¥

zEDERAL COMMUNICATIONS COMMISSION : APPROVED BY OMB

washington, DC 20554 3080-0065
Expires 9/30/98

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

l—.‘ Applicant’s Name and Post Office eddress DO NOT WRITE IN THIS BLOCK

(Street address, city, state, and ZIP Code. See Instruciion Flle No.

No. 4)

California Microwave, Inc. _
Government Communications Systems () ()6? -l Y-
Division ‘

10820 Guilford Road, Suite 202
Annapolis Junction, MD 20271

'-éi-a.). Application for (check only one bax) 2(b). For Mod!fication indicate below:

; T if ieati f exi horization
E New station D Maodification of existing authorizalio Flle No: Call Sien:

é. Appllcation for Modifleatlon: Check the boX beslde ail partioulars ito be modified. Check either addition or re-
olacement io indlcale whether the change is an addition or & replacement of parameters in the eurrent guthorization.

[] rrequency - O emission - Oeowen - CJ LocaTioN -
(1 addition o [ replcement? [ addition or [} repiscamert? [ eddition or ] replecement? {7 additien or [] replazemars?

[© OTHER PARTICULARS - addiion or replacement? (Descrive Lefow cr in attached EXHIBIT N.

%..Part.lcule.rs of Operation (see Instruction below)

MOBULATING NECESSARY BANDWIDTH

Frecuency [slate ’
nh:l'\:‘gk:g nrt ‘MHZF POWER EMISSION SIGNAL {kMz2)
i {a) o © Lo @) (F) ©
5850-6425 MH2 225 watts | 66.0 dBw Mean 1MO3GTHW 1.544 Mb/s 1930
- 7900-8400 MHz 375 watts 69.9 dBw | Mean 1M93GTW 1.544 Mb/s 1930
14000-14 300 watts | 74.0 dBW Mean 10M2AGTH 8.192 Mb/s 10240

{#) List each frequency or frequency pend separztely. (Iff more srace is required, attech as EXHIBIT No.
(£) Insert max!mum RF.output power ai the transmitter termirals. Speclfy unlts.
() Ipsert maximum effectlve redlated power from the antenna (If pulsed emlsslon, specify rezk power). Speci{y

—

untts.
{1 Insert "MEAN" or "PEAK" (See definltlons In Perti D).
(£ List each tyre of emission separately for each frequency. (See Sectlon 2201 of TCC Rules)
() Insert as appropriate for the iype of modulation:
() the maximum speed of keying In bauds
{2) maximum audlo modulating frequency.
{3) frequency deviation of carrler
{4) pulse duratlon and repetition rate.
For complex emlssions, describe in detall In the space provided below.
(%) Descripe how the necessary bendwidth wes determined in space provided below. FCC Form 442 - Pags 2
8.192 Mb/s “x 1.25 = 10240 kHz March 1996



5 1. Proposed location of transmitter and transmitting anienna (check only one box to indlcate type of orperatlonl

FIXED/BASE D MOBILE |:| BASE AND MOCBILE
E 1), If permeneptly located 8t e FIXED location, glve below: Blel IF mo}:lle. describe the exazct area of
State County City or Town operation
MD Howard Annapolis Junction

Silmber and streei (or other indication of location}
10820 Guilford Road

513D, Enter geographical coordientes exact to the naarest second {ses instruction 10 | B{CXIEnter geographical coerdintes of the approximate
center of mobile operation (see instruction 10J

:n'lh Latitude (OD-MM-SS) West Longitude (D0-MM-SS) Nerth Latitude West lLongitude
39008 ' 24 " 76 ° 30 05 ° ¢ ' e '
3'1). Datum (see Instructlon 10} ............- peren K] nNaD27 [ wapses

= "Is = directional entenna (other then redar) used? YES O wo

If "YES", give the followlng information: .
(a) Width of beam in degrees at the half-power polnt Various (See Exhibit #1)

(B Orlentation in horizoptal plane * {¢) Ortentatlon Iin verteal plane *
as required to direct anteénna beam toward the geosynchronous arc

1s this aulhorization to e used for falfilling the requirement of 2 government contraet with an egency of the
United States Government? [:' YES ﬁ NO
If "VES", attach as EXHIBIT No. .m0 .2 narrative statement descriting the government project
egency and contact number.
€, Is this authorization to te used for the exciuslve purpose of developing radio equipment for export to be emrployed
by stations under the Jurisdictlon of 2 forelgn government?

O vss B wno ,
i/ *y=S", attach a8 EXHIBIT Noo o tne following information! Provide the contrac: number and the
name of the forelgn gavernment concerned.

-1

¢. ls thls authorization to be used for providing communications essentlal to a research project? (The radic communi-

cation s not the objective of the research proJect).
[d vEs X wno
If "YES" aitach as EXHIBIT NO oo ——— _.a narralive stalement pravding the foliowing Information:

{2) A description of the nalure of the research project being conducted.
(0) A showing that the cammunications rapllitles requested are necessary for the research project invoelved,

(o) A showling that existing communications facilitles are Inadeguate.

12, If &}l the answers to ltems 7, 8 and &, are
in detall the followling:
() The complets program of research and experimentation proposed Including description of equipment
and theory of operation.
(b) The specific objectives sought to be sccomplished.
(c) How the program of experimentatlon hasa reasonable promlse of contribution to the development, extension,
expansion, or utilization of the radle art, or is along line not already investigated.

lila). Glve an estimate of tl%e length of time that will be required to completa the program of experimentalion proposed

in this applicaetion: years

(B) If less than 2 yeers give the le
will be required:

lE. Vould a Commission grant of this application come within Sectlon 11307 of the FCC Rules, such that it mey have &

] * ?
significant environmental lmpact (see instruction 17 [ vEs NO
I "YES", attach as EXHIBIT No. an Environmental Assessment as reguired by Sectlon 1GIL

N0, atiech as EXEIBIT No. ____Z_________. s narrative statement describing

nsth of tlme in months that the authorization requested In this application

1. List below transmiiiing equipment to be insialled (Iff experimental, so state)
MANUFACTURER MODEL NUMBER NO. OF UNITS
See Attached Exhibit #1

i FCC Form 442 - Pags 3
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o Is the equipment listed in Item 18 capable of statlon idenification pursuant to Sectlon B1BZ? D YES E NO

5. Wl the antenra extend more than & meters sbove the ground, or If mounted on an existing bullding, wlill it axtend
more ihan 6 meters above the bullding, or will the proposed 2ntenne be mounted on an existing sirucicre other

than a bullding? ‘ D YES NG
If "YES", give the following (see instructlon 9

(a) Overall height ebove ground io tip of antenna is . Mmeters

(b) Elevation of ground at antenna slte above meansealevel s ___ _ meters.

kilometers.

(¢ Distance to nearest airoreft landing eres Is

(d) List any natural formetions of existing man-made structures (hllls, irees, waler tanks, lowers, elc) which, In
the oplnlon of the applicant, would tend to shield the antenne from alreraft and thereby m!inimize the

aeronautical hezard of the entenna.

() Submit as EXHIBIT No. _ —ceecr— 8 vertical profile sketch of total structure Including supporting bullding,
if any. glving helghts In meters above grouand for all slgnificant features Clearly indfcats exlsting portlon,
noiing particulars of aviation obstruction lighiing already avallable

13, Applicant s ilheck oniy one box!

7] mpivipuaL [ ASSOCIATION [0 PARTNERSEIP Xl CORPORATION

[l OTHER (describe In space provided below)

17. Is epplicant a forelgn governmernt or a representatlve of 2 foreign governmen:? [] vEs k] wo

iE. Has applleant or eny party to this application had any FCC station license or permit revoked or had any
application for permit, license or renewal denied by this Commisslon? D YES EI XG
If "YES", attaoh as EXHIBIT No. . —— 2 statement giving call sign of llcense or permit

revozed and relate clreumstances.

1. Wil applicant be owner &nd operator of the statlon? X vEs O wo

5!:). Give name, title, and telephone numkber (inciude aree code), and Internet e-mall address (if appiicable) of person

ho can best handle Inquiries pertaining to thils application.
Davv{d A. Irwfin, Esqg. 205—‘?58—040 dirwin@ictpc.com

1. APPLICANT ANTI-DRUS ABUSE CERTFICATION:
By checking "YES", the individual applicant certifies that he or she s elizible for this lHeense. Thls requires that
he or she is not subject to a denial of feceral panefits, including FCC benefits, as a result of a drug offense
conviction pursuant to Sectlon BSO! of the Ani- Drug Abuse Act of 1868, 21 USC. 882, A pon- Individual applicant,
eg., corporation, partnershlp or other unincorporated essociation, certifles thet no party o the eppileation is
subject o = denial of federzal benefits, pursuant to thet section. For definition of a "party” Tor these purposes,

see 47 CFR L200Z(b). ves [ wo

%3 List below all exhibits in numerical sequence and the item number of form requiring the exhlbit fdentifled.

EXHIEIT NUMBER ITEM ND. OF FORM EXHIBIT NUMBER ITEM ND. OF FORM EXHISHT  NUMBER VIEM NO. 0F FORM
D! 6, 13
2 10

) TCC Form 442 - Page 4
March 18986




02/23/99 14:08 202 728 0354 IRWIN, CAMPBELL&T idioos

23 CERTIFICATION:
Attentlon: Read this certlficatlon carefully bafere signing this applleation.

THE APPLICANT CERTFIES THAT:

(a) Coples of F£C Rule Farts 2 and B 2re on hand; end
{b) Adeguate financlal eppropriations heve been thade lo cerry on the program of experimentation wiich will
be sonducted by quelified personnel and
(c) All operstions will be ol BD experimental basis 1n acoorcases with Part § 2nd other applicable rules, and will
e conducted 1n sich @ manner and el such a time es to preclude harmful 1nterferance to eny zulhorized
station; and
{d) Grant of the authorization requestad hersin wlll not be construed as a finding en the part of the Comm!ssion:
(1} that the frequenclez end other rechnlce] parsmeters speeified in the authorizaton are the best
siited For the proposed pregram of sxperimentation end
(2 thel the applicemt wiil ba autherized to operete on any basis other tharn sxperimental and
{3 that the Commilssion IS cbligaled Dy the restlts of the experimenta] program to meke proviglon 1n its rules
inoluding 118 iable of frequancy allocations fler applicant's type of operation on a regularly lizensed basls

APPLICANT CERTEIES FURTHER THAT:
(e} All 11e statements Ir the apptcatlon and ettached gxhiblts are irue compieie end correct to tha best of the

applicants knowlscge and
{f} The epplicant I1s willing to finance ané condiel the experimental program with full krowledge and

upderstanding of the zbove limigtions and
{g) The appilcant welves any alalm to the use of any pertleutar {requency or of tre electromagnetic spesirum ac

aga‘nst the reguilatory power of the USA.

Signed and deted thls 9 day of March 18 99

Nema of Aprlicant California Microwave, liic / /

{uegt correcpond @ith agme giwen #h 7)
By Roger Engel IS /é(/
[print} /%natnre//

Ti1e  Vice President/General Manager

Check sppropriate clagsiflzalion:
0 indiwideal applcant [:l Menter of epplicant perinership

D Authorized empleyee D Office of applicant corporailon or esseclation

;HLLFUL PALSE STATEMENTS MADE ON THiS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
13 Sectlon 1001, AND/OR REVOCATION OF ANY STATICN LICENSE CR CONSTRUCTION PERMIT (US. Cede, Title 47,

sisetion 312(mit1). AND/OR FORFE(TURE US. Coda. Thie 47, Section 503).
NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1674
AND THE PAPERWORK REDUCTION ACT OF 1980

Informetion reatested through this ferm 1g anthorized by the Communlcelions Acl of 1984, &5 amended, anc speciflad
Iy Sectlor 208 thorein. The in“ormeion will te used k¥ Fpdere! Communicztlons Cominlssian staf 1o daetermi-e

i igibiliy for issulng apthortzetlans in ihe use of the frequency spectrum end to effect the provizions ef raegulatory
rmsponsibilities rendered by tpe Commissien by the Act Information requested by this form will be avalla™la ic the
nablie upless oiherwise requesied purstant to €7 CFR 0438 o the FCC Rules and Regu'ations Your response t5 raqul™ed
1 obtaln this authorization.

Inj5lie rsporting burgen for This ccilaction of information is gstmated ;0 average four (4) hours per responie, incluging the Tme
&f revigwing Instructions, searching existing data sourcsas, gathering ana malnraining the dota reeded, =nd comglaiing @nd review-
=g the collsection of informalion. Send comments regarding this burden estimate of =Ny othe- aspast of this collection of
\aformatlon, Inchding suggestions for reducing the burden to The Faderal Communications Commisslon, Aecords Managemanm
l-anck, Paperwork Reduction Projact (3060-008%), Washington, OC 20554. Qo NOT send campleted applications te this
ddress. Indlviduals 3ra nat recuired 10 respond 10 1Ms collection unlgss it displays 2 cutrently valid OMB conirol humbar,

8 POREGOING NOTICE IS *EQUIRED BY THE PRIVACY ACT OF 1974, P1 c8-573, DECEMEER 8l 1974. 6 USC. B52a(e)(E).
\ND TES PAPERWORK XIEDUCTION ACT OF 1880, PL 96-51l. DECEMBER 11, 1980. 44 U.S.C. 3607.

£CC Form 462 - Pags ©
March 1885




L FOR
Azproved by OMB FEDERAL COMMUNICATIONS COMMISSION Foc
J3060-0065 u‘_.sE
£<pires ©/30/98 FCC FORM 442 OoNLY

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

BECTION |
APPLICANT NAME (Last, first, middle Initlal)
California Microwave-Government Communications- Systems Division

MAILING ADDRESS (Llne 1) (Maximum 856 characters - refer to Instruetlon (2) on reverse of form)
1082NO Guri’.lfor Road, Sulte 15(52

MAILING ADDRESS (Line 2) (If required) (Maximum 85 characters)

CITY ] )
Annapolis Junction

STATE OR COUNTRY (If forelgn address) ZIP CODE CALL SIGN OR FILE NUMBER
Maryland 20701 WAZXAR

Enter in Commnn (A} tha correct Fee Typs Code for the service ycu 2re applying for. Fee Type Codes may be found in FCC
i‘es Filing Guides, Enter in Column (B the Fae Multiple, if applicable. Enter in Colmn (C) the result cbtzined from multiplying

the value of the Fee Typa Code in Column (A) by the number entered in Column (B), if any.

{A) {B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
0 FEE TYPE CODE i required) CODE IN COLUMN (A)
‘ E A E 1 $ 45.00
) SECTION 11 — To be used onl when you are requesting concurrsnt actions which result in 3
L requirernent to list more than ons Fes Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
lif required) CODE IN COLUMN (A)
(2 $
(3) s
(4) R
(&) : s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1
THROUGH {6), AND ENTER THE TOTAL HERE. TOT{}L AWLNTDREMHTED
THIS AMOQUNT SHOULD EQUAL YOUR ENCLOSED WiTH T&!‘S F?LﬁNbICNION
REMITTANCE. :
P |s

FCC Form 422

Ttis form has been authorized for reproduction,
March 12396




