FEDERAL COMMUNICATIONS COMMISSION
Washington, DC 20554 '

APPROVED BY OmMB
3060-0065
Expres 12/31/95

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

L

Applicant’s Name and Post Offloe sddress

(Swreet addresa, city, state, and ZIP Code. See instruction Flle No.
No 4)

7exAco Tac 5 OO{, EX —FL_~75

28,004 567
fdsncow, V¥ JA508- 0504

DO NOT WRITE IN THIS BLOCK

#4), Application for (cheok only one box)

2b). For Modification Indicate below:

Call Sign-

r’iﬂ New station D Madification of existing autharization Plle No:
pplication for maodification indicute whether change 18 an addition or replacement of (check all that apply)

[0 rreauancy O emissin [ rower O wocanon

[T omeER PARTICULARS (dsscrbe beiow ar in attached EXHBIT No. )

4. Particulars of Operation (see instruction below)

i ::m e - POWER EMISSION %m Nsczssm(:w BANDWIOTH
W i ®) © o ((3) (12} @
16A6.5 dwar | aAsbhw | Peak Jojee & KHAS 10 /ch e
6D, S M ' Goup 3 FAL| 2.4p0 3PS
A i £2/1 Adso BPS

(A) List each frTequency or frequency band separstaly. (If' more space !s required, attach as EXHIBIT Na

(B
©
)
(B
(F

(G)

Insert maximum R.F. output power at the transmitter terminals Specif'y unita

Insert maximum effective radiated power from the antenna (If' pulsed emission, specif'y peak power).

Insert *MEAN" or "PEAK" (See deflnitions in Part 5).

List vach type of emisdion separately for each frvquency. (See Sectlon 2201 of FCC Rulex)

Insert as appropriate for the type of modulation:

() the maximum speed of keying In baudx .
(2 maximum sudio modulating frequency;

(8) frequency deviaton of carrier;

(4 pulse durstion and repetition rate
For complex emissions, describe in detall in the spece provided below.

Describe how the necessary bandwidih was determined in spece provided below.
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Sa). Proposed location of Uransmitter and transmitiing antenna (check only one box)

[0 FIXED/BASE B MoBiLE [0 BASE aND MoBILE :
&b). Ir permanently located at a fxed location. give below: &d). If moblle, describe the exact area of
State County Clty or Town operallon

Conwtmvental. Uwiteeo Stotes

Number and street (or other Indication of location)

e). Enter geagraphical coordnates of the approximate

). Enter geographical cocrdi XACt 10 the nearest second
X e 9 ¢ anies e .l he ot . center of proposed area of gperation (mobils applicationc)
North Lataude West Longtude North Latitude West Longitude
. - o ’ L 0 » ”»

6 Is a directional antenna (other than radar) used?
If "YES®, glve the following Information: & YES

() Width of beam In degrees at the hau‘-pzor pelint
(b) Orlentation In horizontal plane m L (o) Ortentation In vertical plane

NoO oy '
/‘479/10@”,_@«)‘»(, 2.(."081&1‘759:; 95

“ Is this authorlzaltion to be used fop fulfllling the requirement of a government contract with an sgency of the

United States GCovernment? D YES m NO
7 If *YEST, attach as EXHIBIT No, ————ees & nharrative statement describing the ¢overnment project,
a€ency and contact number.,
8 s this authorization to be used for the exclusive purpose of
by swlons under the Jurisdicyon of a forelgn government?®

0O ves & ~o

the following information: Provide the contract number and the

developing radio equlpment for export 1o be employed

If "YES", attach as EXHIBIT Na.
hRame of the forelgn government concerned

S Is this authorizatlon to be used for providing communicationg essontlal to a research project? (The radlo communt-
catlon is not the obJective of Lthe research praject). . .
. 0 ves @ w~o
If "YES", attach as EXHIBIT Na. - & Darratlve statement provding the following information: .
“(a) A description of the nature of’ the research project belng conducted.
Y for the research project involved,

(b) A showing that the communications facilities requested are necessar
) A showing that existing communications facilliles ure Inadequate.

