*EDERAL COMMUNICATIONS COMMISSION
vv'ashington, DC 20554

APPROVED BY OMB
3060-0065
Expires 9/30/98

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

.  Applicant's Name and Post Offlce address
{Street address, city, state, and ZIP Code. See lnstruction
No. 4)
Wavtrace, Inc.
1545 134th Avenue, N.E.
Bellevue, WA 98005

DO NOT WRITE IN THIS BLOCK
File No

6291-EX-FL]798

7 3vt4p

5:3.). Appllcation for (check only one box)

EI New station D Modification of existing authorization

2(b). For Modification indicate below:

File No.: Call Sign:

E Applleation for Modification: Check the box beside all particulars to be modified. Check elther addition or re-
placement 1o Indlcate whether the change Is an addlilon or a replacement of parameters in the current authorization.

O emission -
[J addition or [J replacemant?

Clrreauency -
I7] addition or [ ] replacement?

Cl

] LocaTion -
[7] addition or 7] replcemant?

U rower -
(] addition or [] repkcement?

OTHER PARTICULARS - addition or replacemamt? (Describe below or in attached EXHIBIT No, )

:j: Partlcuiars of Operstion (see Instruction below)

M:::v:z S:-:Hﬂ POWER EMISSION M%?ghﬁm NECESSAF(!:H SANJWIDTH
i ) (5)] © o §2) ) ©

27.5- ZUHW | m 1) 7.024MBand[ 7.024MB ¥ 1.15
3 2) NA (152 Nyquist

- 3) NA filetring) +

4) 1Mgec duration

500 Hz repetition

rate
Guard Band =

10 MA> per

channel

units.
Insert "MEAN" or "PEAK" (See deflnltions In Part B).

Insert as appropriate [or the type of modulation:
(1) the maximum speed of keying In bauds

(2) maximum audio modulating frequency;

(3) frequency deviation of carrler:

(4) pulse duration and repetition rate.

Llst each frequency or frequency band separately. (If more space ls required, attach ss EXHIBIT No.
Insert maximum RF. output power at the transmitter terminals. Specify units
Insert maximum effective radlated power from the antenna (If pulsed emisslon, speclfy peak power). Specify

List each type of emlssion separatsly for each frequency. (See Section 220! of FCC Rules)

For complex emissiens, describe in detall in the space provided below.

(o

Describe how thie necessary bandwidth was determined in space provided below.
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5 1), Proposed locatlon of transmitter

and transmitiing antenna

{check only one box to Indicate type of operation):

FIXED/BASE [J MOBILE [C] BASE AND MoOBILE
@— 2. If permanently located at a FIXED locatlon, glve belaw: 5c). If mobile, describe the eXact area of
State | County City or Town Operation
-- Belleyug

Aumber and street (or other indication
500 108th Avenue

of locatlon)

(See Exhibit 1)

537(1). Enter geographical ceordiantes exact o the nezrest second (seg instruction

10

B(c)(LEnter gsographical Coordinates cof the approximate
cenier of mobile operation (sse instruction 10

:r;'th Latitude (DOD-MM-~S$3)

West Longitude DD -MM-35) North Latitude West Longitude
47° 36 53" 122° 117 4y ° ' e ' "
5.4). Datum (see instruction 10x ......... ... .. .. O wapzr K wapss
% Is a directionsa! antenna (other thag radar) used? [7] ypg 1 wo

If "YES", glve the following Informa
{a) Width of beam in degrees at the

(b} Orlentation In horizontal plane verti

tion:

half-power pointSubscriber units

= 2.2°, Hub unit = 13-,

cal polarizatd:omrlentation In vertical plane vertical polarizatio,

7. Is this authorization to be used for fulfilling the requirement of a gEovernment contraoct with an agency of the

United States Government?

I "YES", attach as EXHIBIT Na.
agency and contact number.

———————_. & narrat!ve statoment deseribing the government

project,

€. Is this authorization to be used for t
by stations under

If "YES", attach ag EXHIBIT No. ___

hame of the foreign gevernment co

he excluslve purpose of developing radlo equipment for export to be employed

the Jurisdiction of a foreign government?

O ves

necearned.

