REQUEST FOR SPACE SEGMENT TO BE USED WITH LAND-BASED SES TRRMINALS

The Federal Commurnications Commission (FCC, regquires COMSAT
Mobi:le Communications to obtain authorization for providing space
segment to be used in providing services via land-based ship
farth station terminals. The FCC will authorize COMSAT to
provide space segment for such services only under certain
Condrtions. The FCC will approve temporary limited use of such
staticns only where nc other means of communicaticns are
available such as in the case of emergency situations resulting
from disasters or where these terminals are the cnly adequate
means of meeting urgent communications requirements in remote
lecations. 1In order to enable us to obtain FCO avthorizaticn,
the fcollowing information is required.

Applicant: Mﬁah/ﬂé //65/70/!& &/eﬂ

Brief description of applicant’s business:

See A7pnes

Ultimate user of terminal: AZ?fﬁﬂwézAﬁszyuaé CZM@Q

Who will operate the terminal?: MIZASTudlesS (?ﬁy,aﬁ%ﬁg,zﬁké /253}
Dive icksbsspm, Tou Q«/eav/e%).
Where will the terminal be operated? A%Wﬂﬂ%é /ﬁ%ﬁ%u&Z-éZwbﬂ ~
LATIoNAL Qfepgniivs lewrel - S Bbwaeis Ape

 Caloeersd _wy 1953

Explain the services for which the terminal will be used and why
no other means of communications are available:

See Artactied
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What is the requi.ed timeframe for use of the terminal) -for this
ﬁéggg /74

gervice?

Fot. 2 pe/dsy 368y /2. 0 AelaTion

eora you obtained authorization from ne FPCC (commercial

licants) ox

the terminal?
authorization

*+ (NOTE) -

NTIA (USG applicants: for ground segment use of
"lease provide authorization date or date the

raquest was submitted. Xgmr7eo 7 2 /93

Customers are to be informed that they are
responsible for filing with the FCC’ Office of
Engineering Te-hnology an experimental license
form (FPorm 442) which is the procedure the FCC
follows for these TAs. This applies to all
Land-Based terminals for domestic (U.S.) only.
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Please type or write in BLOCK CAPITALS and forward the form to Your national Routing Organization

Do not filt in the area belew .
RO Office Use Onty SECTION A APPLICATION DETAILS

A0 may usa tis sace for recording

CO0ES Miacked while g he AC ECS

RO Code. Routing organization: C.Oms 4T
Country of registry: __ (4.3, 4.

Ctry:
v LMES use - please tick only one type of use:
mobile __ fixed / portable __ transportable __
(see section D for installation details which should correspond)
Usage:
Tranlection required - please tick only one transaction type:

(a) initial LMES commissioning
. (b) additional channel in a multi-channe! LMES.
for additionai channels Supply primary (first voice) IMN of primary channel:

additional end terminal
{e.g. telephone, fax for addition to existing LMES)

SECTION B APPLICANT DETAILS
Applicant: APPLICANT

Company Name:_¢/477o1/4/ 45'&:/056 Corp.

' Contact Name: _ 42y #Cloy

Address: 440 Ejwgeps Jve  Fo. Lox 409
Calveeron) YAYA

()

Post/Zip: _//733 Tel.No. S/ - 347 - 82574/
. Tix: 456/ 73 82 Fax:_S576-369 - 52.<<—
owner OWNER
ner: if different from applicant name and address:
Company Name: Sitle. 4= 40/ ICANT
Contact Name:
Address:
Post/Zip: Tel, No. —
Tix: Fax
LICENSEE
Licensee: If different from applicant name and address:
Name: __SAme As APPL)canT
Contact Name:
Address:
t Post/Zip: Tel. No.
‘ Tlx: Fax;
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0725793 11:03 301 6015958

Do not fill in the area beiow , :
RO Office Use Only SECTION B_continued - USER INFORMATION

7 Please tick only one box in each column:

Use: type of use or vehicle: Industry:
. remote data collection/control —_ transport/distribution
A business/office communications — media
— truck > 10t - telecommunications

/ - truck < 10t —_— financial sector

— coach/bus — govemment

Industry: - car — leaseshire
— rail operations - natural resource mgmnt
—_— rall passenger use - construction/mining
— inland waterways . police/fire/ambulance
- test and demonstration —_ fuel/power industries
- education — disaster relief
— other - electronics .

