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Washington, DC 20854

APPLICATION FOR NEW
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30680-0065
Expires 12/31/85

OR MODIFIED RADIO STATION AUTHORIZATION  UNDER PART &

OF FCC RULES - EXPERIMENTAL RADIO SERYICE (CTHER THAN BROADCAST)

-1

W\

L Applicant’s Narme and Pogt Offlce addroes
(Street address, city, siate, and ZIP Code. See instruction
No. 4)
S;ate of Alaska
Division of Information Services
5900 East Tudor Road
Anchorage, Alaska 99507

Flla No

DO NOT WRITE IN THIS BLOKK
e

1708-EX-FL- 97

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

X nNew sation (] Modification of ewlsting stharizstion

File No-

Ab). For Modifioation indicets balow.

Call Sign:

3 Application for modification indicets whether ohenge is an sddition er replacement af {check all that apply)

[ rreaueney [ emission [0 rower O wcaroN

[] ONER PARTICULARS (deacriw below o in sached EXHBIT No. )
4, Pafﬂcmlm of Opsration (see instrucyon below)

Frageensy (slate MODULAT NG NECESSARY BANDWIDTH
hetner ke or D POWER EMISSION AL o

(A) ® © o ® ) @
1626.5 to | 4 MWatts o5 dRw | peak Voice 6.4 _Kbps 10 _KHz
1660.5 MHz Fax 2400 bps
Data %2400 bps
= Pz~

required, sttach es EXHIBIT No )

pulsed emission, specify peak power).

See Section 2201 of FCC Rules)

provided below.

(A) List each frTequenoy or frequency band separataly. (If more spece ig
(B) lnsert meximum RPF. output powsr ai the trensmiiler terminals Specily units.
(C) Ingert meximum offective radiatad powaer from the antenne (If
(DM Insert "MEAR" or PEAK" (See definitions in Part Bl
(®) List each type of emigzion separstely for each frequency. {
(F} Insert as appropriate for the {ype of modulation

{) Lhe meximum gpoed of keying in beuds

{2) meximum audio modulating frequency.

13) frequency devialien of oarrier;

(4) pulse dursilon and repetition rata.

For complex emisslons describe in detail In the spaoce provided balow.
(G) Describe how Lhe necessary pandwidth was determined In spece

*Data not currently available--for future use,

Eee Form 442 - Pige 2
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5a). proposed location of transmitter and trensmitling antenna (check only one box)

(0 FIXED/SASE B¢ MOBILE [] BASE AND MOBILE
E(b). If permanently located at a fixed locatlon, give below: g{d). If moblle, describe the exacl area of
State County Clty or Town operallon

Stute o€ Alasko_

Number and street {or other indication of location)

-t
W

Bla), fnter geographical coerdinates of the approxmate
canter of proposed area of operawpn (mabile applicatiors)
Nerth Latftude West Longitude North Latiude Wesl Longitude

o v 0 r " o °

o). Enter geographical coordianies exact Lo the ned st sacond

@ Is a directlonsl antenns (other than redar) used?
If “YES-, glve the follewing Informallon: YES D NO
(2) Width of beam !n degrees at the half-power point 14.7 Horizontal, 26 Vertical
() Ortentation in horizental plane a1l directions (o) Ortentation 1n vertical plane 5% g 90°
7 15 this euthorization to be used for fulfilling the requirement of a government contrect With an sgenocy of Lthe
United States Government? . [ ves ® wo

—____ _.,a narrative statement describlng the government project

IT “YES", attach es EXHIBIT Na
agency sand contacl number.

8 Is thls suthorization to be used or the excluslve purpose of developing radlo equipment for export to be employed
by statlons under the Jurisdiction of a forelgn government?

O vss K wo

if “YES*, ettach ss EXHIBIT Na. Y _.the following information: Provide the contract numbar and the
name of the foreign governmernt concerned,

g Is this sulhorization 1o be used for providing communlcatlons essentlal to a research project? {The radlo communi-
catlon 1§ not the objective of the resesrch projech).
YES X w~o
I "YES", attach as EXHIBIT No. . .8 narrative statement provdlng the {ollowing {nformation:
{a) A description of the nature of the research project being conduoted.
(b A showing that Lhe communications facilitles requested sre necessary for the ressarch project involved
{c) A showing thst existing communlcations facilitles are inadequeata.

10. IT all the answers o Items 7. 8, and:Srare "NOT stltach as EXHIBIT No. . Cnee . a narrative stalement describln:
In deta!ll the following:
(Y The complele program of research and experimentation propesed including description of equipment

and theory of operatlon
(1) The specific objectlves sought to be accomplished.
tc) How the program of experimentation hes e reasoneble promlse of contribution 1o the development eXlension.

expansion, or utlilzatlon of the radlo art, or ls along line not already Investigated
iI(a). Give an estimale of the length of time thal will ba requirecd to complele the program of experimeniation propost

{n this eppiicetion. Requesting Permanent License/Authorization.
(D) If less then 2 years, give the length of time in months thal the authorizetlon requested In this application

will be required
12 Would a Commission grant of this appilcation come within Section L1307 of the FCC Rules such that !t may nhave
9
slgniflcant environmental lmpect! D YES m NG
if you answer “YES submit an Environmenial Assessment required by Sectlon LI131L

13 List below iransmitting equipment to ba installed (If experimental, so state):
MANUFACTURER TYPE NO, OF UNITS

NEC Inmarsat-M Portable Terminal 1
MLink-5000, Model D7346B

FCC Form #<é = 7%
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Is the equipment listed in Item 13 capable of station ldentificatlon pursuant to Section H1B2? [m YES J wno

14,

15 Will the entenna extend more then 8 meters above Lhe ground. or Iff mounted on an existing bullding, will it exlend
more than 8 meters above the building, or wlil the proposed antenna be mounted on an existing siructure ather
than a bullding? O

YES X wo

If “YES., glve the followlng (see Instructlon o ;

(2) Overall helght above ground to tip of antenna is _ meters.

(Bi-Elevatlon of ground at antenna site above mean sea level 15 ___ melers

() Distance to nearest aircraft landing area ls — kllometars.

(@) List any netural formatons of exising man-meade structures (hllls irees water tanks, towerf®etc) which, In
tha opinlon of the epplicant, would tend to ghield the antanne from aircraft and thereby minimize the
aeronaulcel hazard of the antenna

() Submit as EXHIBIT Na, . & vertioal profile skeich of total structure including supperting bullding,
\f any. glving helghts in melers above ground for ali significant features Clearly indloate eXisting porilon,
noting pertoulers of aviation obstructlon lighting already avaliable

18, Applicant & (lheck anly ene baxl
[J inpivibpuaL [ ASSOCIATION O PARTNERSHIP [ CORPORATION
[X] OTHER (desoribe below) Glo varmmndel Sn*\"a. [ Sttt of Al ocs Ko

17, 13 applicant s [orelgn government or & representative of & forelgn govarnmeﬁt? D YES X wo

18. Has applicant or any party o this application hed any FCC staton license or parmit revoked or had any
application for permit lcense or renewsl denled by thla Commission? O ves M wo
If "YES", ettach as EXHIBIT No. & statement giving call sign of llcense or permit
revoked and relate ciroumstances

- AT

1 Wil applicant be owner and operatar of the station? m YES 0 wo

20, Glive nams, \tle, and telephone number (nclude area code) of person who can best handle lnquliries pertaining
to this application. .

Gaurang Parikh, 703-834-4422
Systems Engineer
21 APPLICANT ANTI-DRUG ABUSE CERTIFICATION:

By checking "YES, the applicant certifies thal in the case of an Individual applicant, he or she Is nol sublect W
donlal of federal benefits, that includes FCC benefils pursuani o Section 5301 of the Antl- Drug Abusa Act of 1988
21 US.C. B62 or, in the case of & non- {ndividual epplicant {eg. corporation, partnership, or other uninoorporated
assoclatlon), no party io the sppiloant is subjecl to & denial of federsl benefits, that Includes FCC beneflls pursuant
1o Lhal sectlon. For the deflnition of “perty” for these purposes, see 47 CFR L2002 b). m YES D NO

29 List below &ll exhlblts In nomerical sequence and the {tem number of form requliring the exhlbit {dentifled

FXMIBIT NUMBER \TEM NO. OF fORM EXHIBI]  WUMBIR ITEM NO. Of FORM EXHIEIT  NUMBER 1Hd WO TF FORM

FOC Form <27 - “i3@ &
et TEG3
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23. CERTFICATION: .
Attention: Read this certification carefully before signing this spplication.

THE APPLICANT CERTFIES THAT:

(a) Coples of FCC Rule Paris 2 and 6 are on hand: and
(b) Adequate financlal appropriations have been made to carry on Lhe program of experlmentation which will
be conducied by qualiflied personnel and
'-..\(c) All operations wili be on &n experimenial basls in eccordance with Part & and other applicable rules, and will
be conducted In such s manner and at sich & time as to preclude harmful interference to any-authorlzed
statlon: and
{(d) Grant of Lthe autlnorization requested herein wil not be construed as a findlng on the pa.q:t of the Commission:
(0 thet the frequencies and other technlcal parameters specified In ihe authorizatloen are the best
sulted for the proposed program of experimentation, and
(2 that the applicant wlill be authorized to operate on any besls other than experimental, and
(3) thet the Commission iz obligaled by the results of the sxperimental program to make provislon in Itg rules
ineluding its teble of frequency sllocations for applicants type of operation ona rogularly llcensed basls

