplished.
{¢) How the program of experimeniation has e ressonable promlse of contribution to the development, extension,
expanslon, or ulllization of the radio art, or is along line not niready invesilgeted.

11

2). Give an estimate of the langth of time that will be required to complete the program of experimentatlon proposed
in this applioation: ___Q_ZE’A’RS

5} If less then 2 years, give the length of Ume In months thet ihe suthorization requested ln this application

will be required: ___

Wouid & Commission grent of ihis epplication come within Seetlon 11307 of the FCC Rules, such that it mey Lhaven

slgnificant environmental impact (see instruction 1? [0 vEs m NO

[+ *"YES", attech 25 EXHIBIT No. an Environmental Assessment as required oy Section LIBIL
12, Lt below transmitling eguipment to be Installed (If experimental, so state):

MANUFACTURER MODEL NUMBER NO. OF UNITS
MICROWAVE DATA SYSTEMS EXPERIMENTAL. UPTO S
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«. Is the equipment listed in Item 18 capable of siatlon identification pu;sus;!;g E Sectlon 51527 D YES D NO
_SeE EXHIB

i, Wil the antenne extend more than 5 meters ebove the ground, or If mounted on an existing bullding, will it extens
more tran 6 meters above the bullding, or will {he proposed antenna be mounted on an axisting structure other

than a bullding? D YES D NO

If "YES", give the Following (see Instruction 8 SEE EXHIRIT D
() Overall helght ebove ground to tipof antenna is . meters

() Blevation of ground at antenna site above meansealevelis metars.

(&) Disience to nesresit ajrereft landing area is kilometers.

{dy List any naiural formations of existing maen-meaede structures (hills, {rees, water tanks, towers, ete) which, in
the opinion of the applicant, would tend to shleld the antenna {from aireraft end thereby minlmize the
aeronzutioal hezard of the antenna.

{e) Submit as EXHIBIT No. .. _.a vertical profile skeich of total siruclure including supporting buliding,
if any, giving heights In meters sbove ground for ell slignificant features. Clearly ind!cate existing portion,
noting partioulars of aviation obstruction lghting glready avallable.

-y
i

Applicant s [Check oniy one bax!
O wpvipual [ AssociaTON [CJ PARTNERSHIP B& corporaTiON

[0 OTHER (describe in space provided below)

:7.  Is uppllcant a foreign government ar a rapresentative of e forelgn government? D YES E NO
i- Eas appijcant or any party io this application hed any FCC station llcense or permit revoked or had any
application for permit, license or renewal denled by this Commission? .
O vss [ o
If "YES", atteoh as EXHIBIT No. . astatement glving call sign of llcense or permit

revoxed and relats circumsiances

15. Wil applicant be owner and aperator of the station? M YES D NO

fx). Give namae, title, and teiephene number (Include area code), and Internet e-mall address (If epplleable) of person
who can best handle inquirles pertaining to this epplication

JACOB Z. SCHANKER DiR. 0F AGENCY COMPLIANCE™ 716 242 8454 jSchanKeromdsroc.com

. APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES", the Individua! epplicant cariifies Lhat he or she lg eliglble for ihls license., This requires that
he or she is not subject to e denlal of federal benefits, Including FCC beneflis, 85 a result of a drug offense
conviction pursuant to Section 8801 of the Anil- Drug Abuse Act of 1088, 21 US.C, 862 A non- Individual applicant,
eg., corporation, pertnership or other unincorporated essocietlon, certifies thet no pariy io the applicetion is
subject o a denial of federal benefits, pursuent to thet seotlon. For definition of a "pary" for these DUrposss

47 CFR 1.2002(b.
58 B oves O wo
% List below ali exhkibits In numerioal sequence and the item number of form requiring the exhibit identified.
EXHBIT  NUMBER ITRA NO. OF FORM EXRIBIT NUMBER VIEM NO. OF FORM EXHIB!T  NERBER 1TEM ND. EF FORM
B 0
e 14
) 15

FCC Form 442 - Page 4
Marcr. 1995




23 CERTIFICATION:
Afttentlon: Read thls certification curefully before signing this application.

THE APPLICANT CERTFIES THAT:

{a) Coples of FCC Rule Parts 2 and 6 ere on hand; and
(b} Adequaeie finanelal appropriations have been mede to carry on the program of sxperimentation which wiil
be conducted by quelified personnel; end
{s) Al: operations will be on an experimental basis In sccordance with Part 6§ and other applicable rules, angd will
be conducted in sich & manner and el such a time as to preclude hermiul interfersnce to any euihorized
station: and
(&) Grant of the authorization requested herein will not he construed as & finding on lhe part of the Commissior:
() that ithe frequencles and oiher technlcal perameters specified in the autherizetlon are the best
suiled for the proposed program of experimentatlon. and
(2) thal the applicant will be authorized to operete on any basis other than experimenizl, and
(&) that the Commission Is obligated by the resulte of the experimental program to meke provision in its rules
including its table of frequency allocations for applicent's type of operation on a regularly llcensed bas's

APPLICANT CERTIFIES FURTHER THAT:

(@) All the stalements in the application and eitached exhibiis are irue, complete and correct io the best of the
applicant’s knowledge; and

{I The epplicant is willing %o finance and conduol the experimentel program with full ¥nowledge and
understanding of the abave limitations and .

