30 Kocketelier Ploza A Division ot David M. Grodsky
New York, NY 10112 National Broadcasting Manager

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

Fax: 212 956-2140

A Revis

Fax (212) 664 2473
Tel (212) 664-4722

October 6, 1994

Mr. Whitt Hardnett

Comsat Mobile Communications
22300 Comsat Drive
Clarksburg, MD 20871

Fax (301) 601-5958

Dear Whitt::

Following please find the NBC letter of intent with reference to the two enclosed
applications for portable INMARSAT-M terminals:

As a news organization, it is one of our primary missions to establish reliable and
extended voice/fax/data links when the conventional means of same are unavailable or
impractical beyond reason. Disruptions to, or the simple unavailability of, standard
means of telephony and data communications whether by causes natural or man-made
can be surmounted by taking advantage of the INMARSAT system of satellite
communications.

NBC News’ primary intent in the deployment of these terminals is to provide modem
reliable telecommunications resources in support of the reporting and actual

transmission of news information intemnationally.

These terminals, once recommissioned as NBC (rather than Mackay) owned will most
likely be returned to service in support of the NBC operation in Port-au-Prince, Haiti.
NBC does not intend to deploy these terminals in the contiguous US. However if this
changes NBC will of course submit the FCC 442 form as required.
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Inmarsat-M/B
land mobile earth station (LMES) commissioning application form V
Maﬁame users should ab:an the manttme aammosslonmg qppﬂcat:on farm

o'f""ﬂ“ﬂ

g; not 1 :‘b he aren beolow
oo Yoy SECTION A APPLICATION DETAILS

-1 [ Tt T17.] .
Routing organizatioh: _LOMSQT MODILE Tomm 'S
IRO Code: Country of registry: V=

Cuy: LMES Standard: lnmarsat-M __ 3~ inmarsatB ____
Ceage: Usago of LIMES:  Mobie _ Fixed__ Transporable . Portable” v
(susmcbemmmmmmmmbumeofws)

(Part of a) Multi-Channel LMES (Y/N): _N__ If Yes, piease state
Number of Channais Appiled For:

Transacon required - please tick only one transaciion type:

(8) v initial LMES commissioning
) ___ additional LMES or additional channe! In a multi-channel LMES.

for additional channeis: primaty (Rret voice) IMN of primaty channel:
(© —— additional end terminal (e.g. telephone, fax for addiion to existing LMES)
‘Portable is applicable only on inmarsat-M LMES.

SECTION B USER INFORMATION

Please tick only one bax in each column: .
type of use or vehicle: Indugtry:

“mw —~ tucks 10t —  Ulecommunioulions
-—  lxk< 10t — financlal sectar
-  cogthhbus —_— Govemmmnt
— car — leasa/hire
-— rall operations — nangal rasource mgmant
— tai passenger use - Consiruction/imining
-  iniand waleregya — bolica/lire/arnhidance
- teat 30nd detmnstation - Juclpower indusides
—  educstion —  Geaster relief
-— comuihers — Glectronie
-  othar, specly —  ©ther, speclly

Complats anly one of jho following tivee parts - print or tick as appropriate
Part 1 : MOBULE ALLATIONS (on a vehicie):

Vehicle registration
Country of registration,
Part 2 : FIXED INSTALLATIONS:
Location:_ .
Part of a fixed group. Yos: No:

Part 3 : PORTA uTR&NSPORTABLETERmNALs.
wmmeponableal-timpcﬂablo mtamahonally-
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Oe mat Ml in the area balew SECTION D APPLICANT DETAILS
RO Grice Use Only :

. APPLICANT )
plcant ComgpanyName:__ NQDonAL  RRoaDCASTING.  Co.

ContactName:__IBéU.%lﬂ_-__G&o DT
Address: A Jol- i

20 Aocieraid €2 firazAq
Town:___ MN.Y. A/ YL Country: A1SA

PostZip: __sczz2  Tel No. __'z.uv.é.e_%_‘tzz;__
The 4194262 NBCTAFaX 21 LY A4 73

OWNER <SoarC AS ALPUCANT
onwer: if ditferent from applicant name and address:
Company Name:
Contact Name:
Address:

Town: :
PostZip: Tel. No.
T

Fax

LICENSEE <seme AS APPucAvT
it different from applicant name and address:

= Name o

Address:

Town:

Post/Zip: Tel No.
T Fax

SECTION E  ACCOUNTING AND BILUING DETAILS

ACCOUNTING AUTHORITY (Mandatory):
Name: US .0l
Code:
AAIC: )
BILLING ENTITY (Optional): (CDP AccT# M108])
Name:__ N QC._ R2opw,  ZOILc A
Address. 2o’ Locyetald e LLAZA
(BE: Town:_AY , NMNY Cauntry: ISA
AR e 20t ST
The _ Fax =X
CREDIT/ICHARGE CARD:
Card Type: Number:
Card Holder:

Expiry Date(mmiyy):




-

SECTION F PRIMARY CHANNEL SERVICE & EQUIPMENT DETAILS (up to € end-terminals)
Thete is o need & dently tacsimie or data equipmant, which wil use a voice channel & gwilch with voice equipment.
m«mmupgadum(smmwmmmmmsmm

wwamumwmmmmumwsa

A. FOR SINGLE LMES OR a Manutaciurer: Anp,- NeaA
PRIMARY CHANNEL ONLY: bModet: _____ OaTwan] = M e e
- cuunamaISedalNo:'@@
d Software Revision No: MCW — 1-30 £Dsp 1.4
¢ I3 there a faclity forimmediate payment by credilcardon the LMES (YN):
Do not ¥ In area balow
RO Ofiice Uss Only { Antenna Size:

END-TERMINAL SERVICES
name the aervice for eech required end<enminal
only one servioe per end-eninal on each fine
Sorvices: VOICE.FAX.DATATELEX(Inm-8 only)
WM}WMMVGCE (16))

VolcE / Y
£ / Y
DoTA / Y
\JOI\CE / Yy |

1o the land mobile earth station (LMES) .
puwua\tfaNlide)GV(S)ofmelnmaﬁatOpemﬂngAgmentbbe

wmlnmmmmbymewes.
L REOAQCASTINA ComPAn T

PRINT Name /
Sigaature: «  Date /Q/é, £ A
PRINT RO Rep. Name: CeMmsaT MOBILE Loamun) ({CAT700.S

Date:




F PRIMARY CHANNEL SERVICE & EQUIPMENT DETAILS (up to 6 end-terminals)
Mkmemmammﬂ_ﬁﬂmamM&w& with voice equiprnent.
Mmmmmdwm(smmwmmwmmsmm

wwawmuW(Mmmmmwmu&a

SECTION

A FOR SINGLE LMES OR a Manulacturer: App - vean
PRIMARY CHANNEL ONLY: b Modet:

¢ inmarsal Serfal No: @E@m@@@
d Software Revision No; MCW = 130 £Dsp 1. 42

e I3 there a faclity forimmodiate paymert by credilcardonthe LMES (YN):
{ Antenna Size:

END-TERMINAL SERVICES
namo the aenvice for eech required end-temminal PRIVACY
only one sefvice per end-temminal on each line INDICATOR
Sorvices: VOICE.FAX.DATA,TELEX(iwn-8 only) Ymy
(where agplicable pls include information rate: VOICE (16))
VO\CE / Y
g / Y
DaTA / Y
Y

Commissioning Date (dd/mmvyy):

Commisgioning Sita/Ocean Region: AR - WEST
Commissioning Agent APPLICAMNT

Agents Address:

Town: County.

Past/Zip: Tel Na.

The Fax

,mwwbmmuwrmwmmmmdmmm

space wnmmmmmmmmmswm.andme
Routing anmonaglaeS.WIsuanttoAnide)aV(s) ofmeMOpeMngAgmemmbe
qummmmwmm&s.

PRINT Name: _M L REo c ASTINA ComPAR T~
Signature: — Date: /g/é/%‘

PRINT RO Rep. Name: CEMhSET MOBILE Lommun (CATION.S
Signatuee: Dabde:




