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FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
Washington, DC 20554 3060-0065
Expires 9/30/98

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

. Applicant’s Name and Post Office address DO NOT WRITE IN THIS BLOCK
{(Street address, cliy, siate, and ZIP Code. See lnstruction File No.
No.4
Rutherford County Emergency

Communications District O 27#Ex_, PL»}???
201 East Main St.

Suite 104
Murfreesboro, TN 37130

23). Application for (check only one box) 2 D). For Madification indicate below:

[0 New station [ Modification of existing authorization Flle No4936-EX-PL-95 Call Sign: KG2XKYV

2. Application for Modification: Check the box beside all particulars to be modifled. Check elther addition or re-
slacement to indicate whether tha change is an additlon or a replacement of parameters in the current authorization.

[] REQUENCY — ] EMISSION — [l POWER ~ [ JLOCATION —
[] addition or [] rephcement? [ addition or [] repracement? [ addition o [] replacement? [] addition or [] replecement?
D DTHER PARTICULARS - addition or replacement? {Describe below or in attached EXHIBIT Ne. )

4, Particulars of QOperation (see Insiructlon below)

Fr mey (stale R
nhal:::mkic; or MHZ) POWER EMISSION Mg?a{-lﬁ['m NECESSA (:HS’N‘DW'DTH
(a) L)) {C) o (B (Fy @
L
1626.5 to _._
1 .5 mHZ 10 Wattd +25 ODW Memn MIDBW JKBpS To—khz
#21-3 dbw
HA
1626.5 to -
T660.5 mAz +25 dbw Mean MIBBW 4 Kbps.3-3| KAZ 10khz
{a) Lis! each frequency or frequency band separately. (If more space s required, attach as EXHIBIT No. 1
(B> Insert meximum RF. output power at the transmitier terminals Specify unlis . )
(C) Insert magimum effective rediated power from the antenna (If pulsed emission. specify peak power). Specif'y

units.
(0) Insert "MEAN" or "PEAK" (See definitlons In Part B).
{E} List enoh type of emission separately for each frequency. (See Sectlon 2801 of FCC Rules)
() Insert as appropriate for the type of modulation:

(1) the maximum speed of keylng In bauds;

(2) maximum audlo modulating frequency:

{8) frequency deviation of carrier;

(4) puilse duratlon and repetition rate.

For complex emissions. desoribe in detall In the space provided below.

{G) Describs how the necessary bandwidih was determined ln space provided below. FCC Form 44 I\?l -hpigggg
- arc.
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B(8). Proposed loostion of transmitter and transmiiting antenna {(check only one box to indlosie type of operation):

[] FIXED/BASE X% wmoBILE [] BASE AND MOBILE
5D), Iff permanently located at e FIXED location, glve below: B(e). If mobile, describe the exact ares of
State County City or Town operation

Continental United States

Number and street (or other Indloatien of location)

5(OXT). Enter geographical coordientes exact (o the nearest second (see maruction 10) | S(CXLEMer geographical coordinates of the approximale
center of mobile operation (gee instruction 10J

North iatitude (OD-MM-SS) Waest Longitude ©OD-MM-58) North Latituda West Lonpitude
35 ° 850 46 -86° 23 31" 3% 50  46"|°-86 23 31"
541). Datum (see 1nstruction 10X ..........c.e.e... [0 wapzr [ wnaDss
2. Is a directionel entenna (other than radar) used? (X ygs O wo
If “YES", glve the Following informetion:

a .
() Width of beam in degrees at the ‘alf‘-pggraza point 25% R.H. Circular ° - g0°

(b) Orlentation ln horizontal plane - (c) Orlentation In vertical plane

7. 1s this authorizatlon to be used for fulfilling the requirement of a government contract with an agency of the
Unlted States Government? 1 ¥es )m NO

i "YES, attach as EXHIBIT No, — . & narrative Biatement describing ihe governmen:t project,
agency and contact number. ‘

8 Is this authorizetion to be used for the exciuslve purpose of developing radie squipment for export to be employed
by stations under the Jurisdletion of a forelgn government?

] ves N wo .

If "YES", attach a8 EXHIBIT Noo — | the following informaion: Provide the contract number and the
name of the foreign government concerned

g. Is this authorization to be used for providing communications essentlal to a research project? (The radlo communi-
cation s not the objective of the research project).

YES A o

If "YES" attaph as EXHIBIT No. __ . a narrative statement provding the followlng informatlon:

{) A description of the nature of the research praject being conducted.

(b) A showing that the communlcaetions facllities requested are hecessary for the research project Involved.

() A showing that existing communications facilitles are Inadequate.

