APPROVED BY OmMA
3060-00865
Expires 9/30/98

“EDERAL COMMUNICATIONS COMMISSION
‘wiashington, DC 20554

APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART 6
OF FCC RULES - EXPERIMENTAL RADIO SERVICE (OTHER THAN BROADCAST)

E Applicant’s Name and Post Offlce address DO NOT WRITE IN THIS BLOCK

(Street address, city, state, and ZIP Code. See Instruction File Na.
No. 4
MOTOROLA CELLULAR INFRASTRUCTURE GROUP L_
1501 WEST SHURE DRIVE, ROOM E140 572 g’ EX“’P 7

ARLINGTON HEIGHTS, ILLINOIS 60004 N

2(3). Application for (check only one box) 2(b). For Modification Indlcate below:

_X_] New station El Medification of existing authorization Flle No: Call Sign:

g. Application for Modiflcation: Check the box beside all particulars to be modified. Check elther addition or re-
olacement to Indlecate whether the change Is an additlon or a replecement of parameters in the current aulhorization.

[]rrequency - . Clemission - O rowsr - [ LocaTion -
I] addition or [ repiacement? O addition or [] replacemant? [J eddition or [] replcement? [0 eddition or [} replacemant?

Ej OTHER PARTICULARS - addition o replacament? (Describe beiow or in attached EXHIBIT No.

. Particulars of Operation .(see instruction below)

Frequency [state MODULATING NEGESSARY BANDWIDTH
whether kHz or MHZ) ) POWER EMISSION SIGNAL (kH2)
_ (A) 1)) {0 O 13) (3] ‘ 5]
:l}_e_g: 1850MH?= 40 Watts IM25FXW QPSK 1250 kH=z
_End: 1990MH3 CDMA
(A) List each frequency or frequency band separately. (If more space ls required, attach as EXHIBIT No.
(£} Insert maximum RF. output power at the transmitter terminals. Specify unlts. _ 3
((% Insert maximum effective radiated power from the antenna {If pulsed emission, speclf'y peak power). Specify

units.
(IN Insert "MEAN" or "PEAK" {See definltlons in Part B)
(E) List each type of emisslon separately for each frequency. (See Sectlon 220! of FCC Rules)
(F) Insert as appropriate for the type of modulation:

() the maximum speed of keying In bauds;

(2) maximum audioc modulating frequency:

(8} frequency deviation of carrier;

{4) pulse duration and repetition rate.

For complex emissions, desoribe In detall In the space provided below.
() Describe how the necessary bandwidih was determined In space provided below, FCC Form 442 - Page 2
CDMA operation as defined in TIA IS/95 and ANSI-J-STD-008, is specified for March 1998
1.228 MHz bandwidth. 1250 kHz includes 22 kHz guard band.



!m.) Proposed locatlori of transmitter and transmitiing anienna {check only one boX 1o lndicate type of operation):

[¥] FIXED/BASE [J MOBILE [[] BASE AND MOBILE
Ii:b}. If permanently located at & PIXED location, give below: 5a). If moblle, describe the exact area of
State County Clty or Town operston

pumber and street (or other Indicatlon of location)

Wigh%n the gonténental United States, Alaska, Hawaii,
an ossessions.

B(c)(1Enter geographical c¢oordinates of the approximate

579)(1). Enter geographical coordiantes exact to the nearesl sacond (see Instruction 10)
center of mobile agperation {see instruction 10)

:.o'th Latitude (DO-MM-SS) West Longitude (OO0-MM-S8) North Latitude West Longitude
0 , " o . " R . ol o .

5:1). Datum (see instruction 10X ........oovveanen. [0 nap2zr [0 NaDs&s

£, Is a directional entenna (other than rader) used? {] ygs [0 wo ;

If “YES", glve the following information:
(a) Width of beam in degrees at ithe half-power point
{b) Orfentation in horizontal plane (&) Orientation in vertical plane

120 degrees

YES

7. Is this euthorlzation to be uged for fulfllling the requirement of & government contrect with an agency of the
United States Government? ‘ L_.I YES m NO

If “YES", attach as EXHIBIT No, _________ _.e narrative statement describing the government prajeot,

agency and contact number.

€. Is this authorization to be used for the excluslve purpose of developlng radic eguipment for axport to be employed
by stations under the jurisdiction of a forelgn government?

_ O v=s £l wo . _
If "YES" atiach as EXHIBIT No. ________ . the following information: Provide the contract number and the
name of the forelgn government concerned.

€. Ig this authorization to be used for providing communicailons essentlal to a research project? (The radio communi-
cation 1s not the objective of the resesrch project).
_ YES Xl wo

If "YBS", attach as EXHIBIT No, — .o 8 narrative statement provding the following information:

(a) A desoription of the nature of the research project beirg conducted.
(b) A showing that the communications faollitles requested are necessary for the research project involved.