¥7UIf all the answers o Items 7, 8 and g, are "NO*, attach as EXHIBIT Na.
-A detall the following: .
—(a) The complete Program of research and experimentatlon proposed Including description of equlpment
and theory of operation

(b) The spucific ohjeclives sought to be sccomplished,
() How the program of experimentation hag & reasonable promise of contribution to the developmant, extension,
expanslon, or utllization of the radlo art, or is along line not slready investigated. e

Ia). Glve an estimate of the length of Ume that will be required to complete the progrum of expurimentation proposed

la this application. Jg ey FinG ﬂmemqme‘d‘ Liecnuse p
3. t?e length of Ume in months that the /u‘tgoir’ lnaffo'xf'x%‘é'sua in this application

————eee . & NArrative statement describing

(D) If less than 2 years, gl
will be required.
12 Would a Commission grant of thig spplication come within Sectlon LI307 of the FCC Rules, such that 1t may havea
significant environmental lmpact? D YES NoO
If you answer *YES, submit an Environmenta] Assessment required by Sectlon LI3IL
13 List below transmitiing equlpment to be Inswlled (if experimental, so state): .
MANWFACTURER TYPE NO. OF UNITS .
IMAYRn6) . . Qontunts  miysjodr /

TR0 T ‘s0y *
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14 Is the equipment lsted In ltem 13 capable of station ldentificatlon pursuant to Section Bis22 [¥] JYBs (O o

IS5 Wil the antenna extend more than 8 meters above the ground, or iff mounted Onh an existing bullding, wlll it extend
more than 6 meters above the bullding, or wili the proposed antenna be mounted on an exisuUng structure other

than a building? 0O ves & no

If *YES", give the following (see Instruction ©)
(2) Overall helght above ground to Up of antenna is

{b) Blevation of ground at aixtanm. site above mean sea level Is
(c) Distance to nearest alreraft landing ares s

(d) List any natural formallons of existing man-
the opinlon of the applicant, would tend ta shleld the antenna from alrcraft and thereby minlmize the

aeronautical hazard of the antenna.

& vertical profile skelch of total structure Including supporting bullding,

.~ (e) Submlit as EXHIBIT No.
res. Clearly indicate existing porilon,

e o e e
If any, giving helghts In meters above ground for all significant featu
noting pertlculars of avlatlon obstruction lehting already avallable.

' Applicant IS /Creck enly ene boal

O inoivibuaL [J association ] PARTNERSHIP & corroraTiON

[0 OTHER (descrive below)

17.  Is applicant a forelgn government or & representative of a forelgn government?

18. - Has applicant or any perty to this application hed any FCC statlon license or permit revoked or had any
applicatlon for permit, license or renewsal denjed by thls Commission? D YES & NO

If YES", attach as EXHIBIT Na e & Slatement glving call slgn of license or permit
— —Tovoked and relate clrcumstances

19.  Will applicant be owner and operator of the station?

Z—C ilve name, ttle, and telephaone number (include 8rea code) of person who can best handle inquirtes pertalning

lo thls applicatlon, )

- [t
R I T

ﬁéée‘zf EX ~  Emer eney éom;dﬂh'afgo _ S-£38- 757¢

2L  APPLICANT ANTI-DRUG ABUSE CERTIFICATION:
By checking “YES®, the applicant certifles thal, In the case of an Individual applicant, he or she Is not suhject to
denlal of federal benefits, that includes FCC benefils, pursuant to Sectlon B30l of the Anti- Drug Abuse Act of 1988,
2l USC. 862 or, in the case of a non- Individual spplicant (eg. corporatlon, partnership, or other unincorporated
assoclaiion), no party to the applicant 18 subject to & denla! of federal beneflts, that Includes FCC benefits, pursuant
to that sectlon. For the deflnllon of “party* for these purposes, see 47 CFR 12002(b). C] ves 0 wo

lto.m number of form requiring the exhibit ldentified.

22 List below all exhibits In numerical sequence and the

(2L 111§ NOGER 1M NO. OF FORM DoestT movatn - 1T NO. OF FOMM EXUBIT NuvoER 110d M0. OF FORM
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23. CERTFICATION: - .
Attention: Read this certification carefully before signing this spplication.

