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EXHIBIT NO. 1
DETAILS OF OPERATION

FREQUENCY
The Transmit Frequency of this transmitter shall be tuned to any frequency from
1626.5 MHz to 1660.5 MHz in 5 KHz increments.

WER - ouT?P
The RF output power for each of the discrete frequencies is 11 dbW.

POWER - EIRP
The Maximum Effective Radiated Power for cach of the discrete frequencies from
the antenna is 27 dbW.

POWER - MEAN/PEAK
All power transmitted from each discrete frequency is classified “"MEAN" pdwer.

EMISSION
The emission code for each discrete frequency shall be "G1D".

MOD N

Each discrete frequency shall be modulated with 0-QPSK modulation, rate at 8.0
Kbit/s or BPSK modulation, rate at 3.0 Kbit/s.

NECESSARY BANDWIDTH
The necessary bandwidth of the modulating signal is defined in Inmarsat-M

System Definition Moduic 2, Part 1, Issuc 3.0, Figure 5. The nccessary bandwidth
for cach of the discrete frequencies is 10 KHz. This bandwidth shall be cxpressed
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EXHIBIT NO.2

The Magnavox Developed MAGNAPHONE, Model MX3030 is a digital satellite
communication system designed to satisfy the Inmarsat-M Maritime Class Mobile Earth Station
terminal requirements. The research and development effort by Magnavox includes the design,
fabrication, and testing of prototype units that are designed to the Inmarsat M System Definition
Manual, Issue 3.0. This application of these Maritime Earth Stations to communicate, via an

Inmarsat sateilite, to applicable Land and Coast Earth Stations.
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Inmarsat-M |

land mobile earth station (LMES) commissioning application form
Maritime users should obtain the maritime commissioning application form

Please type or write in BLOCK CAPITALS and forward the form to your national Routing Organization

Do not GM in the ares below

RO Oftice Use Only SECTION A APPLICATION DETAILS
O Gy wus S waen b saagsing

rao Codo: Routing organization: ______COM SAT
Ciry: Country of registry USA

lusage: LMES use - please tick only one type of use:
mobile __  fixed __  portabley” transportable
(see saction C below for installation dstails which shouid correspond)

Transaction required - piease tick only one transaction type:
(a)_\" initial LMES commissioning

(b) additional channel in a multi-changet LMES.

for acditional channels supply primary (first voice) IMN ot primary channel:

(©) additional end terminal
{0.0. w,mr«mwm LMES)

SECTION B USER INFORMATION

Please tick only one box in each column:

type ot use or vehicle: Industry: ,
remote data collection/control transpart/distrbution
business/office communications maodia

truck > 10 telecommunications
truck < 10t financial sector
coach/bus gavemment

car lease/hire
rail operations

rail pessonger use
inland waterways

test and demonstration
oducation

Environment:

natural rasaurce mgmnt
iy

fusl/power industries

disaster relist

elacironics

other

SECTION C INSTALLATION DETAILS
Conpieteonh[woflhefoﬂowhgmm-pﬁmorﬁckasappmpﬂmo
Part 1 : MOBILE INSTALLATIONS (on a vehicle):

Vehicie registration number
Country of registration

containers
aother

NRRRERRRRARN
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Part 2 : FIXED INSTALLATIONS:
Location:
Country:
Usage: Attended: Unattended:
Part of a fixed group:  Yes: No:

Part 3 : PORTABLE or TRANSPORTABLE TERMINALS:

Wilt the portable or transportable be used internationally:
Yes: No:
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SECTION F PRIMARY CHANNEL SERVICE & EQUIPMENT DETAILS (up to 6 end-tarminals)
There is no need to identify facsimile or data equipment which will use 2 voice channel and swalcn with voice equipment.
Please use the tast page of this form (Secton H) for prmary channels with more than & end-lerminals

and tor all applications for additional (secondary) channels and/or additonal end-terminals for existing LMESs.

A. FOR SINGLE LMES OR aManufacturer _MAGNAVOX NAY -CcOM
PRIMARY CHANNEL ONLY: b Modet:

MY 2030
¢ Inmarsat Senal No: @ @ M @ GJ @ @ @
(should not include dots dashas of 3paces)
Do ot il in area beiow d Sottware RevisionNo: ___ V. 3,02
RO Office Use Only ¢ Is there a facility for immediate payment by credit card on the LMES (YN): ‘N
fAntennaSize: 13,2 in X _16.25 in

| ' FW—
INMARSAT MOBILE END-TERMINAL SERVICES PRIVACY
NUMBER name the service for each required end-terminal INDICATOR
RO to supply one IMN for only one sarvice per end-terminal on each line (YN)
each specified end-tenminal setvices should be VOICE, FAX or DATA

[ —— e S SR e e e — —

VOICE. Y

VOICE Y

FAX Y

DATA Y

| S—— o] —— =

Do act fll in the ares below SECTION G COMMISSIONING LES DETAILS
AO OfMice Use Only

Commissioning LES Preferred: __ SouTH BuRY
Commissioning Date (dd/mm/yy): 30/0R{94
Commissioning Site/Ocean Region: WMAQ‘
Commissioning Agent: MAGNAYOX
Agent's Address: __ 2221 ™M ARICOPA ST
TORR ance, CA

Town: [DRKance, , (A PostZip: 05073
Country: USA Tel. No:( 310 (L £-1200 £x (8

Thx: Fax: 4 (210) IR~ 700]

I CERTIFICATION and AGREEMENT |

The Applicant agrees to comply with the attached Teams and Conditions for the Utilization of the Inmarsat
spaca segment applicable to the land mobile earth station (LMES) described in this Application, and the
Routing Organization agrees, pursuant to Adicle XIV(3) of the Inmarsat Operating Agreement, 1o be
responsible to lnmarsat for such compliance by the LMES. )

PRINT Applicant : %&& et Do e
Signature:a; Q \ fa») Date: V/L 5 qu

PRINT RO Rep. Name:

Signature: Date:
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Do not filf in the area bolow lSEC'ﬂON D APPUICANT DETAILS -
RO Office Use Only

Applicant: APPLICANT .
GompanyName:__ STEAM ROLLER "PRoODUCTIOND
ContactName: ___ BED _Mc DONGE])
Address: 104 NORTH FORMoSA fWE.
W&ﬁ@_
WEST _HollywooD ’ CA 90049¢%
Post/Zip: __J 0046 eLNo._(21} 0O-
The Fax_(m_}__&ip_:ﬁ_fé___
Onwer: OWNER
it different fram applicant nams and address:
Company Name: SAME. i
Contact Name:
Address:
PosvZip: Tel. No.
Tix: Fax b
LICENSEE
Ucansaa: It different from appiicant name and address:
Name: ___ SAME
Contact Name:
Address:
Past/Zip: Tel No.
Tix: Fax
ISECTION £ ACCOUNTING AND BILLING DETAILS
AAIC: ACCOUNTING AUTHORITY (Mandatory):
Name: ComSAT
Caode: UDSA O\4
BILLING ENTITY (Optional):
BE: Name: ,.;SIEAM.LQ__?_EQDUCTW”
Address: _LQ_%_{_.N_MMQSA ANE .
SANT, NICA  SOUTH (0]
Town: WEST PostIZip. 9 004t
Country: ___US Tet_{ 21 ~2] 40
Tixc Fax: (-\ 50 —
CREDIT/CHARGE CARD:
Card Type: Number:
Card Holder:
Expiry Date{mm/yy):