(o) A showing that exlsting communications facllities are lnadequale,

il If all the answers to Jtems 7, 8 and 9, are *NO", attech as EXHIBIT No, __L_______. e narrative statement describing
in detall the following:
(a) The complete program of research and experimentation proposed including descripiion of equipment
and theory of operatlon.

(1) The specific objectives sought to be accompilshed.
(¢) How the program of experimentation has a reasonable promise of contribution to the development, extension,

: expansion, or utllization of the radio art, or is along ine not already investigeted. _
1'a). Give en estimate of the length of time that will be required to complete the program of experimentatlon proposed

In this application: At least 2 years .
(b} If less than 2 yesars, glve the length of time in months that the authorization requested in this application

will be required: _
1z, Would a Commisston grant of this epplication come within Sectian 11807 of the FCC Rules, such that it mey havea

significant environmental impact (see 1nstruction 1? [J vEs E! NO
If* "YES®, attach as EXHIBIT No. an Environmental Assessment as required by Sectlon LISIL
1: List below lransmitiing squipment to be installed (i experimental, so statek
MANUFACTURER MODEL NUMBER NO. OF UNITS
MOTOROLA INC EXPERIMENTAL sc‘ﬁ 852 10
SC"4852E 10

) ’ FCC Form 442 - Page 3
: March 19886



4. Is tHe equipment’ listed in Item I8 capable of statlon !dentiflcation pursuant to Seotlon 81527 [J] VYES K] wo

. Wiil the antenna extend more than 6 meters above the ground, or If mounted on an existing bullding, wiil it extend
more than 6 meters above the bullding, or will the proposed antenne be mounted on &n exlsting structere other

than a bullding? m YES D NO
If “YES", glve the following (see instructlon 9) :

(a) Overall helght above ground to tip of entennais __________.__ melers

(b) Elevation of ground at antenna site above meansealevel Is _ . meters.

kilometers.

(¢} Distence Lo nearaest alroraft landing area is

¢(d) List any natural formations of existing men-made structures {hills, trees, water tanks, towers, ete) which, in
the opinion of the applicant, would tend to shield the antenna from alreraft and thereby minimize the

aeronautiocal hazard of the antenna.

Antenna heights above ground and ground elevation above sea level will vary by
location.

(e} Submit as EXHIBIT No. __ _ ., a vertical profile sketch of total siructure including supporting bullding.
if any. glving helghts in meters above ground for all significant features Clearly Indlcate existing porticn,
noting partioulars of aviation obstructlon lghtlng alreedy avallable,

13,  Appiicent ls {lreck eonfy one bex!}

] mpivipuaL [ AssoclaTioN [l PARTNERSHIP El CORPORATION

[J OTHER (desoribe in space provided below)

1. Is applieani a forelgn .government or a representative of a forelgn governmani? 1 ves K wo

15. Hes applicant or any party to this application had any FCC statlon license or permit revoked or had any
application for permit, license or renewal dented by this Commission? D YES NO
If "YES", aitach as EXHIBIT No. ______ . .. & statement glving call slgn of license or permlit

revoked and relate clroumstances.

15,  Will applicant be owner and operator of the statlon? E YES El NO

(). Glve nams, title, and telephone number (Inolude area code), and Internet e-mall address (if applicable) of person
who can best handle Inquirieg pertatning to this application.

SITAL DAIYA - FCC COORDINATOR (847) 632-6343

‘4.  APPLICANT ANTI-DRUQ ABUSE CERTFICATION:
By checking "YES", the indlvidual applicant certifies that he or she 12 eligible for this license. This requlres that
he or she Is not subject to s denial of federal benefits, !ncluding FCC benefils, as a result of a drug offense
' convlctlon pursuant to Sectlon B80! of the Antl- Drug Abuse Act of 1988, 21 USC, 862 A non- indlvidual applicant,
eg. corporation, partnership or other unincorporated essoclation, certifies that no pariy to the application is
subject to a denlal of federal benefits, pursuant to thet sectlon. For definition of a “party” for these purposes,

see 47 CFR 12002(b). @ vES D NO

s List below al! exhiblts In numerioal sequence and the item number of form requiring the exhibit ldentified.

