FEDERAL COMMUNICATIONS COMMISSION
Washington, DC 20554

APPROVED BY OMB
30680-0069%
Expires 12/31/85

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 addrees
(Street addrees, city, siate, and ZIP Code. See instruction
No. 4)

Wyoming Game and Fish Department
5400 Bishop Boulevard
Cheyenne, WY 82006

DO NOT WRITE IN THIS BLOXK
Flle No.

Lo ex- AL -Gu

2(a). Application for (check only one box)

X New station ] Modification of existing authorization

2Ab). For Modification indicate below:

Flle No: Cell Sign:

8. Application for modification Indicate whether change is an addition or replecement of {check all that apply}

[0 ereovency O emssion [0 rower O ocamioN

] OTHER PARTICULARS (describe below or in attached EXHIBIT No. )
4, Particulars of Operstion (see instruction below)

Frequescy (slale MODUATING | NECESSARY BANDWIDTH
ot o 2 POWER EMISSION e i
) ® © [ ® ) e
Note 1 Note 2 D.2 - 1.1 mw] Peak 2 KCQOPON 0 ms, 150PPMiI2.0 KHz
Note 3

LK [SBaltk

(A} List each frequency or frequency bend separetely. (If' more spece is required, attach s EXHIBIT No._ 1l
(B) Insert maximum RF. output power at the transmitter terminsls Specify unite
(C) Insert maximum effective radiated power from the antenna (Iff pulsed emission, specif'y peak power).

(D) Insert *MEAN" or "PEAK" (See definitions in Part B).

() List each type of emission separately for each frequency. (See Section 2201 of FCC Rules)

(F) Insert as appropriate for the type of modulatlon:
(1} the meximum speed of keying in bauds
(2) maximum aundio modulating frequency,
(8) frequency deviatlon of oarrier;
(4) pulse duration and repetition rate

For complex emissions, describe {n detall in the space provided below.
{(G) Describe how the necessary pandwidth was determined In spece provided below.

High metabolic rate animals may achieve a short-term 2.41 Hz data rate.

Notes 1,2 and 3 contained in Exhibit 1.
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%(a). Proposed location of iransmitter and transmitting antenna (check only one box)

[J FIXED/BASE [3 MOBILE [C] BASE AND MOBILE
Bb). If permanently located at a flxed location, give below: B(d). If mabile, describe the exact ares of
State County City or Town operation

Within the geographical boundaries
of the State of Wyoming

Number and street (or other lndication of locatlon)

B(e). Enter geographical coordinates of the approximate

B(c). Enter geographical coordiantes exact to the nearest second ) . )
center of proposed area of operation (mobile applications)
North Latitude West Longitude North Latitude West Longitude
[\ ' " o ' " 0 ' "l o ' "
107 40 00| 43 00 00
8. Is a directional antenna (other than radar) used?
Iff "YES", give the following informatlon: D YES NO
(a) Width of beam in degrees at the half-power point
{b) Orientation In horlzontal plane (o) Orlentation in vertical plane

7. Is ihis suthorizatlon to be used for fulfliling the requirement of a government contract with an agency of the

United States Gevernment? D YES NO
If "YES", attach as EXHIBIT No. _ _ _ . _. a narrative statement describing the government project,

agency and contact number.

8. Is this authorizatlon to be used for the exclusive purpose of developlng radlo equlpment for export to be employed
by statlons under the jurisdlotlon of a forelgn government?
[ ves NO
If "YES", attach as EXHIBIT No. __ . _ _ ., the following informatlon: Provide the contract number and the
name of the forelgn government concerned.

0 Is this authorizatlon to be used for providing communications essentlal to s research project? (The radio communl-
cation Is not the oblective of the research proJect).
YES EH w~o

If "YES", attach as EXHIBIT No. __ __________. & narrative statement provding the following Informatlon:

(a) A description of the nature of the research project being conducted.
{b) A showlng that the communlecatlons facllities requested are necessary for the research project Involved.

{c} A showling that exlsting communlcatlons facllitles are {nadequate.

10. If ell the answers to ltems 7, 8, and B, are "NO", attach as EXHIBIT No. 2_ ______ _. & narrative statement describing
in detall the following:
{a) The complete program of research and experimentatlon proposed including description of equipment

and theory of operation.
(b) The specific objectives sought to be accomplished.
(¢) How the program of experimentation has a reasonable promlse of contribution to the development, extension,

expansion, or utilizatlon of the radlo art, or Is along llne not already lnvestigated.
1i(a). Give an estimate of the length of time that will be required to complete the program of experimentation proposed

In this application. 2 years
(b) If less than 2 years, glve the length of tlme in months that the authorization requested In this application

will be requlred.

12  Would a Commisslon grant of this application come within Sectlon L1307 of the FCC Rules, such that it may have a
signlficant environmental impact? D YES m NO
If you answer "YES", submit an Environmental Assessment required by Sectlon LISIL

19. List below transmitting equipment to be installed Uf experimental, so state):
MANUFACTURER TYPE NO. OF UNITS

Telonics (maln source) Experimental 1000
and other
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14. Is the equipment listed in Item 18 capable of statlon ldentification pursuant to Section bB1B2? D g'ES Bxh iNO 3
ee Bx t
15.  WIill the antenna extend more than 8 meters above the ground, or Iff mounted on an exlsting bullding, will it extend
more than 6 meters above the bullding, or will the proposed antenna be mounted on an exlsting structure other
i

than a bullding? I:I VES E NO

If "YES™, glve the following (see instruction 9):

(a) Overall height above ground totipof antenne is _____________ __ meters.

(b) Elevation of ground at antenna site above meensealevells ____________ meters

{c) Distance to nearest aircraft landing erea Is kllometers.

(d) List any natural formations of existing man-made structures (hills, trees, water tanks, towers, etc) which, in
the oplnion of the applicant, would tend to shleld the antenna from alrcraft and thereby minimize the
seronautical hazard of the antenne

(e) Submit as EXHIBIT No, __________ __ _. & vertical profille sketch of total structure including supporting bullding,
if any, giving heights in meters above ground for all slgnificant features Clearly indicate existing portion,
noting particulars of aviatlon obstruction lighting already avallable.

18. Applleant iss (lheck eniy one bexl

O nowvipuar [ associaTion [ PaARTNERSHIP [0 corproraTION

OTHER (describe below)

State Agency

17. Is appllcant a forelgn government or a representative of a forelgn government? D YES m NO
18. Has appiicant or any party to this applicatlon had any FCC statlon license or permit revoked or had any
application for permlit, license or renewal denled by thls Commisslon?
O vyves @ wno

If "YES", attach as EXHIBIT No. _ ____ __ __ __ __ _.astatement glving call sign of license or permit .

revoked and relate clrcumsiances.

19. Wil applicant be owner and operator of the statlon? YES O w~o
20. Glve nams, tltle, and telephone number (include area code) of person who can best handle lnqulrles pertaining
to this application.

Larry Roberts, Wildiife Biologist, (307} 777-4590

21. APPLICANT ANTI-DRUG ABUSE CERTIFICATION:

By checking "YES", the applicant certifies that, In the case of an indlvidual applicant, he or she Is not subject to

denlal of federal benefits that includes FCC benefits, pursuant to Sectlon 6301 of the Antl- Drug Abuse Act of 1985,

2] USC. 882, or, In the case of a non- individual applicant (eg. corporatlon, partnership, or other unincorporated

assoclatlon), no party to the applicant is subject to a denlel of federal beneflts, that Includes FCC benefits, pursuant

to that sectlon. For the definiilon of "party" for these purposes, see 47 CFR 1.2002(Db). m VES D NO
22 List below all exhibits In numerical sequence and ihe item number of form requirlng the exhibit ldentified.
EXHIBIT NUMBER ITEM NO. OF FORM EXMIBIT NUMBER ITEM NO. DF FORM EXHIBIT NUMBER ITEM NO. GF FORM

1 4

2 10

3 14

FCC Form 442 - Page 4
March 1993




23. CERTFICATION:
Attention: Read this certification carefully before signing this application.

THE APPLICANT CERTFIES THAT:

(a} Coples of FCC Rule Peris 2 and b are on hand; and
(b} Adequate financlal approprietions have been made to carry on the program of experimenlatlon which will
be conducted by qualified personnel; end
(c) All operations will be on an experimental besls in accordance with Part b and other applicable rules and will
be conducted in such a manner and at such a time as to preclude harmful interference to any authorized
station; and .
(d) Grant of the authorlzatlon requested hersein will not be consirued as a finding on the part of the Commission:
(1) that the frequencies and other technical parameters specified In the euthorization are the best
sulted for the proposed program of experimentation, and
(2) that the applicant will be authorized to operate on any basis other than experlmental, and
(3) that the Commission Is obllgated by the results of the experimental program to make provision In Its riles
including lis table of frequency allecatlons for eppllcant’s type of operatlon on a regularly licensed basls.

APPLICANT CERTFIES FURTHER THAT:

(e) All the statements 1n the applicatlon and attached exhibits 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 knowledge and

understanding of the above limitatlons: and
(g) The applicant walves any clalm to the use of any particular frequency or of Lthe electromagnetic spectrum as

against the regulatory power of the USA.

Signed and dated this fifth day of May 19 94

Name of Applicant Wyoming Game and Fish Department

{mest correspond with nase given.on page 1}
By _ Francis E. Petera ?ﬂ%’f %‘—‘

{print} {signaturet

Title Director

Check appropriate classiflcatlon:
D Individual applicant D Member of appllcant pertnership

Q Authorized employee D Of fice of applicant corporation or assoclation

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

Section 312(sk1), AND/OR FORFEITURE (U.S. Code, Titie 47, Section 503).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1580

Information requested through this form Is authorized by the Communlications Act of 1984, as amended, and specifically
by Section 808 therein. The information will be used by Federal Communlcations Commission staff to determine
eliglbllity for Issulng authorizationg in the use of the frequency specirum and to effect the provisiens of regulatory
responsibllitles rendered ihe Commission by the Act Informatlon requested by thls form will be avallable to the
public unless otherwise requested pursuant to 47 CFR 0480 of the FCC Rules and Regulatlons. Your response ls required
to obtain this authorization.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 98-679, DECEMBER 38, 1974, & US.C. 562a(eX3),
AND THE PAPERWORK REDUCTION ACT OF 1980, P.L. 96-b11, DECEMBER 11, 1980, 44 US.C. 3507.
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o ‘ FOR
Approved by OMB FEDERAL COMMUNICATIONS COMMISSION FCC '

I
3060-0085 FCC FORM 442 o

Expires 12/31/96 - -
GS-lu-94 8320%11 ooy

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

SECT I ON ]
APPLICANT NAME (Last, first, middie initial)

Wyoming Game and Fish Department

MAILING ADDRESS (Line 1) (Maximum €5 characters - refer to Instruction (2 on reverse of form)
5400 Bishop Boulevard

MAILING ADDRESS (Line 2) Of required) (Maximum 65 characters)

CITY
Cheyenne

STATE QR COUNTRY (if forelgn sddress) | ZIP CODE CALL SIGN OR OTHER PCC IDENTIFIER (If "applicable)
Wyoming 82006

Enter in Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found in FCC
Fee Filing Guides. Enter in Column (B) the Fes Mukiple, if applicabl. Enter in Column (C) the result obtained from multipling
the value of the Fee Type Code in Colsnn (A) by the number entered in Column (B), if any.

(A) ) (C)
FEE MULTIPLE . FEE DUE FOR FEE TYPE
o FEE TYPE CODE i required CODE IN COLUMN (A}
E A E $ 35.00

SECT ION 13 - To be used Only when you are requesting concurrent actions which result in a
requirement to kst more than one Fee Type Code.

(A) ®) ()
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
( requred "CODE IN COLUMN (A)
(@ ¢
3 $
@ .
®| . .
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (8), AND ENTER THE TOTAL HERE. TOTAL ANOUNT FEMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WITH. TS R TN
REMITTANCE. >
$ 35.00
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