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* Indicates required field ,” e e
Application Description =¥ General Information
— . o s visible only = partof N cation. it will be di Yo Fees, Waivers, and Exemptions
+ Applicant Information
' Contact Representatives
' Allen Ownesship
+ Baskc Qualifying Questions
+ Channet and Failty Information ;
Attachments + Antenna Location Data E
A + Antenna Technical Data
©Yes ©No «Clear + Partiestothe Application
+ Attributable Interest
Cancel License Certifications
Legal Certifications
Application Surmacy
Certify
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Applications Authorizations Facilities

Amendment to a License To Cover for Digital Class A TV Station Application
Fees, Waivers and Exemptions

* indicates required field

Fees

*Is the applicant exempt from FCC application Fees?
Answer: Yes
* Indicate reason for fee exemption:
lesting

* Isthe applicant exempt from FCC regulatory Fees?

Answer: No
Waivers
* Does this filing request a waiver of the Commission’s rule{s)?

Z:Yes ©:No «Clear

= Back

& Attachments  B) Draft Copy

General Information

“¥ Faes, Waivers, and Exemptions
+/ Applicant information

' Contact Representatives

+/ Alier,Ownership

+ Basic Qualifying Questions.

+ Channel and Fadlity Information
+ Antenva LocationData

+ Antenna Technical Data
 Partiestothe Application

¥ Attributable fnterest

Legaf Certifications
Application Summary
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* indicates required field

Authorization Holder Name

¢ i fzation H is bei ‘the sale {or transfer of control} of the
st e ¢

hasnot i proper

Applicant Name and Type
* Appiicant Type: Indvidut =
*FirstName: '
Middie Name:
*LastName:
Suffix:

Title:

Applicant information
Attention To:
* Country: United States -
PO Box: Either PO Box or Address Line 1 is required.
* Address Line 1:
AddressLine 2:
*City:
“sute Dbt OFCoomsi )

*Zip Code:

i




ode=ACBudKey= v ¢ HQ Sear

Add Contact Representative

. — ' Attachments @) Draft Copy
Contact Type
* Please select the contact type:
£ Legal Representative
© Technical Representative
% Other
Contact Name
/' Channel and Fadility Information
*First Name:
= + Antenna Location Data
Middie Name: ' Antenna Technical Data
*LastName: i  Partiestothe Application E
Sutfoc 3 B + Attributable interest
Tithe:
Legal Cectifications
* Company Name: Application Surmmary
Certify

Contact information

Attention To:
* Country: United States D&

POBox: Either PO Box or Address Line 1 is required.
* AddressLine 1.

Address Line 2:
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Alien Ownership

* indicates required field

*1jIsthe apphicant h £ any 310(a) of the C
Answer: No

* 2} is the applicant subject to the 310(b) of the C Act, for 3 broadcast,

fed radio station Authorization?
Answer: No

«Back

Act?

Fees, Waivers, and Bxemptions
R Applicant Information
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Basic Qualifying Questions

* indicates required field

Revoked Authorization

4 Attachments  B) Draft Copy

renewal of FCC station

* Has the Applicant o ary party had any FCC statti
Authorization denied by the Commission?

©Yes O No «Clear

State or Federal Convictions

the Appii

. ever bees afelony by any state or federal court?

any party y or indirectly

* Has the Applicant or any party
& Yes £ No «Clear

«Back

General Information
Fees, Waivers, and Bemptions
R Applicant information
+ Contact Representatives
+ Aller Ownership
= Basic Qualifying Questions
+ Channel and Fadility Information
+ Antenna Location Data
+ Antenna Technical Dats
+ Parties to the Application
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Channeland Section

gﬁg?m’t};ﬁon Proposed Community of
License

Antenna Location Section

Data |

Antenna Structure
Registration

Coordinates (NADS3)

Antenna Data

Question Response
Facility ID
State
City

; DCA Channel

Shared Facilities: Yes.or No

if Yes list call sign and facility ID of the other facilities

Question Response

Do you have an FCC Antenna Structure Registration (ASR)
Number?

ASR Number

Latitude

Longitude

Structure Type

Overall Structure Height

Support Structure Height

Ground Elevation (AMSL)

Height of Radiation Center Above Ground Level

Height of Radiation Center Above Mean Sea Level

Effective Radiated Power
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Amendment to a License To Cover for Digital Class A TV Station Application
Antenna Technical Data

*indicates required field

Antenna Type

* Please select anantenna type:
Non-Directional

Antenna Manufacturer and Model

* Manufacturer:

* Polarization: Harizontat

Elevation Radiation Pattern

" Doesthe d tion radiati Lt that vary with azimuth

Answer:No
* Qut-of-Channel Emission Mask:
Simple

«Back

# Attachments B Drat Copy

than the use of ical beam tiit?

Save

+ Contact Representatives

+ AllenOwnership

X Basic Qualifying Questions

+ Channel and Fadiiity Information

+ Antenna Location Data

¥ Antenna Technical Data

+ Partiesto the Application

+ Attributable Interest
License Certifications
Legal Certifications
Application Summary
Cortify
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*indicates required field

Applicant Party Name and Positional interest

* Positional interest:
* Citizenship:
* Percentage of Votes:

* Percentage of Total Assets:
fequity plus debt)

* First Name:
Middie Name:

* Last Name:

Title:

* Company Name:

Party Contact information

United States

445 ﬂm;tuet

Either PO Box o Address Line 1 is required.
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*indicates required field & Attachments ) Drat Copy

Equity and Financial interests

forth by the appli fes

Applicant certifies that equity

#Yes ©ONo ©NA «Clear

Other Authorizations
broadcast station(s).

Does the appiicant or any party'
©Yes &No & NA «Clear

« Back
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License Certifications s
@ FAQ B Seve&Quit
* indicates requied field + Attactments B Draft Copy S s S o
General Information
Constructed Facility
Fees, Waivers, and Exemptions.
*The facility i or complies with 47 CF.R. Section 73.1690. ®
T Yes ©No «Clear
o Contact Representatives
+ Allen Ownership

Special Operating Conditions
K BasicQualifying Questions

+ Channel and Facility Information

" The facility i all speci itions, terms i ibed permit

An exhibit may be required. Review the underlying construction permit.
©Yes ©No «Clear

+ Antenna Location Data =
+ Antenna Techolcal Data

" Partiesto the Application

+ Attributable Interest
= Licanse Certifications
Legal Certifications
Application Summary

Certify
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fisk Setting Started
Legal Certifications
“indicates required field o+ Attachments @) Draft Copy
Obiligations
* Licer i i alfterms, conditions, igati b i X g
©Yes ©No «Clear
+ Contact Representatives
*Licer ittee certifies that, apart fro i i whichweouid Vit e
result or X gasic Qualifying Questions
& Yes ©No «Clear
+ Channel and Facity Information
+ Antenna Location Data
Character issues
+ Antenna Technical Data.
% neither appli any party ‘had any i P 10 the Applicat
@ i i . Lok + Attributable Interest
(b any ication in whi is ised.
©Yes & No «Clear ® License Certifications
= Legal Certifications
Adverse Findings ¥
Certify
*Hasthe or any party . fir any court or inis g ivit e e et e e s -
brought under any unfai on frauduent i
discrimination?
@ Yes & No «Clear
Statement of Eligibility
L rtifres that it has fled igibil before January 22, 2000, which has been found to be acceptable by the Commission.
 Yes 4:No «Clear
Continued Eligibility
“Lic that its station does, and wil minimum of ay; and (b) an average of at least 3 hours per week of programming each
quarter produced in the market tation, byagroup of Y -power or Class A ic y

& Yes :No «Clear

Main Studio




Certification

Section

General Certification
Statements

Authorized Party to Sign

Question

| The Applicant waives any ciaim to the use of any particular
| frequency or of the electromagnefic spectrum as against the
regulatory power of the United States because of the
previous use of the same, whether by authorization or

| of 1934, as amended.).
The Applicant certifies that neither the Applicant nor any

benefits pursuant to §5301 of the Anti-Drug Abuse Act of
1988, 21 U.S.C. §862, because of a conviction for

¢ possession or distribution of a controlied substance. This
| certification does not apply to applications filed in services
 exempted under §1.2002(c) of the rules, 47 CFR _ See

| otherwise, and requests an Authorization in accordance with |
. this application (See Section 304 of the Communications Act |

other party to the application is subject to a denial of Federal

. §1.2002(b} of the riles, 47 CFR §1.2002(b), for the definition

of "party to the application” as used in this certification
§1.2002(c). 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, comect, and made
in good faith.

FAILURE TO SIGN THIS APPLICATION MAY RESULT IN
DISMISSAL OF THE APPLICATION AND FORFEITURE
OF ANY FEES PAID
| Upon grant of this appfication, the Authorization Holder may
; be subject to cerlain construction or coverage requirements.
. Failure to meet the construction or coverage requirements
- will result in automatic cancellation of the Authorization.
Consult appropriate FCC reguiations to determine the
construction or coverage requirements that apply to the type
of Authorization requested in this application.
WILLFUL FALSE STATEMENTS MADE ON THIS FORM
OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE
AND/OR IMPRISONMENT (U.S. Code, Title 18, §1001)
AND/OR REVOCATION OF ANY STATION
AUTHORIZATION (U.S. Code, Title 47, §312¢a)(1)},
AND/OR FORFEITURE (U.S. Code, Title 47, §503).

attachments.
I declare, under penalty of petjury, that | am an authorized

representative of the above-named applicant for the
Authorization(s) specified above.

| certify that this application includes all required and relevant |

H

Yes

. Tester Tester
Tester

121292014



FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

We have estimated that each response to this collection of information will take 2 hours.
Our estimate includes the time to read the instructions, look through existing records,
gather and maintain the required data, and actually complete and review the form or
response. If you have any comments on this estimate, or on how we can improve the
collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Project (3060-0928), Washington, DC
20554. We will also accept your comments via the Internet if your send them to
pra@fcc.gov. Please DO NOT SEND COMPLETED APPLICATIONS TO THIS
ADDRESS. Remember - you are not required to respond to a collection of information
sponsored by the Federal government, and the government may not conduct or sponsor
this collection, unless it displays a currently valid OMB control number or if we fail to
provide you with this notice. This collection has been assigned an OMB control number
0f 3060-0928.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK
REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1, 1995, 44 U.S.C. 3507



