30 Rockefeller Plaza A Division of David M. Grodsky
New York, NY 10H12 National Broadcasting Manager

212 664-4721/4722 Company, Inc. Satellite Technology
Telex: 414762 NBCICR

Fax: 212 956-2140

A NEvs

EXHIBIT #1, REF ITEM #10, FORM 442

Mr. Frank Wright March 30, 1993
Frequency Liaison Branch

Office of Engineering & Technology

Federal Communications Commission

Room 7322

2025 M Street, NW

Washington, D.C. 20554

Copy:

Ms. Geri Robinson

Comsat Mobile Communications
950 L’Enfant Plaza, SW
Washington, D.C. 20024

Dear Mr. Wright,

Please find attached the completed FCC Form 442 for approval
of an NBC-owned LAN MOB terminal for use by NBC News on the
INMARSAT system for voice communications.

As a news organization, it is one of our primary missions to
establish reliable and extended voice communications links
when conventional means of same are made unavailable.
Disruptions to standard means of telephony, either natural or
man-made can be surmounted by taking advantage of the
INMARSAT system. There may also be situations where such
communications must be established in remote areas where no
conventional means are available.

NBC News’ primary intent in deployment of these terminals is
to report on events surrounding above mentioned disasters;
secondary use would be for logistical communications in the
NBC infrastructure, i.e., coordination of newscoverage
resources where alternative communications are not available.

Sincerely,

David M. Grodsky




Inmarsat-A Land Moblle Earth Station

élnmarsat

Commissiloning Application Form
Maritime users should obtain the Maritimeé Commissioning Application Fofm.

Plesse type ot write in BLOCK CAPITALS aNd forward the fortn to your nations! Routing Organination.
Explanatory notes are atached o &ssst you.

Do not il in the shaded srees.

[Secnion A APPUCATION DETALS B
RO Office use only. . )
no : Routing Organtzstion: oSy T
Appl Ne. Country (of registration):
Courery Usege of LMES: Moblle [E‘ Flxed D
Oen

fuse

[Secnion B APPLICANT DETAILS i
Bus Uk Name: N’\'T'lo'\mt, BecadlASTIVG. (o
aop. Address: 6 Ju\%’u‘ﬁi 424

[I%
TR T e g o
g (U)ebd - ¢72l Fox: -

[Secnon C LMES EQUIPMENT DETANLS 1
LMES Mir. Manufecturer: . M. T, . _shodet: _12S -97CC

Serls! Number: o] aY oW Antanna size (m): A Y4
Channg! No.1: .
BN 1: [SecTion D CHANNEL DETAILS ]
AN 2 Enter Y or N as appropriate for the number of channels required:
Channe! No. 2: Main UD: chi Ch2 chs Ctha
BaN t: Privacy Y/N: N

I Volce: ,)/ -
BAN & Telex: N .

O Answerback: N
Channel No. 8: S HSO: Y
BN 1 DHSD: Il

{_Other (specity):
BMN2. 2nd /D Y/N: %
rivacy YAN:

Channel No. 4: m{om? Y
MN € 8 HSD: - jA

% DHSD: A
N2 & Other (spectity)
LM-AOQ 17200091 Pagei




ISecnon E INSTALLATION DETAILS

Note:

mmdeWWMMmhammemm
under $he Terms and Conditions for the utizasion of the krmassst Space Segment. &s i i not type-
approved KX 8 Meritime envicnment. ad & Incapatie of generating priviily 3 istruss shrts.

Do not fiTl In the shadsd sreas

RO Offics use ooly:
instal oudse
Cetugory code:

8lung Entey

Credl icharge card.

Page i

For both moblie and fixed applications, please te:
stallstion name: JeTild =

installstion category: LAN MO

Nationa! Licensing Authortty: Fce

For fixed installations, please also complete the following:
Locstion:

intanded use:

and indicate how the LMES will be operated:
Attended: & Unattended: D

[Secion F_ACCOUNTING and BILLING DETAILS ]
ACCOUNTING AUTHORITY (mandstory): us -0
Address:
PosVap: Tix:
Tel: Fax:
BrLaee ENTITY (optionan): Ny C  NBwS
Address: .3 S LE _feRz4
foga 333 ATNED: SRTDIKY
~NY T ONT .
ostp:_ [0l D Tix: HIY26r NACTCK
Tol: (L) L6t~ 472 Fax:_(212)664- goyf
CREDIT/CHARGE CARD:
Card type: Explry date:
Card number: :
Name (on card):
LM-A003/200n 91

[




[SecioN G OWNER/LICENSEE/MANAGER DETAILS : ]
Do not fill in the ghaded aress.
RO Otfice use only:
i Owrer DSTALLATIONOWNER: _ v AT /0.v A A CanTrve, <O
Accress: _ 3C QO p iy €CLER 142
A 333

PosVdp:__ /Cr/ 2. T Y 2¢ . AT R
Tol: Fax:

traal. Licenewe. _ LESTALLATION LICENSEE: . S € s TuST s 7/pe oo V0
Address:

Posvaip: e
Fax:

Tol:

ketal. Mg INSTALLATION MANAGER:
Addruss:

PosVZip: Tx:
Tel: Fex:

[SecTONH COMMISSIONING DETAILS B

Comm LES: CoMMisSIoNNG LES: S SOVYMR 0L Y
AfPlcx . . MO LE Tl S937 1 HE
Comm. Date: .S/ ALRHL /973 Comm Stte: §HTHEWST L S .

Comn. Agent COMMISSIONING AGENT: ___ MOQILE TeELes SfTE: b
Adoress: __ 200 {Co ¢ERSipw AL DRUCE
6 MTHERSRLRAG . Md,

PostZp: K0% 29 N _70/3&s°
Tot: (30:) S90 ~ESOD _ Fax: (D) T7O K5I F

[CerTINCATION and AGREEMENT ]

The Applicant agrees to comply with the attached Terms and Conditions for the utilization
of the Inmarsat space segment by the land-mobile earth station (LMES) described in this
Application, and the Routing Organization agrees, pursvant o Article XIV(3) of the Inmarsat
Operating Agreement, fo be responsible to Inmarsat for such compliance by the LMES.

Applicant Name: NRC, ) Signsture: ; Ny ' Date: > z 3./93
R.O. Rep. Name: Stgneture: Date:
Page @




