English to Metric Conversions
All distances must be provided as metric values. The following English to Metric equivalent should be used to convert distances
(rounded to the nearest tenth), where necessary:

1 foot = 0.3048 meter

For Assistance
For assistance with this application, contact the Federal Communications Commission, 1270 Fairfield Road, Gettysburg, PA
17325-7245, call 1-888-CALL-FCC (225-5322), or e-mail questions to FCCITD@fcc.gov.

Electronic Filers
Applicants filing electronically should follow procedures contained in online help files. For technical assistance with filing
electronically, contact the Wireless Telecommunications Bureau Technical Support line, (202) 414-1250.

In instances where an applicant files electronically and needs to include an exhibit(s) with the application and cannot transmit that
exhibit(s) to the FCC electronically, the applicant may mail exhibits to the following address: Federal Communications Commission,
Application Exhibit, 1270 Fairfield Road, Gettysburg, PA 17325-7245. Each exhibit should be clearly labeled with the applicant’s
name, the 10-digit file number assigned to the application at the time of submission, and the type of exhibit (e.g. waiver request).

Instructions for Form FCC 605 Main Form

FCC Form 605, Main Form, is used to obtain information sufficient to identify the filer and the purpose of the filing. The Main Form is
required for every application or amendment filed on FCC Form 605. Regardless of Purpose of Application, all items on the Main
Form must be completed according to the instructions below.

»Radio Service Code

Iltem 1 You must enter the Radio Service Code for which the applicant is filing by inserting the appropriate two-letter code from the
following list:

Ship Radio Service (47 CFR Part 80)
Ship Recreational or Voluntarily EQUIDPE . . . . .. oottt e e e SA
Ship Compulsory EQUIPPEA . . . . o oot e e e e SB

Aircraft Radio Service (47 CFR Part 87)
Y (7 1 AC

Amateur Radio Service (47 CFR Part 97)

AMALBUL . . o e e e e HA
Ny . .ot e HV
Commercial Radio Operators Services (47 CFR Part 13)

Restricted Radiotelephone . . . . .. .o RR
Restricted Radiotelephone-Limited USE . . . .. ..o i e e e RR
COMMETCIAl . . . oot e e e e e e e e e e e e e e e e CM

General Mobile Radio Service (47 CFR Part 95)
General Mobile RAdIO SEIVICE . . .. ..o ZA

»Application Purpose

Item 2 You must indicate the purpose for which the application is being filed by inserting the appropriate two-letter abbreviation from
the following list. Only one purpose may be specified. For the General Mobile Radio Service [GMRS], effective January 1, 1989,
'new' or 'major modifications' may not be filed by business applicants.

NE - New: To request a new license. This purpose should only be used for initial applications. A change in vessel or

aircraft constitutes a need for a new license.
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MD - Modification: To request a change in the conditions of any data for a license during the term of that license. Use Item
5 to provide the call sign of the affected station. The appropriate schedule must be completed and attached, and must
accurately describe the data that has been modified. See applicable Commission rules.

Note: After a license is modified, the FCC will issue a new license and previous versions of the license will no longer be
valid, regardless of the expiration date shown. License terms will not be extended as a result of an application for
Modification.

Note: If the only changes desired are to administrative data, use the Administrative Update purpose instead of
Modification (see Administrative Update purpose, below, for further description of administrative updates).

AM - Amendment: To amend a previously-filed, currently pending application(s). Use Item 4 to provide the File Number(s)
of the affected pending application(s). The appropriate schedule must be completed and attached, and must accurately
reflect the amended data. See applicable Commission rules.

RO - Renewal Only: To renew an existing authorization that has not expired and where no changes in the conditions are
being requested at the time of renewal. (To make any modifications to your existing authorization use the
Renewal/Modification purpose.) Use Item 5 to provide the Call Sign(s) of the affected station(s).

RM - Renewal/Modification: To renew an existing authorization and request a change in the conditions for that authorization.
Use Item 5 to provide the call sign of the affected station. The appropriate schedule must be completed and attached, and
must accurately reflect the data that has been modified.