E]

NO

the following Information: Provide the contract number and the

[

Is this authorization to be
cation is not the objective

If "YES", ettach as EXHIBIT No.
{(a) A descriptlon of the nature
{b) A showing that

(¢) A showing that oXxlsting communleatio

used for providing com
of the research proJject

——— . & narrative sta
of the research bproject belrig
Mtles requested are rnecessary for the research proJject involved.
ns facilitles are inadequate,

the communications fac

YES

munications sssentla] to a researoh proJect? (The radio communi-
).

NoO

tement provding the Following informatlon:
conducted.

iJ. If all the answars to
in detall the following:

(a) The complete program ef
and theory of operation.
(b} The specific objectives sought to

(¢) How the program of experimentation has are
of the radlo art

expansion, or utllization

Items 7 8, and g, are “NG",

be sccomplished.

asonable promise
» Or is along line not alr

attaoch as EXHIBIT No

research and experimentation proposed

2

_______ — & narrative statement describing

ineluding deseription of equipmant

of contribution to the development, extansion,
eady Investigeted.

In this application:

{b} If less than 2 vears, glve the length of time In months that the authorizatlon requested !n this application

will be required:

le.  Would a Commission grant of thig

application come within Sectlon L1807 of the FCC Rules, such that

slenificant aenvironmental lmpaet (see Instruction nyz

If "YES", attach ag EXHIBIT Nao.

O

an Environmenta] Assessment

it mey have g

& wo

as required by Sectlon LIGII,

YES

List below transmitting equipment
MANUFACTURER

Wavtrace

to be Installed (If experimental so state):

MODEL NUMBER

PTM 1000L

NO. OF UNITS
8
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more than 6 meters above the bullding, or will the proposed zntenna be mounied on an eXlsting structure other

]
than a building? D YES E NO
Iff "YES", give the following (see Instructlon g):
(a) Overall height above ground to tp of antenna ts ___ ___ meters,
(b) Elevation of ground at antenna site above mean sea level |s —_—— —__ meaters,
(¢} Distence to nearest alreraft landing area ig kllometers,

aeronautical hazard of the antenna.

(e) Submit as EXHISIT No. __._ ____ — & Vertical profile sketch of total structure Including supporting bullding,
I any, glving helghts In meters above ground for all significant features. Clearly indicate existing portlon,
notlng particulars of aviation obstruction lighting ailready available,

Applicant is  (freck only one box)
O iNDIVIDUAL O associaTion [] PaRTNERSHIP K& corroraTioN

[0 OTHER (describe in space provided below)

7.

FEN

Iz applicant a foreign government or a representative of a foreign government? D YES H NO
Has applicant or any party to this application had any FCC station livense or permit revoked or had any
applicatlon for permit, license or renewal dented by thisg CommIisston?

O ves B wo
Iff "YES", attach ag EXHIBIT No. __ __ — & statement giving oall slgn of llcense or permit

revoked and rejate clreumstances.

Fr3]
.

Will applicant be ownar and operator of the statlon? m YES D NO

Glve name, title, and telephone number (Include area cede), and Intarnet e-mail address (if applicable) aof person
who can best handle Inquirtes pertaining to this appilcatlon,

Bob Foster, Chairman & CTO, (425)468—2224, bfoster@wavtrace.com

APPLICANT ANTI-DRUG ABUSE CERTFICATION:
By checking "YES" the Individual applicant certifies that he or she Is eliglble for this licenses, Thls requires that
he or she s not subjfect to a dental of federal benefits, Inzluding Fce tenefits, az a result of a drug offense
conviction pursuant to Section 530! of the Antl- Drug Abuse Act of 1688, 21 USC, 882 A non- individua] appllcant,
eg. corporation, partnership or other unincorporated assoclation, certifles that no party to the application is
subject to a denlal of federal benerits, pursuant to that section, For definition of a “party" for these Purposes,

7 CFR L2002(b),
Sea 4 F 02 E YES D NO

EXHIBIT  NUMBER ITEM ND. BF FORM EXHIBIT NUMBER ITEM NO. OF FORM EXHIBIT NUMBER ITBM ND. OF FORM
- 1 b
2 19
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43 CERTFICATION:
Aftention: Read this certification carefully before slgning this applleation,
THE APPLICANT CERTFIES THAT:

(a} Coples of FCC Rule Parts 2 and 5 are on hand; and

(b} Adequate finanecial appropriations have Deen made to Carry on the program of 8Xperimentation whigh will
be conducted by qualifted personnel; and