{g) The epplicant waives any claim to the use of any partlouiar frequency or of the electromegnetic spectrum as

againsi the regulatory power of the USA
Slgned mnd dated this 77"/) day of Mqﬁ- .19 ?X
Name of Applicant MICROWAVE DATA Sy STemS

{rust correspond mith name given on page 1}
sy JacoB Z. SCHANKER ,MJMV

{printi rngnatwsl

e DIRECTOR _OF AGENCY COMPLIANCE

Check appropriate classification:
Cl Individuel applicant D Member of epplicant partnership

m Authorized employee D Office of applicant corporailon or assoclation

;\ILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
:3 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Titie 47,
tisction 312(nk1), AND/OR FORFEITURE [U.S. Code, THie 47, Section 603).

NOTIFICATION TO INDIVIDUALS UNDER FRIVACY ACT OF 1874
AND THE PAPERWORK REDUCTION ACT OF 1880

informetion requested through this form !s authorized by the Communications Acl of 1984, as amended, and specified
)y Sectlon 808 therein. The informetion will be used by Fedaral Communicatlons Commission staff to determine

1 igiblli:y for lssuing authorizations in the use of the frequency spectrum and to effect the provisions of regulatery
;esponsibilittes rendered by the Commission by the Act information reguested by thie form wiil be evalleble to ihe
32olic unless otherwise requesied purstant to 47 CFPR 0458 of the FCC Rules and Regulations. Your response (s regulired
‘¢ obtain this authorization.

I::0iic reporting burden for this collection of information is estimated to average four (4) hours per response, including the tme
or revigwing instructions, searching axisting data sources, gathering and rmaintaining the data needed, and completing and review=
-g the coliection of information. Send comenents regarding this burden estimate or any other aspect of this calection of
~forrnation, including suggestions for reducing the burden to the Federal Cormunications Cormmission, Records Managemant
ti-anch, Paperwark Reduction Project (3060-0065), Washington, DC 20554, DO NOT send completed applications to this
injdress. mdividuals are not required to respond to this collection unlass It displays z currently valid OMB comirol number.

4P FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1874, P.L. 86-876, DECEMBER &, 1974, 6 USC, EB2ale)(®),
N3 THE PAPERWORK REDUCTION ACT OF 1860, PL. 865-61l, DECEMBER 11, 1980, 44 USL. 8507
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FOR

Asproved by OMB FEDERAL COMMUNICATIONS COMMISSION e
4060-0065 use
¢ oires 9/30/98 FCC FORM 442 ONLY

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

BECT TON__ 1
APPLICANT NAME (Last, first, middle inttial)

MieRoOWAVE DATA SYSTEMS

..‘:\{AILING ADDRESS {Lina 1) {(Maximum 85 cheraclers - refer to Instructlon (2) on reverse of form)

178 ScieENcE PARKWAY

".m]LlNG ADDRESS (Line 2 {{f required) (Meximum S8 cheracters)

SITY
RocHESTER

STATE OR COUNTRY (if foreign address) ZIP CODE CALL SIGN OR FILE NUMBER

-EEmer in Coumn (A the correct Fee Typs Code for the service you are applying for. Fee Type Codes may be found m FCC
! i"ga Filng Guides. Enter in Cotumn (B) the Fee Multiple, if applicable. Emtar in Colwnn (C) the result obtzined from rultiplying
: she value of the Fee Type Code in Column (A) by the number entered in Columrn (B, if ary.

{A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
) FEE TYPE CODE {if required) CODE IN COLUMN (A)
{"
E ALl E s 45,00
: SECTION P 1 — To be used onl when you are requesting concurrent actions which result in 3
N requirernent 1o fist more than one Fee Type Code.
{A) (8) {C}
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(If regquired} CODE IN COLUMN (A
2) $
(3} $
{4} s
(5) : &
ACD ALL AMOUNTS SHOWN IN COLUMN C, LINES (7)
THROUGH {5), AND ENTER THE TOTAL HERE. TOTAL AWLNTDREMHTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED wiTH Tgﬁs Fﬁﬁﬁgcnnm
FEMITTANCE.
» |+ 4500
"t;:s form has been authorized for repreduction. FEC Form 42Z

March 1996