CA - Cancellation of License: To cancel an existing license. Use Item 5 to provide the Call Sign(s) of the affected station(s).

WD - Withdrawal of Application: To withdraw a previously-filed, currently pending application(s). Use Item 4 to provide the
File Number(s) of the affected pending application(s).

DU - Duplicate License: To request a hardcopy duplicate of an existing license(s). Use Item 5 to provide the Call Sign(s) of
the affected station(s).

AU - Administrative Update: To request a change of any administrative data on a license. These changes are limited to the
following: Changes in licensee name (without a change in ownership, control or corporate structure), and changes in name
of vessel, changes in mailing address, phone number, fax number, and email address. Use Item 5 to provide the call sign of
the affected station. If the administrative update is needed for multiple call signs, complete and attach Schedule for
Changes Affecting Multiple Call Signs or File Numbers, Form FCC 605, Schedule A.

Note: After a license is modified, the FCC will issue a new license and previous versions of the license will no longer be
valid, regardless of the expiration date shown. License terms will not be extended as a result of an application for
an Administrative Update.

Iltem 3 If the filing is a request for a Developmental License or a Special Temporary Authorization (STA), enter ‘D’ or ‘S’,
respectively. Otherwise, enter ‘N’ for Not Applicable.

In emergencies or other urgent conditions requiring immediate or temporary use of facilities, request may be made for special
temporary authority (STA) to install and/or operate new or modified equipment, subject to the appropriate requirements governing
Special Temporary Authorizations contained in the FCC rules. If Item 3 is answered 'S’, attach an exhibit including the following
information: description of the nature of the extraordinary circumstance, equipment to be used, type of operation to be conducted,
explanation of how the facilities will be used, times and dates of operation, and a list of airports and/or ports that will be visited.

Note: Special Temporary Authorizations are applicable only to Ship and Aircraft applicants.

The FCC may grant applications for developmental authority to construct and operate transmitters for the purpose of developing a
new radio service or a new technology not regularly authorized under specific FCC rules, subject to the appropriate requirements
governing developmental authorizations contained in the FCC rules. Attach an exhibit(s) as required in the FCC rules.

Note: To file an initial request for an STA or Developmental License, applicants should select an application purpose of
NE - New in Item 2 and then answer ltem 3 as appropriate. STAs are granted for a maximum of 180 days. If another STA
is needed, applicants may file by selecting application purpose RO - Renewal Only or RM - Renewal/Modification and supply
the appropriate Call Sign in Item 5 or by selecting application purpose NE - New. The renewal purpose is provided for the
convenience of the applicant (the applicant will retain the same call sign if the STA request is granted). To request a renewal
of a Developmental License, applicants should select an application purpose of RO - Renewal Only or RM -
Renewal/Modification and supply the appropriate Call Sign in Item 5.

FCC 605 Main Form - Instructions
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Iltem 4 If the filing is a request for an Amendment or Withdrawal of a pending application(s) on file with the FCC, enter the File
Number(s) of the original application(s). This information can be obtained by contacting the FCC at 1-888-225-5322. If the
amendment or withdrawal affects multiple file numbers, complete and attach Schedule for Changes Affecting Multiple Call Signs or
File Numbers, Form FCC 605, Schedule A.

Iltem 5 If the filing is a request for a modification, renewal only, renewal/modification, cancellation, duplicate, or administrative update
of an existing license, enter the Call Sign of the affected license in item 5. If the filing is a request for a renewal only, cancellation or
duplicate of an existing license(s), enter the Call Sign(s) of the affected license(s) in item 5. This information can be obtained by
contacting the FCC at 1-888-225-5322. If the request affects multiple call signs, complete and attach Schedule for Changes Affecting
Multiple Call Signs or File Numbers, Form FCC 601, Schedule A.