{2) All operstions will be on an @xperimental basis In accordance with Part & and other applicable rules, and wil]

applicant’s knowledge; and

(f) The applicant s willing to flnance and conduet the sxperimental bProgram with fuJ] knowledge and
understanding of the above llmitations and

{g} The appllicant walves any olalm to the use of any particular frequency or of the electromegnetic Spectrum as
against the regulatory power of the us

Slened and dated thig 67 day of %é&/ .19 iés

Name of Applicant _Wavtrace, Inc. -

(ougt carro.r,yd(
3'/

By _Robert B. Foster /

{print} / / 0 (signaterg}

Title C'haj Iman

Check appropriate classifiecation:
D Individual applicant D Member of applicant parinership

D Authorized employee L;] Offlce of applicant corporation or essoctation

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. Code, Title
13 Section 1001), AND/OR REVOCATION OF ANY STATION LICENSE oR CONSTRUCTION PERMIT (Us. Code, Title 47,
;isetion 2312(aX1), AND/OR FORFEITURE (U.S, Code, Title 47, Sectlon 6503),

NCTIFICATION TO INDIVID UALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

Information requested through th!s form 1g aiuthorized by the Communications Aot of 1584, as amended, and spacifiad
by Section 808 therein. The Information will be used by Federal Communications Commission staff to determine
edglbllity for Issulng authorizatlons in the use of the frequency spectrum end to effect the provisions of regulatory
responsibilities rendared by the Commission by the Act. Information requested by this form will be available to the
ablie unless otherwise requested pursuant to 47 CFR 04B@ of the FCC Rules and Regulatlons. Your response is required
10 obtaln thls authorization,

*blic reporting burden for this collection of information is estimated to average four (4) hours Par response, including the tme
“or reviewing insTructions, searching axisting data sources, gathering ang rmaintaining the data Neaded, and complating and revigw-
g the collection of information. Send comments ragarding this burdan estimate or ary other aspsct of this collection of
information, including suggestions for reducing the burden to the Federal Communications Commission, Records Managemeant
I}-anch, Paperwork Reduction Project (3060-0065), Washington, DC 20554. po NoT send coempleted applications to this
illdress, Individuals are not required 10 respond to this coilection uniess it displays a currently valid OMB control number,

""HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT oF 1874, P.L. 93-57g, DECEMBER 8|, 1974, 5§ USC. BE2ale)@),
AND THE PAPERWORK REDUCTION ACT OF 1880, P.L. p&-5ll, DECEMBER 1, 1980, 44 US.C. 3507,
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Asproved by OMB FEDERAL COMMUNICATIONS COMMISSION

3060-0065
iZ<pires 9/30/98

FCC FORM 442

FOR

FCC

USE
ONLY

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

BSECTION__I

Wavtrace, Inc.

APPLICANT NAME (Last, first,

middle initial)

1545 134th Avenue, N.E

MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instruction (2) on reverse of form)

Attn: Kent R. Lundgren

-MAILIN G ADDRESS (Line 2) (If required) (Maximum 3886 characters)

CITY
Bellevue

Washington

STATE OR COUNTRY (I foreign address)

ZIP CODE
98005

CALL SIGN OR FILE NUMBER
NEW

(A)

_(B)

-!Enter in Colunn (A) the correct Fea Type Code for the service you are applying for, Fee Type Codes ray be found in FCC
Fee Filing Guides. Enter in Cofumn (B) the Fee Multipla, if applicable. Enter in Column (C) tha result obtained from multiplying
the value of the Fee Type Code in Colunn (A) by the number enterad in Column (B), if ary.

(%))

FEE TYPE CODE
M

FEE MULTIPLE
{if recquired)

FEE DUE FOR FEE TYPE
CODE IN COLUMN (A

E A £

$ 45.00

B

SECTION 1 1

bt To be used only when you are requesting concurrent actions which result in a
requirement to list more than one Fee Type Code.

(A) /) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (4A)

(2) $
(3) $
(4) s
(5) &
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. T%ﬁh %!Ivgu:; Rfr'r%ﬂvj -
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED Gk AFRR
REMITTANCE. ) s 45.00

1tis form has been authorized for

reproduction,
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