APPLICANT CERTFIES FURTHER THAT:
{e) All the statements in the applicetlon and gitsohed exhibiis are true, complete and correct to the best of the

applloant’s knowledges and
{M The appllicant s willing to finance and conduot the experimental program with full Knowledge and

snderstanding of the above limitatlons and
(g) The applicant weives any ols!m to the use of any particular {Tequenay or of the eleotromagnsetic spectirum as

egaingl the regulalory power of the USA

Signed and dated this 14th "~ day of July .1 95

Name of Applicant State of Alaska, Division of Information Services
{west correspend oith naze givea en page 11

¢£«)—m _"/UM’
By Larry Nakata @ [.

{print) {2igaatersl
Title OOmM*\-;c»ﬁBar\J 2*\% a /S*{w__@ g\c A ladlco

Check appropriale olamgification:

EI Individua! applicani [:] Member of applicant partnershlp

w Authorized employee [ office of applicant corporatlen or assoclation

WILLFUL FALSE STATEMENTS MADE ON THiIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Thie
18 sectlon 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT {U.8, Code, Title 47,

Section 312(aX1), AND/OR FORFEMTURE (US., Code, Thie 47, Sectlon 603).

NOTIFICATION TO INDIVIDUALS UNDER PRIVACY ACT OF 1974
AND THE PAPERWORK REDUCTION ACT OF 1880

Information requested through this form la euthorized by the Comrmunlcatlons Act of 1834, sa amended. and gpecifilce
by Section 8038 therein. The !nformation will be used by Federa] Communicatlons Commission glall to determine
eligibliity for lssuing authorizations in the use of the frequency speotrum &and to effect tha provisions of regulator:
responsibilitles rendered the Commission by the Act Informatlen requesied by this form will be avallable to the
public unless otherwise requested pursuant ta 47 CER 0469 of Lthe FCC Rules and Regulations Your response s requis

to obtaln this authorizatlon
ACT OF 1574, P.L. 83-679, DECEMBER 31, 1974, b6 US.C. 5&2a(eX3),

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY
|, DECEMBER 1}, 1880, 44 USC. B507.

AND THE PAPERWORK REDUCTION ACT OF 1680, PL o561

FCC Form =22 - 2age
tAarch 1€
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APPLICATION FOR NEW OR MODIFIED RADIO STATION AUTHORIZATION UNDER PART &
OF FCC RULES - EXPERIMENTAL RADIO SERYICE (OTHER THAN BROADCAST)

SEQOT § ON 1
APPLICANT NAME (Last, first, middle iniual}

State of Alaska, Division of Information Services, Attn: Larry Nakata. “
MAILING ADDRESS (Lina 1) (Maximum 66 characters - refer to Insiruction (2) on reverse of form)
5900 East Tudor Road

MAILING ADDRESS {Lire 2) (I required) (Maximum G5 characters)

CITY

Anchorage

STATE OR COUNTRY (if forelgn sddress) | ZIP CODE CALL SIGN OR OTHER PCC IDENTIFIER {if “2pplicade)
Alaska - 99507

Enter in Colmn (A) the correct Fee Type Code for the service you are appling for. Fes Type Codes may be found n FCC
Fee Filimg Guldes. Enter in Cohmn (B) 1he Fes Muftiple, If applicabk, Enter v Cokrmn (C) the result obtaned from muhipking
the valus of the Fee Type Code n Cokmmn (A) by the rumber entered i Cokrm @), H any.

{A) B) (C)
’ FEE MULTIPLE . FEE DUE FOR FEE TYPE
) FEE TYPE COODE {H required) COOE N COLUMN (A
( N/A Gevsinmasdud/
E A E 4 En h‘h/
SECT | ON [ A | — To be used only when you ae requasting concurrent actions which resul n 2

raquirement to fst more than one Fee Typa Code.

(A) (B (<)
FEE TYPE CODE FEE MULTWPLE FEE DUE FOR FEE TYPE
(it required CODE N COLUMN (A)
(2) 'Y
(3) *
{4) s
(6) ' l 4
ADD ALL AMOUNTS SHOWN N COLUMN C, LINES (1)
THROUGH (B}, AND ENTER THE TOTAL HERE. T[‘Z‘)‘Eﬁlﬁ TH% Rlschngrgﬁj
THIS AMOUNT SHOULD EQUAL YOWR ENCLOSED OR Fm&
REMITT ANCE. NIA Govern
>' 3 Enhty

Tris form hes been aunoreed for reproduction