Iltem 6 This item is optional. If the filing is a request for a New, Amendment, Renewal Only, or a Renewal/Modification, enter the
requested authorization expiration date. Applicants may, if desired, request the month and day of license expiration. However, in no
cases will licenses be granted for terms that exceed the license term as governed by the rules for each service.

Iltem 7 If the filing is requesting a Waiver or Exception of the Commission's Rules, enter 'Y'; otherwise, enter 'N'. If item 7 is
answered "Y', attach an exhibit including a statement of reasons sufficient to justify a waiver. The required showing must be made for
all rule waivers desired, identifying the specific rules or policies for which the waiver is requested. Refer to the Wireless
Telecommunications Bureau Fee Filing Guide for fee requirements for waivers. For assistance with fees applicable to the radio
services governed by the FCC'’s rules, call (202) 418-0220 or 1-888-CALL-FCC (225-5322).

Iltem 8 Enter Y’ if attachments (other than associated schedules) are being filed with this application. Otherwise, enter ‘N'.

»Applicant Information

Items 9 through 22 identify the applicant. If an authorization is granted, the information provided will become the licensee’s name,
address, and telephone number of record. The FCC will send the authorization and notice of all final dispositions of an application to
this address. Failure to provide the FCC with a current and valid mailing address in the United States, and the subsequent failure to
respond to FCC correspondence sent to the specified address may result in dismissal of an application, and/or liability for forfeiture,
or revocation of your authorization to operate a radio station.

Item 9a If Item 10 is | (for Individual), you must enter the Social Security Number (SSN) of the individual person applying in Item 11.
Otherwise, you must enter the Employer Identification Number (EIN) of the entity in Item 12. This data is required to comply with the
Debt Collection Improvement Act of 1996. This information will not be made available for public inspection.

Item 9b This item must be filled out if in addition to providing a TIN, you have obtained a Sub-Group Identification Number (SGIN)
from the FCC. A SGIN is required in instances where the applicant or licensee does not have a unique TIN because it is a sub-group
or department of the entity identified by the TIN (e.g., a governmental entity or academic institution) and therefore shares the TIN with
other subgroups or departments of the same entity. The SGIN allows each sub-group to track the licenses it holds. The SGIN is not
needed for entities that have a unique TIN that is not used by any other licensee.

Iltem 10 This item must be completed. Enter the appropriate code which indicates the legal entity type of the applicant. Enter 'l' for
Individual, 'U' for Unincorporated Association, 'T' for Trust, 'G' for Government Entity, 'C' for Corporation, 'L’ for Limited Liability
Corporation, 'P' for Partnership, ‘J’ for Joint Venture, or ‘O’ for Consortium.

Note: For GMRS: effective January 1, 1989, new or major modification applications may NOT be filed by business
applicants.

Iltems 11 and 12 If Item 10 is | (for Individual), you must enter the name of the individual person applying in Item 11. Otherwise, you
must enter the name of the entity in ltem 12.

Iltems 13-20 Enter the name, address, and telephone number of the person to whom the FCC should send correspondence. All
applicants, except applicants applying for a Restricted Radiotelephone Operator Permit, must specify an address where the applicant
can receive mail delivery by the United States Postal Service.

You may enter a post office box number in Item 14 or a street address in Item 15, or enter information for both items. Enter the city,
state, and Zip Code in Items 16, 17, and 18, respectively. Applicants for Restricted Radiotelephone Operator Permits who do not
have a United States mailing address may specify a Country in ltem 19. Refer to FCC 605 Main Form Instructions, Appendix I, for a
list of valid state, jurisdiction, and area abbreviations. Enter a telephone number (optional), including area code, in Item 20.

Iltems 21 and 22 Enter the applicant’s fax number and e-mail address, if desired and available.

FCC 605 Main Form - Instructions
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»Fee Status

Iltems 23-24 These items allow the applicant to apply for exemption from FCC application fees and regulatory fees. See the
instructions for FCC Remittance Advice, FCC Form 159.

»General Certification Statements

By signing this form, the applicant certifies that the statements listed in this section are true, complete, correct, and made in good
faith.

»Certification Statements for GMRS Applicants

By signing this form, GMRS applicants certify that the statements listed in this section are true, complete, correct, and made in good
faith.

»Signature

Iltems 25-27 These items must be completed. To be acceptable for filing, applications and amendments must be signed in
accordance with Part 1 of the FCC rules. The signor must be a person authorized to sign the application. Paper originals of
applications must bear an original signature, neither rubber-stamped nor photocopied signatures are acceptable. Any application
lacking an original signature may be dismissed for non-compliance with FCC Rules and the fee forfeited. Be sure all necessary
attachments are included with the application. For filers filing electronically via ULS, the electronic signature shall consist of the
name of the applicant typed on the application as a signature.
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AL
AK
AS
AZ
AR
CA
CO
CT
DE
DC
FL
FM
GA
GU
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA
MH
Mi
MN
MS
MO
MT
NE
NV
NH

Appendix |

STATE TABLE

Abbreviations for States, Jurisdictions, and Areas

Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Federated States of Micronesia
Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine

Maryland
Massachusetts
Marshall Islands
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire

NJ  New Jersey

NM  New Mexico

NY  New York

NC North Carolina

ND North Dakota

MP  Northern Mariana Islands

OH Ohio

OK Oklahoma

OR Oregon

PA  Pennsylvania

PR Puerto Rico

PW Palau

RI Rhode Island

SC South Carolina

SD  South Dakota

TN  Tennessee

TX Texas

UT Utah

VT  Vermont

VA  Virginia

Vi Virgin Islands

WA Washington

WV  West Virginia

WI  Wisconsin

WY Wyoming

Military:

AE  Armed Forces Europe, the Middle East, Africa
and Canada

AP  Armed Forces Pacific

AA  Armed Forces Americas (except Canada)
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FCC 605 Quick-Form Application for Authorization in the Ship, Aircraft,

Approved by OMB

Main Form Amateur, Restricted and Commercial Operator, and the

General Mobile Radio Services

1) Radio Service Code:

3060 - 0850

See instructions for
public burden estimate

Application Purpose (Select only one) ( )
2) NE - New RO - Renewal Only WD - Withdrawal of Application
MD - Modification RM - Renewal/Modification DU - Duplicate License
AM - Amendment CA - Cancellation of License AU - Administrative Update
3)  If this request is for a Developmental License or STA (Special Temporary Authorization) enter the appropriate code ( )D S NA
and attach the required exhibit as described in the instructions. Otherwise enter N (Not Applicable).
4)  If this request is for an Amendment or Withdrawal of Application, enter the file number of the pending application File Number
currently on file with the FCC.
5) If this request is for a Modification, Renewal Only, Renewal/Modification, Cancellation of License, Duplicate License, Call Sign
or Administrative Update, enter the call sign of the existing FCC license.
6) If this request is for a New, Amendment, Renewal Only, or Renewal/Modification, enter the requested authorization MM DD
expiration date (this item is optional).
7) Does this filing request a Waiver of the Commission’s rules? If 'Y’, attach the required showing as described in the ( )Yes No
instructions.
8) Are attachments (other than associated schedules) being filed with this application? ( )Yes No

Applicant Information

9a) Taxpayer Identification Number:

9b) SGIN:

10) Applicant/Licensee is a(n): () Individual Unincorporated Association Trust Government Entity  Joint Venture
Corporation Limited Liability Corporation Partnership Consortium
11) First Name (if individual): MI: Last Name: Suffix:

12) Entity Name (if other than individual):

13) Attention To:

14) P.O. Box: And/Or 15) Street Address:
16) City: 17) State: 18) Zip: 19) Country:
20) Telephone Number: 21) FAX:

22) E-Mail Address:

FCC 605- Main Form
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Fee Status

23) Is the applicant exempt from FCC application fees? ( )Yes No

24) Is the applicant exempt from FCC regulatory fees? ( )Yes No

General Certification Statements

1) The Applicant waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against the regulatory power of the United States because
of the previous use of the same, whether by license or otherwise, and requests an authorization in accordance with this application.

