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Re: Request for Modification of Special Temporary Authority
File Nos. 681-DSE-MP/L-95, 1846-SSA-MP/L-97

Dear Ms. Roman Salas:

On October 31, the Commission granted AMSC Subsidiary Corporation (“AMSC")
Special Temporary Authority (“STA”) to operate up to ten half-duplex mobile earth
terminals (“METs") with a transmit bandwidth of 25 kHz. FCC File No. 1846-SSA-
MP/L-97. This authority expires on April 28, 1998. AMSC now hereby requests that
the Commission act by December 1, 1997 to modify this STA to permit the testing
of up to 100 terminals.

Under the STA granted on October 31, a customer of AMSC will soon initiate
testing of these half-duplex terminals, manufactured by Vistar Telecommunications,
Inc. (“Vistar”). In order to verify that these terminals meet its specifications, however,
AMSC’s customer has determined that it will need to test up to 100 terminals, with
this additional testing beginning by December 1, 1997.

Due to the spectrum-efficient design of the Vistar terminal, the additional testing
requested here raises no new technical issues. All Vistar terminals will transmit over
the same single 25 kHz channel band, and, as a result, the testing of 100 terminals
requires no additional bandwidth. In addition, these Vistar terminals will otherwise
operate within the parameters of AMSC’s existing authorization. The level of out-of-
band and spurious emissions from these terminals conforms to Section 25.202(f) of
the Commission’s rules and to the Memorandum of Understanding among the FCC,
NTIA, and the FAA, thus providing sufficient protection to GPS and GLONASS.
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Attached hereto is a check made payable to the Federal Communications
Commission for the sum of One Hundred Thirty Dollars ($130.00) to cover the fee
associated with this filing. AMSC hereby certifies that no party to this application is
subject to a denial of Federal benefits pursuant to Section 5301 of the Anti-Drug
Abuse Act of 1988, 21 U.S.C. §853(a).

Please address any questions concerning this matter to the undersigned or to
Bruce Jacobs at (202) 775-3543.

Very truly yours,
A
A B
Leslie A.L. Borden
cc: Harry Ng

Frank Peace
Steve Sharkey



From: Steve Sharkey

To: FCCMAIL.SMTPNLM."jvorhies@ntia.doc.gov"
Date: 12/2/97 4:00pm
Subject: AMSC -Reply -Reply

Thanks for the quick turn around Jim. This is what | had called about.
>>> James Vorhies <jvorhies@ntia.doc.gov> 12/02/97 09:27am >>>

i received copy of request from Fisher Wayland. We would not have
any objections to modifying STA fo increase the number of units to 100.
We are waiting for a response from AMSC to our most recent letter The
WRC intervened

CC: J2.J2.FPEACE
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