10 If all the answers to Items 7, 8 and g, are "NO* atiach as EXHIBIT No. — & . & narrative slatement describing
in detall the following:

(s) The complete program of research end experimentation proposed including desoription of eguipment
and theory of operation.

(b) The specific objecilves sought to be accompllshed.

(c) How the program of experimentation has a reasonable promiee of contribution to the development, extension,
expansion, or utllization of the radie art, or is along line nct already investigated.

1Xa). Give an estimate of th% length of time that will be required to complete the program of experimentation proposed
in thls application: years :

{b) If less than 2 years, give the length of tlme in months that the authorization requested in this application
wlll be required:

12. Would a Commission grant of* this application come within Seotlon 11807 of the FCC Rules, such that it mey have e

significant environmental !mpact (see lnsiruction 11? [] ves ‘(j NO
If "YES" attach ss EXRIBIT No. an Environmental Assessment ag required by Sectlon LIGIL
13. List below transmitting equipment to be Installed (If experimental, so stale)
MANUFACTURER MODEL NUMBER NO. OF UNITS
Magnavox MX3030 one (1)

FCC Form 442 - Page 3
March 1886
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14 Is the equipment listed in Item 13 capable of statlon identificetion pursuant to Sectlon 5I1BZ? m YES D NO
15. Wil the antenna extend more than 8 meters sbove the ground, or If mounted on an existing bulldlng, wlill It extend
more than 6 meters abeve the bullding, or will Lhe proposed antenna be mounted on an exlsting siructure other
o

than a bullding? 0 ves E NO

If "YES", give the following (see insiructlon 8}

(a) Overall height ebove ground totipof antennais ___ __ _ _ _ maters

(b} Elevation of ground at antenns site above meen sea level s meiers

(c) Distance to nsarest alroraft landing ares ie kilometers.

{d) List any natural formaetions of existing men-made structures (hills, trees, water tanks, towers, etc) which, in
the opinion of the applicant, would tend to shield the antenna from alreraft and thereby minimize the
aeronsautioal hazard of the antenna.

(e) Submit as EXHIBIT No._______________ ., a vertical profile sketch of total structure Including supporting bullding,
if" any, glving helghts In meters above ground for all slgnificant features Clearly indleate existing portlon,
noting particulars of aviation obstruction lighting already available.

18, Applicant 1s {lheck aniy one boxl

[0 iNpivipuaL [J] ASSOCIATION [0 rarTNERSHIP [] corPoRATION

KX OTHER (desoribe in space provided below)

Local Government Entity

17. Is applleant a forelgn government or a representative of a forelgn government? I:I YES m NO
18, Hes epplicant or any party to this application had sny FCC statlon license or permit revoked or had any

application for permlit, llcense or renawnal denled by this Commission?

[ vss Ki wo

If "YES", attech as EXHIBIT No. ____ ____ __ __ __ , & statement giving call sign of license or permit

revoked and relate circumstiances

18, Will applicant be owner and operator of the statlon? YES [J no
20. Glve name, title, and telephone number (Inciude erea cede), and Internet e-mall address (if applicable) of person
who ecan best handle ingulries pertaining io thls applicatlon.

Steve Lane, Director 615/890-7550

2.  APPLICANT ANTI-DRUG ABLSE CERTFICATION:

By checking "YES' the individual applicant certifles that he or she is ellgible for this llcense. This requires that
he or she s not subject to a deniel of fedsral bensfits, Including FCC beneflts, ax a resuit of a drug offenss
conviction pursuant to Sectlon B30l of the Antl- Drug Abuse Act of 1GA8, 21 USC. BS2. A non- indlvidual applicant,
ag, corporatlon, partnershlp or other unincorporaied essoclation, certifies thet no party to the application is
subject 10 a denlal of federal benefits, pursuant to that secilon. For definition of a "party* for these purposes,

47 CFR L b).
sea FR 1.2002(b) Bl ves O o
22, List belew ell exhlbits in numerical sequence and the item number of form requiring the exhibit !dentified.
EXHIBIT NUMBER ITEM ND. OF FORM EXHIBIT NUMBER 1TV NO. OF FORM EXHIBIT NUMBER ITEM NO. OF FORM
01 4
U< 10

FCC Form 442 - Page 4
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23 CERTFICATION:
Attention; Read thiz certlfication carefully before signing this spplication.

THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Parts 2 and & are on hand; and
(b) Adequate financlal appropriations have been made io carry on the program of experimentation which will
bs conducted by qualified perscnnel: end
{¢) All operations will bs on an experimental basls In accordance with Part b and other applicable rules, and will
be conducted in such & meanner and at such a time as to preclude harmful interference ito any euthorized
station: and
(d) Grant of the authorization requested herein will not be construed as a finding on the part of the Commlssion:
(1) that the frequencles and olher technlcrl parameters speoified in the euthorlzatlon ere the best
suited for the proposed progrem of experimentation, and
{2) that the applicant will be authorlzed 1o operaie on any basis olher than experimenial, and
{3) ihat the Commisslon is obllgated by the resulte of the experimentsl program to make provision in its rules
including its lable of freguency allocations for applicant’s type of operation on a regularly licensed basis.

APPLICANT CERTIFIES FURTHER THAT:

(8) All the statements ln the epplicetion and eilteched exhiblts are true, complete and correct to the best of the

applicant’s knowledge: and
(f) The applicant is willing to finance and conduct the experimental program with full knowladge and

understanding of the above limitations; and
(g) The applicant waives any clalm to the use of any particular frequency or of the electromagnetlc spectrum as

against the regulatory power of the USA.

Slgned and deted this 29th gay of Narch e 99

Name of Applicant RUtherford County Emergency Communications™District

{pust correspend with nawe a gn page 1}

By Steve lLane
fprint} T~ Tsigneturel

Title Director

Check appropriate classification:
D Individua! applloant D Member of applicant partnership

D Authorized employvee Iﬂ Office of applicant corporation or essociation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.5. Code, Title
‘13 Sectlon 1601, AND/JOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. Code, Title 47,
eetion 312601, AND/OR FORFEITURE (U.S. Code, THia 47, Section 603)

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

information requested through this form Is anthorized by the Communicatlons Act of 1834, as amended, and specified
hy Sectlon 808 thereln. The Informatlon will be used by Federal Communications Commission staff to determine

v igibility for lssulng authorizatlons in the use of the frequency spectrum and lo effecl Lhe provisions of regulatory
1usponsibilities rendered by the Commlission by the Act Informatlon requested by thie form will be avalleble io the
pablic unless otherwise requestsd pursuant te 47 CFR 0489 of the FCC Rules and Regulatlons, Your response is required
10 obtain this authorization.

Public reporting burden for this coliection of informatioh is astimated to average four (4) hours per response, including the time
‘ar raviewing instructions, searching existing data sources, gathering and maintaining the data needed, and complating and review=
1g the caliection of information. Send comments regarding this burden estimate or any other aspect of this coliection of
~formation, including suggestions for reducing the burden to the Federal Communications Commission, Recaords Management
|t-anch, Paperwark Reduction Project (3060-0085), Washington, DC 20554. DO NOT send completed applications to this
address. individuals are nOt requikedg 10 raspond 10 This collection uniess It displays a currenily valid OMB gontrol number.

~HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1874, PL. 93-679, DECEMBER 3, 1974, 5 US.C. B52ale)(d),
AND THE PAPERWORK REDUCTICN ACT OF 1960, P.L. 86-6ll, DECEMBER 11, 1980, 44 US.C. 3507

FCC Form 442 - Page 5
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“

FOR

Approved by OMB FEDERAL COMMUNICATIONS COMMISSION Foo
3060-~-0065 USE
Expires 9/30/98 FCC FORM 442 ONLY

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

SECTI1ON 1

APPLICANT NAME (Last, first, middle initial
Rutherford County Emergency Communications District

MAILING ADDRESS (Line 1) (Maximum 86 characters - refer to Instruction (2) on reverse of form)
Rutherford County Emergency Communications District

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

201 East Main St. Suite 104

ITY -
Murfreesboro T/ 27700

STATE OR COUNTRY (i foreign address) ZIP CODE CALL SIGN OR FILE NUMBER
Tennessee 37130 KG2XKV

nter in Colunn (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC
Fee Filing Guidaes. Enter in Column (B) the Fee Multipla, if applicabte. Enter in Column (C) the result cbtained from multiplying
the value of the Fee Type Code in Colunn (A) by the number entered in Column (B), If any.

(A) (B) (€)
FEE MULTIPLE FEE DUE FOR FEE TYPE
M FEE TYPE CODE (it required) CODE IN COLUMN (A
E A E $
SECTI ON 1 1 — To be used only when you arg requesting concurrent actions which result in a

requiremeant to list more than one Fee Type Code.

(A) B) {2}
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(f required) CODE IN COLUMN (A

{2 $
3
(3) $
{4) s
(&) $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1
THROUGH {5), AND ENTER THE TOTAL HERE. " TOTAL AWOUNT FREMITIED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH THIS AFFHICATION
REMITTANCE. } .

This form has been authorized for reproduction. FCC Form 422