2) The applicant certifies that all statements made in this application and in the exhibits, attachments, or documents incorporated by reference are material, are part of
this application, and are true, complete, correct, and made in good faith.

3) Neither the Applicant nor any member thereof is a foreign government or a representative thereof.

4) The applicant certifies that neither the applicant nor any other party to the 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. § 862, because of a conviction for possession or distribution of a controlled substance. This certification does not apply to
applications filed in services exempted under Section 1.2002(c) of the rules, 47 CFR § 1.2002(c). See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for
the definition of "party to the application" as used in this certification.

5) Amateur or GMRS Applicant certifies that the construction of the station would NOT be an action which is likely to have a significant environmental effect (see the
Commission’s Rules 47 CFR Sections 1.1301-1.1319 and Section 97.13(a).

6) Amateur Applicant certifies that they have READ and WILL COMPLY WITH Section 97.13(c) of the Commission’s Rules regarding RADIOFREQUENCY (RF)
RADIATION SAFETY and the amateur service section of OST/OET Bulletin Number 65.

Certification Statements For GMRS Applicants

1) Applicant certifies that he or she is claiming eligibility under Rule Section 95.5 of the Commission's Rules.
2) Applicant certifies that he or she is at least 18 years of age.
3) Applicant certifies that he or she will comply with the requirement that use of frequencies 462.650, 467.650, 462.700 and 467.700 MHz is not permitted near the

Canadian border North of Line A and East of Line C. These frequencies are used throughout Canada and harmful interference is anticipated.

Signature
25) Typed or Printed Name of Party Authorized to Sign

First Name: MI: Last Name: Suffix:

26) Title:

Signature: 27) Date:

Failure To Sign This Application May Result In Dismissal Of The Application And Forfeiture Of Any Fees Paid

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. Code, Title 18,
Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE
(U.S. Code, Title 47, Section 503).
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FCC 605 FEDERAL COMMUNICATIONS COMMISSION Approved by OMB

Schedule D 3060 - 0850
See 605 Main Form Instructions

Information and Instructions for public burden estimate

Instructions for Schedule for Additional Data
in the Amateur Radio Service

Form FCC 605, Schedule D, is a supplementary schedule for use with the FCC Quick-Form Application for Authorization in the Ship,

Aircraft, Amateur, Restricted and Commercial Operator, and the General Mobile Radio Services, FCC 605 Main Form. This schedule
is used to apply for the required license authorization in the Amateur Radio Service. Part 1 of this schedule is used to apply for a call
sign change or to apply for a vanity call sign. Part 2 of this schedule is the Physician’s Certification of Disability. The FCC 605 Main

Form must be filed in conjunction with Part 1 and/or Part 2 of this schedule.

Schedule D
Instructions

»Part 1: Amateur Station Call Sign Change and Vanity Call Sign Request Information

Iltem 1 If this is a request to change a station call sign systematically, enter 'Y’. Otherwise, enter 'N'.

Iltem 2 If this is a request to apply for a vanity call sign, place an 'X' in the appropriate box and enter the additional information
requested.

Iltem 3 Preference List: Give the exact prefix, numeral and suffix of each call sign that you wish to include in your preference list for
vanity call sign assignment. NOTE: If none of the call signs that you request are assignable, you will retain your existing call sign.

»Part 2: Physician’s Certification of Disability
A) If you have passed the 5 words per minute telegraphy examination, but you are unable to pass the 13 or 20 words
per minute examination because of a severe handicap that will extend for more than 365 days, the administering
VEs will give you credit for passing the 20 words per minute examination if you obtain a Physician’s Certification of
Disability. You should, however, first attempt to pass the examination under the special accomodative procedures
the VEs use for handicapped examinees.
B) Detailed instructions:

1) Present your physician with your complete FCC Form 605 Schedule D Part 2 Notice to Physician Certifiying to
a Disability.