< other gy SPree ,éffbﬂsé
W12 ATIoN
SECTION C ACCOUNTING AND BILLING DETAILS
. AAIC: ACCOUNTING AUTHORITY (Mandatory):
' Name: _rcc

Code: _{(4Sg1
BILLING ENTITY (Optiopal):

BE: Name: oML Kzsponse Cory.
Address: ¥¢f Zdwsris e 9. Box Lod

Chlveeron) 4. Yy
Town: Lg/vaeron) Post/Zip: _1/¢Z3 -
Country: __ (/S 2 Tet_S76-349 - 56
Tix:_#%¢£/2380 Fax __$74-34F - Sts s
CREDIT/CHARGE CARD:
Card Type: Number:
Card Hoider:
¢ Expiry Date(mmiyy):

SECTION D INSTALLATION DETAILS
, Complete only one of the following three parts - print or tick as appropriate
Part 1 : MOBILE INSTALLATIONS (ona vehicle):

Vehicle registration number
Country of registration

Part 2 : FIXED INSTALLATIONS:
Location:_CalueeTon, pew Youk

Country:___ (/54 ‘

Usage: Attended: _.~  Unattended:
Part of a fixed group:  Yes:

No: v _

Part 3 : PORTABLE or TRANSPORTABLE TERMINALS:
Will the portable or transportable be used internationally:
Yes:

No:




. {21003
9= b T COMMISS 4
MoTzisy 1103 @0l 601 5058 CONSAT co

ltems @, b and ¢ are mandatory. There is no
Please use the |ast page of this form (Secti
~ and for all applications for additi

A FOR SINGLE LMES OR aManutacturer._SCIEAH) £16 ~477 aprra Zwe.
PRIMARY CHANNEL ONLY: b Model: Z22/ /M4e/Srzme — e rrme Stzon, Topmmal

¢ Inmarsat Serial No: @@@@EE@

(should not include dots dashes or spaces)

Do not fill in aras below d Software Revis'ion No: —l/ / 9 </ //l/‘{ 7 m—
RO Office Use Only e Credit Carg option required? (YIN): A0
- f Antenna Size: 075‘_’2( 2 34"
INMARSAT MOBILE SERVICES Tick once f2: each PRIVACY
NUMBER (use free lines for additionaf end terminal for INDICATOR
RO to supply one IMN for end-terminals - please name named services (YN)
each specified end-terminal the required service for each)

%—
‘ VOICE 4 No
‘ FAX v No

DATA v/ No

Do not fil in the area beiow SECTION F COMMISSIONING LES DETAILS
RO Office Uss Only

Commissioning LES Preferred:  Sour Byey
Commissioning Date {dd/mm/yy): %i’z 07/93
: (774

Commissioning Site/Ocean Region:
‘ Commissioning Agent; nyheoﬂ Seevice Co. (Tomy Vhgeil)
Address: & LA L4) 6 D
Cunsdukes) AT
Town: Pos¥Zip: __08/0 9
J Country: Tel. No: go9-2z20 - 325

Tix: Fax:_£o9-c22- 0758

Routing Organization agrees, pursuant to Articie XIV@) of the Inmarsat Operating Agreement, tu be
responsible to Inmarsat for such compliance by the LMES,

PRINT Applicant Name: yHend 2 v

re

Signature: L )/»i%z;/ Date: 7A7 3/7 3

PRINT RO Rep. Name:

Signature: Date:




