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*EDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB

vvashington, DC 20554 3060-0065
Expires 8/30/98

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

E‘ Applicant’s Name and Post Office address DO NOT WRITE IN THIS BLOCK
(Stremt address, clty, state, and ZIP Code. See instructlon File No.

No. 49
- 23 EX- M- 198
P.0. Box 1201 67%3F; R %7/
ATIN: J. Serra - MS: T35016
Tewksbury, MA 01876-0901

5(1)‘ Application for (check only one box} 2(b). For Modlfication indlcate below:

I Neow station m Madification of existing authorization File No: 0A450-EX-MR-87 Call Sign: KA2XAG

¢ Application Tor Modificatlon: Check the box beside all particulars to be modified. Check elther addition or re-
nlacement to Indicate whether the change s an additlon or a replacement of parameters in the current suthorization.

X recUENCY - [ emission - Clrower - - O LocaTion -
|7 addition or [} replcement? ] addition or [] replacement? [0 addition or [ reptacement? [J additien or [} repfacement?

r_x_-' OTHER PARTICULARS - addition or replacement? ([Describe below o in attached EXHIBIT No. 1 )

2. Particulars of Operation (see lnstruction below)

2T Powes emssON VOUATIS | NECESSaf BanDwD
N {A) _® () [ ® - (2] ()
___158 10 Watts| 5,000 Peak PO 1 - 100KH?Z 10,000
___815 10 Watts] 5,000 Peak PO PRF .1 10,000
..1300 10 Watts 5,000 Peak PO Micrasec 10,000

2000 - 4000 25 Wattsl 25,000 Peak PO __{Pulsed for 10,000

4000 - 8000 35 Mattst 35,000 Paak PO all Bands 10,000

8000 - 12400 30 Wattsl 30,000 Peak PO 10,000

12400_-_18000 30 Watts] 30,000 Peak PO ‘ 10,000

32000 - 39000 100 Watts| 100 000 Peak PO 10,000

(4) List each frequency or frequency band separaiely. (If more space is required, attach as EXHIBIT No.
(E) Insert maximum RF. output power at ths transmitter terminals. Specify unltse.
({) 1nsert maximum effective radlated power from the antenna (If pulsed emisslon, speclf'y peak power). Specify

units.
(I} Insert "MEAN" or "PEAK" (See definitions In Part B
(E) List each type of emission sepa.rately' for each freguency. {(See Section 2201 of FCC Rules.)
(f7 Insert ms appropriate for the type of modulation:

(1) the maximum speed of keying In bauds;

(2) maximum audio modulating frequency:;

(3 frequency deviation of carrier;

(4) puise duration and repetition rate.

For complsx emissions, describe In detall In the space provided below,

(Z) Desoribe how the necessary bandwldth was determined in spece provided bslow. FCC Form 442 - Pags 2

1 March 1996
Bandwidth = 3 - NOTE: Used minimum pulse duration
pulse duration (0.1 microseconds) for max bandwidth.




‘;:IJ Proposed location of transmitter and transmitting entenna (check only one box to Indicale type Qf‘ operationk

XX EFTXED/BASE [] MOBILE _ [] BASE AND MOBILE
ii.b). 1f permanently located at & FIXED lecatlon, give below: B(c). If moblle, describe the exact mrea of
Slate County City or Town operetion -
__CA Sap Diegn Poway

Mimber and street (or other indication of location)

_Raytheon Sycamore Canyon Site A

513)(1). Enter geographical coordientes exact to the nearest sacond (sea instruction 10)

~

BloX1Enter geographical coordinates of the approximate
center of mobila operation {gee instruction 10J

\oth Latitude (DD-MM-5S) Wwest Longitude (DD-MM-5S) Nerth Latitude West lLongitude
' " , " 0 . " ' "
32° 55 31 17° 01 13 0
573). Datum (see instruction 10} ......... eeeaeees O napzr L[] nap
= Is a directional antenna (other than radar) used? [7] yEs K wxo

If *YES", glve the following information:
(a) Width of beam in degrees at the half-power polnt
(b) Orientation 1n horizontal plane (o) Orientation in vertlcal plane

Is this authorization to be used for fulfllling the requirement of a government contreot with an sgency of the
Unlted States Government? [X] YES D NO

If* "VES, attach as EXHIBIT No. _.__2...____._. 2 narrative statement describing the government projeot,
agency and contact number. -

Is this authorization to be used for the excluslve purpose of developing radio equipment for export to be employed
by statlons under the Jurisdietion of a forelgn governmeni?

O ves B wno .

if *YES", attach s EXHIBIT No. .. __the following informeailon: Provide the contract number and the
name of the forelgn government concerned.

Is this authorization to be used for providing communications essentlal to a research project? (The radio communi-

cation is not the objective of the research pro.jec'.LL-I
YES NO

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

(2) A description of the nature of the research project belrng conducted. R

(1) A showing that the communications facilities requested are hecessary for the research project involved.
{o) A showing that existing communications fecilitles are inadegquate.

TIf ell the answers to-Items 7, 8, and B, are "NO", attach as EXHIBIT No. e _. & narrative statement describing

in detall the following:

(2) The complete program of research and experimentation proposed lncluding description of equlpment
and theory of oparation. -

(b) The specific objectives scught to be accomplished.

(c) How the program of experimentatlon hase ressonable promise of contributien to the development, extension,
expansion, or utllizetion of the radlo art, or is along line not already investigeted.

El-la). Glve an esiimate 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 authorizatlon requested in this application

will be required:

1E.

Would & Commission grant ef this application come within Sectlon 11307 of the FCC Rules, such that it may havea

significant environmental !mpact {see instruction 1? D YES [K] NO

If "YES-, attach as EXHIBIT No. : an Environmenial Asvessment as required by Sectlon LiSIL

Lﬁlitnbu:?g'uﬁgs mithng equipmegy g be tnstalled df W?@%&o state) NO. OF UNITS
ENI Solid State Amp = 550L - 1
ENI Solid State Amp 601L 1
HUGHES Traveling Wave Tube Amp 8000H Series 6
VARIAN Traveling Wave Tube Amp 6900G Series 4
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Is the equipment listed in Item 18 capable of statien ldentification pursuant to Seotlon B51527 E] YES m NO

W1il' the antenna extend mere than § meters sbove the ground, or If mounted on an existing bullding, will it exten
more than 6 meters above the building, or will the proposed antenna be mounted on an existing siructure other

>
than a building? m YES D NO
I "YES", give the following (see tnstructlon 8
{a) Overall height above ground to tip of antenna & ____J_5____ meters
(b) Elevation of ground at anlenne site ebove mean sea level s __304 ___ meiers
{¢) Distance to nesrest atrcrafi landing erea is 11.5 kilometers.

{d) List any natural formatlons of exlsting man-made structures (hills, trees, water tanks, towers, sic) which, in
the opinion of the applicant, would tend to shield the antenna from alrcraft end thereby minimize the
aeronautical hazard of the santenna.

13 meter high water tank at 350 meter elevation, 400 meters
southwest of antenna Tocation

(@) Submit as EXHIBIT No. _.H___3___. a vertical profile sketch of total structure Including supporting bullding,
if any, glving helghis In meters above ground for all significant features Clearly lndlcate exlsting portlon,
noting particulars of aviatlon obstruction lighting already available.

13

Applicent i (Check only ane bex]
D INDIVIDUAL D ASSOCIATION D PARTNERSHIP m CORPORATION

[1 OTHER (describe In space provided bslow)

17,

—_
11y

Is appllcant; a foralgn government or a representative of a foreign government? D YES m NO
Has spplicant or any party io this application had any FCC siatlon license or permit revoked or had any

?
applicatlon for permlt, license or renswal denied by this Commission? |:| YES m NO
If *YES", attach as EXHIBIT No. _____ ... _. a statement glving call sign of llcense or permlit

revoked and relate clroumstances.

Will applicant be owner and operator of the statlon? [X] YES E] NC

Give name, title, and telephone number (inolude area code), and Internet e-mail address (If applicable} of person
wheo can best handle lnquirles pertaining to thls applicatlion.

Thomas J. Fagan, Frequency Coordinator (520) 794-4387 (tjfaganBwest.raytheon.com)

APPLICANT ANTI-DRUG ABUSE CERTFICATION:

By cheaking "YES" the Indlvidual spplicant certifies that he or she g eligible for this licenss. This requires that
he or she Is not subject to a denial of federal benefits, Including FCC benefitls, as a. regult of a drug offense
conviction pursuant to Section 5301 of the Anti- Drug Abuse Act of 1888, 21 US.C. 862. A non- Individual appllcant,
eg., corporation, partnership or other unincorporated assoclation, certifies that no party to the application s
subject to a denial of federal beneflts, pursuant to that section. For definition of a "party” for these purposes

see 47 CFR 1.200%(b). R ves [ wo

List below all exhiblts in numerlecal sequence and the ltem number of form reguiring the exhiblt identified.

EXHIBIT NUMBER ITEM ND. OF FORM EXHIBIT NUMBER ITEM NI, OF FORM EXHIBIT NUMBER ITEM NO. DF FORM
I 3

2 7

3 15

FCC Form 442 - Page 4
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23  CERTFICATION:
Attention: Read this certification carefully before signing this application.

THE APPLICANT CERTIFIES THAT:

(a) Coples of FCC Rule Parts 2 and 5 are on hand; and
(b) Adequats financlal appropriations have been made to carry on the program of experlmentation which will
be conducted by qualified personnel; and
{c} All operations will be on an sxperimental basis in accordance with Part 5 and other applicabie rules, and will
be conducted In such a manner and at such a tlme as to preciuds harmful int.arf‘arence to any asuthorized
statlon: and
(d) Grant of the authorization requested herein wlu not be construed as a finding on the part of the Commission:
(I) that the frequencies and other technical parameters specifled in the authorlzation are the best
sulted for the proposed program of eXperimentation, and
(2 that the applicant will be authorized to cperate on any basis other than experimental, and
(®) that the Commission is obligated by the resulte of the experimental program to make provision !n its rules
inoluding its table of frequenocy allocatlons for applicant’s type of operatlon on a regularly licensed basla

APPLICANT CERTIFIES FURTHER THAT:

(a) All the statements in the application and attached exhlibits are true, complete and correct to the best of the

epplicant’s knowledge; and
() The applicant !s willing ito flnance and conduet the sxperimental program with full knowledge and

understanding of the above limltatlons; and
(g) The appllcant walves any claim 10 the use of any partioular frequency or of the electromegnetle spectrum as

agalnst the regulatory. power of the USA.

Slgned and dated this . 6th day of October .19 98

Name of Applicant Raytheon Company

Imust correspond with name

{van on page 1}

By J. Serra

{print} {signaturel

ritte Manager, Corporate FCC Licensing

Check appropriate classification:
] tndividual appllcant [0 Member of applicant partnershlp

m Authorized employee ]:I Office of applicant corporation or assoclation

;\ILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title
'3 Sectlon 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT {U.S. Cods, Titls 47,
fizetion 3 12(a}t1), AND/OR FORFEITURE (U.S. Code, Title 47, Seetion 603).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1980

Information requested through th!s form ls authorized by the Communicatlons Act of 1984, as amended, and specified
by Sectlon 808 therein. The information will be used by Federal Communications Commission staff to determine
igibility for issulng authorizations in the use of the frequency spectrum and to effect the provisions of regulatory
ygponsibiliiies rendered by the Commission by the Act. Information requested by thie form will be available to the
pablic unless otherwise requesied pursuant te 47 CFR 0460 of the FCC Rules and Regulatlons. Your response is required
1o obtaln this authorization.

I'ublic reporting burden Tor this collection of information s estimated to average four (4) hours par response, inciuding the time
‘or revigwing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and review-
ng the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden to the Federal Comrnunications Commission, Records Management
I1-anch, Paperwork Reduction Project (3060-0085), Washington, DC 20554, DO NOT send completed spplications to this
address. Individuals are not required to respond to this collection unless It displays a currently valid OMB control number,

"HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OQF 1974, P.L. 95-579, DECEMBER 3l, 1874, 6 US.C. B52a(e)(3),
AND THE PAPERWORK REDUCTION ACT OF 1980, P.L. 06-511, DECEMBER 1}, 1980, 44 US.C, 3807,

FCC Form 442 - Page 5
March 1096




FOR

Aaproved by OMB FEDERAL COMMUNICATIONS COMMISSION FCC
3060-0065 USE
Iz ¢pires 9/30/98 FCC FORM 442 ONLY

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

BECT 1ON 1

APPLICANT NAME (Last, {irst, middle inltlal)
Raytheon Company

MAILING ADDRESS (Line 1) (.Maxlmum 8% characlers - refer to Instruction (2) on reverse of form)
P.O. Box 1201 (ATIN: J. Serra - M/S: T3S5Q16)

MAILING ADDRESS (Line 2) (If required) (Maximum 85 characters)

CITY
TEWKSBURY

STATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OR FILE NUMBER
MA 01876-0901 KAZXAG

"Emer in Cotunn (A) the correct Fes Type Code for the service you are appling for, Fee Type Codes may be found in FCC
#ae Filing Guides. Enter in Column (B) the Fee Muiltiple, if applicable. Enter in Column (C) the result cobtained from multiplying
ihe vaiue of the Fee Type Code in Column {A) by the number entered in Colunn (B), If ary.

(A) (B) (C)
FEE MULYIPLE FEE DUE FOR FEE TYPE
m FEE TYPE CODE (it required) COBE IN COLUMN (A
. - $ 45.00
"S ECTION I I — To be used only when you are requesting concurrent actions which resull in a
L requirement 10 list more than one Fee Type Code.
(A) (B) : C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if requirsd) CORE IN COLUMN (A)
(2) ‘ $
(3) | s
(4) s
() ' | s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LlNES n
THROUGH (5], AND ENTER THE TOTAL HERE. : TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED WiTH THJ.SF*.‘L"..E};'C""““
REMITTANCE. ’
$ 45.00
i?is formn has been authorized for reproduction. . FCC Form.4.
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