2) Provide the physician with the names and addresses of your administering VEs and other amateur operators in
your community who can provide more information on this matter.

3) Ask your physician to complete and sign the Physician’s Certification of Disability located in Part 2 of this FCC
605 Schedule D.

4) Sign and date the Patient’s Release in Part 2 of this schedule.

5) Return complete Physician’s Certification of Disability to your administering VE.

FCC 605 - Schedule D - Instructions
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FCC 605 Schedule for Additional Data in the Approved by OMB

Schedule D Amateur Radio Service 3060 - 0850

Part 1 See 605 Main Form Instructions
for public burden estimate

Part 1: AMATEUR STATION CALL SIGN CHANGE AND VANITY CALL SIGN REQUEST

Systematic Call Sign Change

1) Is this a request to change a station call sign systematically? () Yes No

Vanity Call Sign Change

2) | hereby apply for a vanity call sign under the following eligibility: (make an ‘X’ in the appropriate box and enter the required information):

A) FORMER PRIMARY STATION HOLDER: | request call sign be shown on my primary station license. This call sign
was previously shown on my primary station license.

B) CLOSE RELATIVE OF FORMER HOLDER: | request call sign be shown on my primary station license. This call sign
was previously shown on the primary station license of my deceased spouse, child, grandchild, stepchild, parent, grandparent, stepparent,
brother, sister, stepbrother, stepsister, aunt, uncle, niece, nephew, or in-law. Enter the deceased relationship to you:

C) FORMER CLUB STATION HOLDER: | request call sign be shown on the license for the club station, for which | am
the license trustee. This call sign was previously shown on the license for this club station.

D) | CLUB STATION WITH CONSENT OF CLOSE RELATIVE OF FORMER HOLDER: | request call sign be shown on
the license for the club station, for which | am the license trustee. This call sign was previously shown on the primary station license of a
person now deceased. | am acting with written consent of the deceased person’s spouse, child, grandchild, stepchild, parent, grandparent,
stepparent, brother, sister, stepbrother, stepsister, aunt, uncle, niece, nephew, or in-law. Enter the deceased relationship to the person
giving consent

E) PRIMARY STATION PREFERENCE LIST: | request the first assignable call sign from my preference list in item #3 be shown on the
license for my primary station.

F) CLUB STATION PREFERENCE LIST: | request the first assignable call sign from my preference list in item #3 be shown on the license
for the club station, for which | am the license trustee.

Vanity Call Sign PREFERENCE LIST

3)  Select your preference list of vanity call signs very carefully. Give exact prefix, numeral, and suffix for each call sign.

1) 6) 11) 16) 21)
2) 7) 12) 17) 22)
3) 8) 13) 18) 23)
4) 9) 14) 19) 24)
5) 10) 15) 20) 25)

Note: If none of the call signs you selected are assignable, you will retain your existing call sign.
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FCC 605 Schedule for Additional Data in the

Approved by OMB

Schedule D Amateur Radio Service 3060 - 0850

Part 2

Part 2: Physician’s Certification of Disability

See 605 Main Form Instructions
for public burden estimate

TO BE COMPLETED BY PHYSICIAN

OF

PHYSICIAN'S CERTIFICATION Print, type, or stamp physician's name:

DISABILITY Street address:

Please see notice below City, State, ZIP code:

Office telephone number:

| CERTIFY THAT | have read the Notice to Physician Certifying to a Disability, and that the person applying for the license is severely handicapped, the
duration of which will extend for more than 365 days beyond this date. Because of this severe handicap, this person is unable to pass a 13 or 20 words per
minute telegraphy examination. | am licensed to practice in the United States or its Territories as a doctor of medicine (M.D.) or doctor of osteopathy (D.O.).
| have considered the accommodations that could be made for this person's disability and have determined that, even with accommodations, this person
would be unable to pass a 13 or 20 words per minute telegraphy examination.

WILLFUL FALSE STATEMENT IS PUNISHABLE BY FINE AND IMPRISONMENT (U.S. CODE TITLE 18, SECTION 1001)

PATIENT'S RELEASE

PHYSICIAN'S SIGNATURE (DO NOT PRINT, TYPE, OR STAMP) M.D. or D.O.

DATE SIGNED

Authorization is hereby given to the physician named above, who participated in my care, to release to the Federal Communications Commission any
medical information deemed necessary to process my application for an amateur operator/ primary station license.

APPLICANT'S SIGNATURE (DO NOT PRINT, TYPE, OR STAMP) DATE SIGNED

NOTICE TO PHYSICIAN CERTIFYING TO A DISABILITY

You are being asked by a person who has already passed a 5 words per
minute telegraphy examination to certify that, because of a severe
handicap, he/she is unable to pass a 13 or 20 words per minute
telegraphy examination. If you sign the certification, the person will be
exempt from the examination. Before you sign the certification, please
consider the following:

THE REASON FOR THE EXAMINATION - Telegraphy is a method of
electrical communication that the Amateur Radio Service community
strongly desires to preserve. We support their objective by authorizing
additional operating privileges to amateur operators who increase their
skill to 13 and 20 words per minute. Normally, to attain these levels of skill,
intense practice is required. Annually, thousands of amateur operators
prove by passing examinations that they have acquired the skill. These
examinations are prepared and administered by amateur operators in

the local community who volunteer their time and effort.

THE EXAMINATION PROCEDURE - The volunteer examiners (VEs) send a
short message in the Morse code. The examinee must decipher a series

of audible dots and dashes into 43 different alphabetic, numeric and
punctuation characters used in the message. To pass, the examinee

must correctly answer questions about the content of the message.

Usually, a fill-in-the-blanks format is used. With your certification, they will
give the person credit for passing the examination, even though they do

not administer it.

MUST A PERSON WITH A HANDICAP SEEK EXEMPTION?

No handicapped person is required to request exemption from the
higher speed telegraphy examinations, nor is anyone denied the
opportunity to take the examinations because of a handicap. There is
available to all otherwise qualified persons, handicapped or not, the
Technician Class operator license that does not require passing a
telegraphy examination. Because of international regulations, however,
any handicapped applicant requesting exemption from the 13 or 20
words per minute examination must have passed the 5 words per minute
examination.

ACCOMMODATING A HANDICAPPED PERSON - Many handicapped
persons accept and benefit from the personal challenge of passing the
examination in spite of their hardships. For handicapped persons without
an exemption who have difficulty in proving that they can decipher
messages sent in the Morse code, the VEs make exceptionally
accommodative arrangements. They will adjust the tone in frequency
and volume to suit the examinee. They will administer the examination at
a place convenient and comfortable to the examinee, even at bedside.
For a deaf person, they will send the dots and dashes to a vibrating
surface or flashing light. They will write the examinee's dictation. Where
warranted, they will pause in sending the message after each sentence,
each phrase, each word, or each character to allow the examinee
additional time to absorb and interpret what was sent. They will even
allow the examinee to send the message, rather than receive it.

YOUR DECISION - The VEs rely upon you to make the necessary medical
determination for them using your professional judgement. You are
being asked to decide if the person's handicap is so severe that he/she
cannot pass the examination even when the VEs employ their
accommodative procedures. The impairment, moreover, will last more
than one year. This procedure is not intended to exempt a person who
simply wants to avoid expending the effort necessary to acquire greater
skill in telegraphy. The person requesting that you sign the certification
will give you names and addresses of VEs and other amateur operators
in your community who can provide you with more information on this
matter.

DETAILED INSTRUCTIONS - If you decide to execute the certification, you
should complete and sign the Physician's Certification of Disability on the
person's FCC Form 605 Schedule D Part 2 . You must be an M.D. or D.O.
licensed to practice in the United States or its Territories. The person must
sign a release permitting disclosure to the FCC of the medical

information pertaining to the disability.
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