an

EXHIBIT NUMBER ITEM ND. OF FORM EXHIBIT  NUMBER 176 NO. OF FORM EXMIBIT NUMBER ITBM NG. DF FOPM

1 10

FCC Form 442 - Page 4
March 1896



-

5 CERTFICATION:
Attention: Read this certification carefully before signing this application.

THE APPLICANT CERTFIES THAT:
{a) Coples of FCC Rule Parts 2 and B are on hand; and
(b) Adequete ftnaholal appropriations have been made to carry on the program of experimentation which will

be conduocted by qualified personnel; and
(¢} All operations will be on an experimental besls In accordence with Part 5 and other applicable rules, and will
be conducted In such a manner and at such a time as to preclude harmful interference to any authorized

gstation; end
(d) Grant of the authorization reguested herein will not be construed as a finding on the pert of the Commlission
(I) that the frequencles and oiher technical parameters spedified In the authorizatlon are the best

suited for the proposed program of experimentation, and

(2) that the applicant will be authorized to operste on any besls other than experimental, and

{8) that the Commission is obligated by the results of the experlmental program io make provision In lts rules
inoluding its table of frequency allecatlons foﬁ\e.ppllca.nt's type of operation on a regularly licensed basls

APPLICANT CERTIFIES FURTHER THAT: )
(e) All the statements in the application and attached exhibits are true, complete and correct to the best of the

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

understending of the above limitatlons; and :
(g) The appilcant waives any clalm to the use of eny partioular frequency or of the slectromegnetlc spectrum as

sgalnst the regulatory power of the USA

il
Slgned and datad thig 16 th day of Apr 12 97

MOTOROLA TNC
Name of Applicant .

{eust correspend with name given
Is@u

SITAL DAIYA

{print} /

FCC COORDINATOR

By

Title

Check appropriate classiflcatlon:
D Individual applicant m Member of applicant pertnershlp

E] Authorized employee B Of fice of applicant corporation or assoclatlon

\WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
13 Swectloh 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Titie 47,

fisetlon 31201, AND/OR FORFEMURE (U.S. Code, Tile 47, Sectlon §03).
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

Informatlon requested through this form ig authorized by the Communioatlons Act of 1984, as amended, and speclfied
by Section 808 therein. The information will be used by Federal Communications Commission staff to determine

o igibllity for Issuing authorizatlons in the use of the frequency spectrum and lo effect the provisions of regulatory
jasponsibllities rendered by the Commisslon by the Aot Information requested by thls form will be avallable to the
171blic unless otherwise reaquesied pursuant to 47 CFR 0480 of the FCC Rules and Regulatlons Your responss is requlred

io obtain this authorization.

Inblic 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 coliection of
information, including suggestions for reducing the burden to the Federal Communications Commission, Records Management
i-anch, Paperwork Reduction Project (3060-0085), Washington, DC 20654, DO NOT send completed spplications to this
idress. individuals are not required 10 respond to this collection unless R displays & currently valid OMB control number.

"*HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1574, P.L. 93-679, DECEMBER 8, 1974, 5 US.C. 5562a(eX8),
AND THE PAPERWORK REDUCTION ACT OF 1980, PL. 96-6ll, DECEMEER 11, 1980, 44 US.C. 3507

FCC Form 442 - Page B
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<gproved by OMB . FEDERAL COMMUNICATIONS COMMISSION FCC
© 3080-0065 USE
iz pires 9/30/98 FCC FORM 442 oNLY

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

‘BECT JON__ |

APPLICANT NAME (Last, first, middle initial)
MOTOROLA INC

MAILING ADDRESS (Line 1) (Maximum a% characters - refer to Instruction (2) on reverse of form)
1501 WEST SHURE DRIVE, ROOM E140
MAILING ADDRESS (Line 2) (If required) (Maximum 85 characters)

CITY
ARLINGTON HEIGHTS

STATE OR COUNTRY (If foreign address) ZIP CODE CaALL SIGN OR FILE NUMBER

ILLINOIS 60004
-Emer n Cotunn (A} the corract Fes Type Code for the service you zre applying for. Fee Type Codes may be found in FCC
Fes Filing Guldes. Enter in Column (B) the Fae Multipla, it applicable. Enter in Colmn (C) the result obtained from multiplying
the value of the Fee Typs Code in Cotmn (A) by the numbar anterad in Colamn (B), if ary.

(A) (8) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE {if required CODE IN COLUMN (&)
. - Al E ‘ $ 45.00
b
[ SECTION 1 —  To bs used only when you are requesting concurrent actions which result in a
N requirernent 1o list more than one Fes Type Code.
{A) ' (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(i required) CODE IN COLUMN (A}
{2) $
(3 %
(4) s
(5) . s
ADD ALL AMOUNTS SHOWN IN COLUMN €, LINES (1)
THROUGH (8), AND ENTER THE TOTAL HERE. TOTAL :Tmoum RIEM%EE
YHIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH TS ARRECA
REMITTANCE. } .
$ 45.00

FCC Form 422

Ttis form has been authorzed for reproduction.
March 1996




