£DERAL COMMUNICATIONS COMMISSION
‘vwashington, DC 20554

APPROVED BY OMB
3080-0085
Expires 9/30/98

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

l: Applicant's Name and Post Offlice address
(Street address, city, state, and ZIP Code. See instruction
No. 9

NATIONAL MARINE FISHERIES SERVICE

SOUTHWEST REGION, HCD
777 SONOMA AVE., ROOM 325

SANTAROSA, CA 95404-6528

0/0 Jovtathon Mann

DO NOT WRITE IN THIS BLOCK
Flle No.

0030-EX-PL-2000

2t a). Application for (check only one box)

X Now station [ Modification of existing authorization

2(b). For Modification indicate below:

File No. Call Sign:

E. Application Tor Modification: Check the box beside all particulars to be modified. Check either addition or re-
placement to indloste whether the change !s an sddition or a replacement of parameters in the current authorization.

] rrRecuency - CJemission -

{71 addrion or [ replacement?

[J addiion or [] repiacement?

[ LocaTion -
[0 addition or [} reptacement?

Orower -
[ addition or [] replcement?

[] OIMER PARTICULARS - addtion or repacement? (Describe below cr in atiached EXHIBIT No. )

. Particulsrs of Operation (see instruction below)

Frequemcy [stale MODULATING NECESSARY BANDWIDTH
whether Btz or MO POWER EMISSION SIGNAL (KH2)
) ® {© ) ® (2} @
j39.2 KHz| 25 W |87 & ) 72 Pea & LLD [Oms &0z | [341P-13Y. 22 41>

List each frequency or frequency beand separately. (If more space s required, attach es EXHIBIT No.

(£) Insert maximum RF. output power at the transmitter terminals. Specify units. )

units
Insert "MEAN" or "PEAK" (See definitions In Part B).

Insert maximum effective radiated power from the antenna (If pulsed emission, speclfy peak power). Specify

(E) List each type of emission separately for each frequency. (See Section 2201 of FCC Rules)

(F) Insert ag appropriate for the type of modulation:
(D the maximum speed of keying In bauds
(2) maximum audlo modulating frequency;
(@ frequency deviation of carrier:
(4) puise duration and repetition rate

For complex emissions, describe in detall in the space provided below.

(§)]

Describe how the necessary bandwidth was determined in space provided below.
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151). Proposed location of transmitter and transmitting anienna {check only one box to Indicate type of operation)

[ FIXED/BASE [J MOBILE [] BASE AND MOBILE
ié;_m. If permanently located at e FIXED location give below: B). If mogne. describe the exact area of
ta operation

State unty City or Town
A chum old t fmcaits [ tShwaler

I:'umber and street (or other indlcation of location)

C}O”Qy G'M(C[/\ at FV‘CSZIWULRV ﬂoao(

I
575X1). Enter geographical coordiantes exact to the nearest second (ses instruction 10)

B(c)(LEnter geographicai coordinates of the approximate
center of mobile operation (see ingtruction 10)

Soth Latitude (DD-MM-SS) Weet Longitude (DD-MM-S$) North Latitude West Longitude
0 ' . o , " 0 , w1 o . e

Yo' 4s  7i¢ 124 ° pz STY4
52). Datum (see InStruction 10 ....c.oeveeeerecers 0 nabp2r7 )ﬁ NAD 88
£ Is & directional sntenna (other then radar) used? [7] vEs & NO

If *YES", give the following information:

(a) Width of beam in degrees at the half-power point

(b) Orlentation In horizontal plane (o) Orientation In vertical plane

Is this authorization to be used for fulfilling the requirement of a government contrect with an agency of the
United States Government? vES O wo

If "YES", attach es EXHIBIT No. . __ .2 narrative statement describing the government project,
agenocy and contact number. )

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

[0 ves F NO ,
If *YES", attach as EXHIBIT No. ___. _ __ the following information: Provide the contract number and the
name of the forsign government concerned.

Is this authorization to be used for providing communications essential to a research project? (The radio communi-

cation is not the objective of the research
___L YES O wo

If "YES", attach as EXHIBIT No. . & narrative statement provding the following information:

(a) A description of the nature of the research project beirg conducted.

(b) A showing that the communications facllitles requested are necessary for the research project involved.

(o) A showing that existing communications fecilities are inadequate.

the answers to Items 7, 8, and §, are "NO, attach as EXHIBIT No. & narrative statement describing

. If all
in detall the following:

(a) The complete program of research and experimentation proposed lncluding description of equipment

and theory of operation. »
(b) The spscific objectives sought to be eccomplished.
(c) How the program of experimentation has a ressonable promise of contribution io the development, extension,

expansion, or utilization of the radio art, or is along line not already Investigated.

ilt'a). Give an estimate of the length of time that will be required to complete the program of sxperimentation proposed

{n this application: \NeArS

(b) If less than 2 years, give the l‘ngth of ime 1n months that the authorizatlon requested in this application

will be required:

1z.

Would a Commission grant of this epplication come within Sectlon 11807 of the FCC Rules, such that it may havea

18.

slgnificant environmental impact (see instruction 11)? O ves NO
If "YES", attach as EXHIBIT No. an Environmental Assessment as required by Section 1ISilL
List below transmitiing equipment to be installed (f experimental, so state):
MANUFACTURER Flz"lIt'JDEL NUMBER NO. OF UNITS
-R _
Tekas Frshuwen s FM-p0¥86 2

R@,(s{w\kon and J:oleq'hﬁ'cqhw\ 5}4&4«\
CTIR(9)
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‘«. IS the equipment listed In Item 18 capable of station identificetion pursuant to Section 51627 [ ves w NO

‘f. W1l the antenna extend more than 6 meters above the ground, or if mounted on an existing bullding, will it extend
more than 6 meters above the bullding, or will the proposed antenna be mounted on an existing structure other

than a bullding? . m YES D NO

If “YES,, glve the following (see instruction 0): fos¢ H’l 0N 2

(a) Overall height above ground o tipof antenna'ls ¥ 77 _~ _ meters.

(b) Elevation of ground at antenna. site ebove mean sea level is .____Z_O____ meters.

(¢) Distance to neasrest airoraft landing erea is 7’ o kilometers.

(d) List any natural formations of existing man-made structures (hllls, trees, water tanks, towers, etc) which, in
the oplnion of the applicant, would tend to shield the antenna from alrcraft and thereby minimize the

aeronautical hazard of the antenna

/"mlu‘lvw» Lacodw:o( o of‘enlnj o S cb(fVcrf‘ pelo e V‘an/beo',

(e) Submit as EXHIBIT No. . . a vertical profile sketch of total structure including supporting bullding,
if any, giving helghts In meters above ground for all significant features. Clearly indicate existing porilon,
noting partioulars of aviation obstruction lighting slreedy avallable. i

13. Applicant i (Check enly ens bexl
[0 inpivibuaL [ associaTioN [0 PARTNERSHIP 0 CcORPORATION
E OTHER (desoribe In space provided below) J

(AS Goverament, DQVar/-mud— of Commerce, ,(/aqum,\/ O<canre a
/(Mofﬂher“ﬁ‘dmmsm“m, //o\hOVLc(l Marme Rsherles Service

17. Is appuosni a forelgn government or a representative of a forelgn government? 3 ves m NO

iE. Has applioant or any party to this application had any FCC station license or permit revoked or had any
application for permit, license or renewal denled by this Commlssion? O vEs m NO
If "YES", attech ag EXHIBIT No. _ . _ .2 statement giving call sign of license or permit

i revoked and relats olrcumsiances.

15. Wil applicent be owner and operator of the station? ﬁ YES O wo

Eu). Give name, title, and telephone number (Include ares code), and Internet e-mall address (If applicable) of person
who can best handle inquiries pertaining to this application.

JcV\e\H‘LoV\ A Mgnn, EﬂyMﬂV‘, 707-575-¢osY, Jonathon Maun @ noaa.gov’

{.  APPLICANT ANTI-DRUG ABUSE CERTFICATION:

By chesking "YES,, the individual applicant certifies that he or she 1g eligible for this license. This requires that
he or she is not subject to a deniel of federal benefits, including FCC benefits, as a result of a drug of fense
convietion pursuant to Section E601 of the Anti- Drug Abuse Act of 1988, 21 USC. B62. A non- individual applicant,
ag. corporation, partnership or other unincorporated associatlon, certifies that no party to the application is
subject 1o a denial of federal benefits, pursuant to thet seoiion. For definition of a "party“ for these purposes,
sea 47 CFR 1.2002(b). E

vyes [ wo

%2 Ligt below all exhibits In numerical sequence and the item number of form requiring the exhibit {dentified.

EXHIBIT NUMBER ITBM ND. OF FORM EXMBIT NUMBER 1TEM NO. OF FORM EXHIBIT NUMBER ITEM NO. OF FORM
] 7
) 9
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i3 CERTFICATION:
Attention: Rend this certification carefully before signing this application.

THE APPLICANT CERTFIES THAT:

(a) Coples of PCC Rule Parts 2 and b are on hand; and

(b) Adequate financial appropriations have been made to carry on the program of experimentation which will
be conduoted by qualified personnel; end

{(e) All operations will be on an experimental basis In eccordence with Part 5 and other epplicable rules, and will
be conducted in such & manner and at such a time as to preclude harmful interference to any authorized
station: and

(d) Grant of the suthorization requested herein will not be construed as a finding on the pert of the Comm!ssion:
(D that the frequencies and other technical parameters specified in the authorization are the best

suited for the proposed program of experimentation, and

(2) that the applicant will be authorized to operaie on any basis other than experimental and

(8) that the Commission is obligated by the results of the experimental progrem to make provision in iis rules
including its table of frequenoy allocatlons for applicant’s type of operation on a regularly licensed basia

APPLICANT CERTFFIES FURTHER THAT:

(e) All the statements in the application and attached exhibits are true, complete and carrect to the best of the
applicarit’s knowledge; and
(f) The applicant 1s willing to finance and conduct the experimental program with full knowledge and

understanding of the above Ilimitations; and .
(g) The applicant walves any claim to the use of any perticular frequency or of the electromegnetic spectrum as

ageinst the regulatory power of the USA.

Signed and dated this /0 day of J“““ ar o Lt 2090

7
Name of Applicant j{/dl"WM( M&WMC /:f:SlLel’/cf §er//<e - Qa}‘zwpy/( //590)/

{wust correspond with name given on page 1}

by _Nonmbhon A Mann W %W—w——

lpriat] / ' lsignaturel
Title /%7 j"a«///?’ A_})/q/n eer &O? S75-6o ¥ ¥

Check appropriate classificatlon:

D Individual applicant D Member of applicant partnership

m Authorized employee D Office of applicant corporation or association

IWLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
3 Section 10017, AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Titie 47,
1), AND/OR FORFEITURE [LL.S. Code, Title 47, Section 503).

ViHCVATION T0 INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

Informetion requested through this form Is authorlzed by the Communications Act of 1884, as amended, and specified
Dy Sectlon 808 therein. The information will be used by Federal Communications Commission staff t{o determine
wigibllity for ewuing authorizations in the use of the frequenocy spectrum end to effect the provisions of regulatory
1nspopsibilities rendersd by the Commission by the Aot Information requested by this form will be available to the
pablic unless otherwise requested pursuant to 47 CFR 0480 of the FCC Rules and Regulations. Your response Is required
i¢ obtain this authorization.

AN SN

ublic reporting burden for this collection of information is estimated to average four (4) hours per response, inciuding the tme
“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 collection of
information, including suggestions for reducing the burden to the Federal Communications Commission, Records Management
11-anch, Paperwork Reduction Project (3080-0066), Washington, DC 20554. DO NOT send completed spplications to this
injdress. individuals ars not required to respond to this collection unless it displays a currently valid OMB control number.

**HE POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 98-5679, DECEMBER 8, 1974, 6 US.C. BE2a(e)(3),
AND THE PAPERWORK REDUCTION ACT OF 1960, PL. 86-5ll, DECEMBER 1, 1980, 44 US.C. 8507
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