THE APPLICANT CERTFIES THAT:

(a) Copleg of FCC Rule Parts 2 and 6 are on hand; and
(b) Adequate financial appropriations have been mude o carry on the program of experimentation which will

be conducted by qualified personnel and .
(c) All operations will be on an experimental besis In sccordance with Part b and other applicable rules, and will
be conducted in such s manner and at such a ime 8s to preclude harmful Interference lo any authorized

statlon: and .
(d) Grant of the suthorization requested hereln will not be construed as a finding on the part of" the Commlssion:

(D that the frequencies and other technical parsmeters specified In the authorization are the best
sulted for the proposed program of experimentallon, and
(2 that the spplicant will be authorized (o operate on any besis other than experimental, and
(3) thet the Commission Is obligated by the results of the experimental program to make provision in Its rules
including its lable of frequency allocations for epplicant’s type of operution on a regularly licensed basls.
. ’ 1]

~

APPLICANT CERTFIES FURTHER THAT:
(e) All the statements In the application and attached exhibits are true, complete and correct to the best of the

applicant’s knowledg& and
(I The applicant Is willing to finance and conduct the experimental program with full knowledge and
understanding of the above limitations and

(g) The applicant walves any clalm to the use of any perticular frequency or of the olectromagnetic spectrum as
sgalnst the regulatory power of the USA. C

Signed and dated this 7 day of 5) f'f" 19 ?_‘f:_

pe——

Name of Applicant / EXACO 1wC.

) {nest correspend oith asse givea on poge 7] [L ' -
By Uu__uam H_ \/ER“\L~§A U--i—@-—cv: l"{ M?’-‘"’

lsignatorel

{priat .
C - O — -
Tile ommunicoYuvr L sothontel | [Cramo ay

1

Check appropriate classification:
D Individual applicant D Member of applicant pertnership

m Authorized employee D Office of applicant corporalion or assoclation

—

LLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHASBLE BY FINE AND/OR IMPRISONMENT (US. Code, Title
18 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Thtie 47,

Section 312u1l|>AND£OR FORFEITURE {U.S. Code, Title 47, Section 603).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1074
.AND THE PAPERWORK REDUCTION ACT OF 1060

Information requested through this form ls authorized by the Communications Act of 1634, as amended, and specifically
by Section 808 therein. The information will be used by Federal Communications Commission saff to dotermine
eligibility for issuing authorizations in the use of the frequency spectrum and to effect the provisions of regulatory
responsibliities rendered the Commission by the Act Information requested by this form will be avalleble to the
public unless otherwise requested pursuant to 47 Cll’R 0:46Q of the FCC Rules and Regulauons Your response 1s required

to obluin this authorization. N )
THE POREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 93-578, DECEMBER 8L, 1974, 6 US.C. 562a(eX3),

AND THE PAPERWORK REDUCTION ACT OF 1080. Pl. 86-61, DECEMBER 1L 1960, 44 US.C. 85Q7.
. i '
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3003.301 BL3 01/94

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 fomard the form to your national Routing Organization

Do not fill in the area below
':: °"'°°WU$9 °f:’r SECTION A APPLICATION DETAILS
may use this space for recording

codes selected while using the RO ECS

RO Code: Routing organization: ComsaT
Ctrv: Country of registry: Uus A
i LMES use - please tick only one type of use:
Usage: mobile _ fixed _ portable _ transportable. X

(see section C below for installation details which should correspond)

Transaction required - please tick only one transaction type:
(@) X initial LMES commissioning

(b) additional channel in a multi-channel LMES.
for additional channels supply primary (first voice) IMN of primary channei:
(c) additional end terminal

(e.g. telephone, fax for addition to existing LMES)

SECTION B USER INFORMATION

Environment: ) .
Please tick only one box in each column:
type of use or vehicle: industry:
remote data collection/control transport/distribution
business/office communications media
Industry: truck > 10t telecommunications
truck < 10t financial sector
coach/bus government
car lease/hire

natural resource mgmnt
construction/mining
police/fire/ambulance

rail operations
rail passenger use
inland waterways

RERSRRRNERY

SRRRRRRNENEN

test and demonstration fuel/power industries
education disaster relief
containers electronics

other other

SECTION C INSTALLATION DETAILS

Complete only one of the following three parts - print or tick as appropriate

Part 1 : MOBILE INSTALLATIONS (on a vehicle): -
Vehicle registration number
Country of registration

Part 2 : FIXED INSTALLATIONS:

Location:

Country:

Usage: Attended: Unattended:

Part of a fixed group:  Yes: No: —_—

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

Yes: X No: —




Do not fill in the area beiow
RO Office Use Oniy SECTION D APPLICANT DETAILS

Applicant: APPLICANT
Company Name: TExAco IwC .
Contact Name: " ROBERT TRoHLE R_
Address: _P-©.BoX So9
BeEAaconN 1 N \Il
Post/Zip: LZSO 8-0509 Tel. No: A1k B 28~ 1S/ &
Tix: Fax: Qiy 838~ 71/ 5
Owner: OWNER
if different from applicant name and address:
Company Name: SAmeg AS  APPLICANT
Contact Name:
Address:
Post/Zip: Tel. No:
Tix: Fax:
Licensee: LICENSEE
if different from applicant name and address:
Name: SAmE As  APPUCAOT
Contact Name:
Address:
Post/Zip: Tel. No:
Tix: Fax:
SECTION E ACCOUNTING AND BILLING DETAILS
AAIC: ACCOUNTING AUTHORITY (Mandatory): '
Name: ComgaT
Code: UsSe| Fecc
BE: BILLING ENTITY (Optional); —
| Name: SAmg Y As  ARPLicanT
Address: AV By 509
Townzmﬁ’#”_‘f Post/Zip: _{% So0¥- 509
Country: s Tel. No: 914~ 838- 7254y
Tix: Fax: Qid— 838~ 225
CREDIT/CHARGE CARD:
Card Type: Number:
Card Holder:
Expiry Date(mm/yy):




for RO office use only :

SECTION H ADDITIONAL CHANNEL INFORMATION

Use this page to (a) list the service required for each end-terminal of additional
channels or (b) to list the service required for each end-terminal of a primary
channel with more than 6 end-terminals. Please photocopy this page as required,
submitting a separate sheet for each additional channel of a multi-channel LMES.

Primary Channel Inmarsat Serial No: D D D D O O O ] ] O O
Secondary Channel.nmarsat Serial No: D D D D D D D D D D D

Manufacturer:
Model:
Software Revision No:
Is there a facility for immediate payment by credit card on the LMES (Y/N): _____
Antenna Size:

name the service for each required end-terminal.
only one service per end-terminal per line
services should be VOICE, FAX or DATA

IMN (RO to supply)

SERVICE REQUIRED PRIVACY (Y/N)




3003.301 Bi.4 01/94

SECTION F PRIMARY CHANNEL SERVICE &EQUIPMENT DETAILS (up to 6 end-terminals)

There is no need to identify facsimile or data equipment which will use a voice channel and switch with voice equipment,
Please use the last page of this form (SECTION H) for primary channels with more than 6 end-terminals
and for all applications for additional (secondary) channels and/or additional end-terminals for existing LMESs.

A. FOR SINGLE LMES OR a Manufacturerr _NMAGNAVOX
PRIMARY CHANNEL ONLY: b Model: MY doyz

¢ Inmarsat Serial No: [XJ @ @ @ @ D] E] @
T

(should not include dots dashes or spaces)
d Software Revision No:

Do not fill in the area below e Is there a facility fof immediate payment by credit card on the LMES (Y/N): N
RO Office Use Only f Antenna Size: F"LNT Tlane PATCHED Ave &Y 4s7 mmX 396 hm g9,5'
INMARSAT MOBILE END-TERMINAL SERVICES PRIVACY
NUMBER name the service for each required end-terminal INDICATOR
RO to supply one IMN for only one service per end-terminal on each line (Y/N)
each specified end-terminal services should be VOICE, FAX or DATA
VOlC.L‘-: \f
FAY v
D>ata A
¥

Do not fill in the area below SECTION G COMMISSIONING LES DETAILS
RO Office Use Only

Commissioning LES Preferred: Southbuey
Commissioning Date (dd/mm/yy): Sept, 7,1499¢€
Commissioning Site/Ocean Rcigrion: “ e LW
Commissioning Agent: BLE Com muwitafrign s
Agents’s Address: LMk W, 1HREWOW Wy

Town: __ladusTon +K pPosyzip: _7 25 &1
Country: WS A Tel.No: _213- d&85- §¥00
Tix: Fax: 213— A\ 8s™- #2300

CERTIFICATION and AGREEMENT

The Applicant agrees to comply with the attached Terms and Conditions for the Utilization of

the Inmarsat space segment applicable to the land mobile earth station (LMES) described in this
Application, and the Routing Organization agrees, pursuant to Article XIV(3) of the Inmarsat
Operating Agreement, to be responsible to Inmarsat for such compliance by the LMES.

M a / —— .
PRINT Applican Name%/l“(ﬂ"\ H. ERH'L‘;GA I F-Q. [&’smco lwe .
Signature: . w—"q:‘fj/—-——- Date: _ 9 [ 'I,/ 95
PRINT RO Rep. Name:

Signature: Date:




