AEROSPACE & FLIGHT TEST RADIO COORDINATING COUNCIL

616 E 34th Street North, Wichita, KS 67219 Telephone (316) 821-9516

INSTRUCTIONS FOR COMPLETING AFTRCC FORM NO. 87-2

APPLICATION FOR FREQUENCY RECOMMENDATION AVIATION FLIGHT TEST HF/VHF

1. Submit a separate form for each type station for which frequency recommendation is required. Mail applications for Aviation Flight Test HF/VHF Frequency Recommendations only to the following address: AFTRCC, 616 E 34th Street North, Wichita, KS 67219 Telephone (316) 821-9516

2. Do Not Use this form for frequencies listed in Paragraphs 87.303(d)(1-2). Use AFTRCC Form 87-1, Request for Telemetry Coordination (1435-1525 MHz or 2360-2390 MHz)

3. Date must be the same as those supplied for like items on FCC License Applications.

4. Please complete all applicable items and read the following instructions carefully before completing items listed below.

Item 1. List name of applicant and mailing address as proposed for FCC application. Include the name of a Point of Contact. This should be the same person who will be receiving the completed Recommendation and FCC License.

Item 2. Check the appropriate Application Type and provide current call sign if applicable. Provide "modification" data if pertinent.

Item 3. Check only one Type of Recommendation.

Item 4,5,6,7. Fill in only one section for each Application. A typical flight test operation may have a "Fixed Station", "Mobiles", and "Aircraft". Each of these requires an FCC License showing evidence of an AFTRCC Recommendation.

(a) For Itinerant frequencies specify known or anticipated geographical areas of itinerant operation, such as "Edwards AFB, CA and vicinity~, ~States of California, Arizona and Nevada", Southeastern US, Continental US, etc.

(b) For frequencies other than itinerant, specify radius of operation required from the associated flight test (base) station, not to exceed 200 miles, such as "50 mile radius of station XYZ7, Columbus, OH. If license for the associated fixed station is pending, give the geographical location only.

Item 8. Select only those frequencies required for your operation. Selection should be based on the applicant's eligibility. Recommendations for specific frequencies will be granted unless there would be a possibility of interference involving other licensed flight test stations.

Item 9. Enter remarks, justification for more than one frequency, and description of proposed flight test operations. Include such information as type and number of aircraft, estimated number of flights per month, general operating area and typical operating altitude and range, etc.

Item 10. To apply for an AFTRCC Recommendation, the applicant must qualify under one of the three established criteria. Should you have questions concerning this criteria, feel free to contact AFTRCC prior to submission of your application.

Item 11. This item need not be filled in if the FCC License Point of Contact would be qualified and able to assist in interference resolution.

Item 12. Applicant must accept and acknowledge the AFTRCC Coordination Terms and Conditions by Signature, Printed Name, Title, and Date.

Note:  Information supplied in support of a coordination request represents part of the FCC application process.  Accordingly, this information is considered public record material.

