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       NATIONAL SKI PATROL


Revised:  02/2011
FCC LICENSE APPLICATION
In order for the National Ski Patrol to prepare the required FCC radio license applications, you must fill out this form as completely as possible. The information you provide will permit a frequency search to determine the proper operating frequency(ies) for your location; therefore, please be as accurate as possible in supplying the requested information. If you have a question about this form, please contact the advisor who sent it to you. If you are unable to contact the advisor, contact the NSP office in Lakewood, Colorado at 1-800-773-3272 or email telecom@nsp.org    Also review the applicable FCC licensing procedures document available on the NSP Telecom webpage at http://www.nsp.org/about/nsp_programs/telecom.aspx Do not contact the FCC.
1. 
Is this application to be submitted on behalf of: (check appropriate category)
____a ski patrol 

____a ski area

2. 
Do you want a __VHF or__UHF radio system? (check appropriate category)

Do you want a repeater?____Yes ___No   (If unsure, consult your division telecom advisor)
3. 
Does this new system have to be compatible with an existing licensed radio system presently in operation? (for example, ski area management has a UHF repeater system, and the ski patrol wants its own repeater with frequencies close enough to be installed in the same radios)  ___Yes ___No

If "Yes," explain your requirements in detail. Attach additional pages if needed.  If unsure, consult your division telecom advisor.

4.
Print or type full legal name of applicant (if a ski patrol, the name of the patrol; if a ski area, the full corporate or other business name):
___________________________________________________________
If a ski area, it is a corporation? ___Yes
____No

If "No," is the area owned and/or operated by a governmental entity? ___Yes ___No

5. 
Applicable to ski area licenses only: Print or type the mailing address for the ski area. This will be the address where the license will be returned, and all official FCC correspondence will he directed.

____________________________________________________________________
(street address or PO Box or RFD#, etc.)


____________________________________________________________________

(additional address line, if needed)


____________________________________________________________________

(city, state, and zip code)

6. 
Applicable to ski area licenses only: Who will sign the FCC application (list name and title)? For a ski area, an authorized employee must sign. Please print or type.


_____________________________________________________________________________
(name)




(title)

7.
Where will the base station(s) be located? Please provide the following information as accurately as possible. If more than one base station is to be used, attach additional sheets of paper to this form and repeat the information.


______________________________________________________________________________


(street address, directions to nearest highway, directions to local landmark or closest town)
______________________________________________________________________________

If the transmitter will be located at a ski area or other permanent location (park office, ranger HQ), list the name of the location where the transmitter may be found.


______________________________________________________________________________
In what town, county, and state will the base station or repeater be located?

______________________________________________________________________________

Geographical coordinates at base station site: 


Elevation above sea level at base station site:

Latitude:
_______0________’ ________ “N.





____________ ft.


Longitude:
_______0________’ ________ “W.
8.
Will you be using a directional or omni-directional antenna?  If directional, give compass direction (in degrees) of major radiation lobe.  If unsure, consult your division telecom advisor.

_________________________________________________________________________
9. 
Will the antenna be mounted on a building, pole, tower, or other structure?  Specify type of structure.  Also provide height of structure without antenna, and height from the ground to the top of the antenna.

_____________________________________________________________________________

10.
In what geographical area is mobile (vehicle or portable unit) operation anticipated during normal operations? Indicate radius of area of operation in miles. 

______________________________________________________________________________

______________________________________________________________________________

11.
Applicable to ski patrol licenses only: In the following space list: names of ambulance services and/or rescue squads that usually transport your injured, and in what town the service or squad is based; name and location of hospital to which injured are usually transported (if more than one, list all). Also list: other nearby ski areas, ski patrols, and/or public safety agencies with which coordinated operations might be conducted in the event of a major emergency or MCI in your jurisdiction.  This is referred to as interoperability.
12. 
Please list main telephone number (including area code) at ski area:


(____)_____________________

13. 
Please attach photocopies of any current or expired radio licenses for your ski patrol and/or ski area.
14.
Please attach a completed NSP Telecom Survey if you have not already submitted one.
Submitted by:

Name
___________________________________________________________
_________________










Date submitted

Title
___________________________________________________________

Address__________________________________________________________

___________________________________________________________

Home phone _____________________ Work phone__________________ FAX___________________
Email_____________________________

RETURN THIS FORM TO:

(Insert division telecommunications advisor's name and address.)

Division Telecom Advisor's contact information: H:___________________ B:____________________

FAX:_________________________

Email:_________________________________
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