Federal Communications Commission Approved by OMB
Washington, D. C. 20554 STATEMENT OF ELIGIBILITY 3060-0908

FOR
CLASS A LOW POWER TELEVISION STATION STATUS

1. |Legal Nameof LPTV Licensee
Mailing Address
City State or Country (if foreign address) ZIP Code
Telephone Number (include area code) E-Mail Address (if available)
LPTV Station: Facility ID Number Call Sign
Community of License: | CIY State
2. | Contact Representative Company or
(if other than L icensee): Firm Name:
Telephone Number E-Mail Address
(include area code): (if available):

3. For the 90-day period ending November 28, 1999, hasthe low power television licensee:
a broadcast a minimum of 18 hours per day? Q YSI;l No

b. broadcast an average of 3 hours or more per week of programming produced within the market I;I Yes Q No
area served by the station or by commonly-controlled stations?

c. operated its station in full compliance with 47 Code of Federal Regulations Section 74.701 et |:| Yes I:INO
seqg., the Commission's regul ations applicable to low power televisions stations?

If the answersto Questions 3(a), (b), and (c) is YES, the LPTV licensee may submit this statement to
obtain a certificate of digibility for Class A LPTV station status.

If the answer to Question 3(a), (b), or (c) is NO, the LPTV licensee may submit an Exhibit, setting Exhibit No.
forth fully the extent to which its station does not meet the above dligibility criteria and the reasons
nevertheless that warrant a Commission determination that issuance of a certificate of eigibility
would serve the public interest, convenience and necessity.

4. Doesthe LPTV licensee certify that neither the licensee nor any party to the licensee, as defined in |:| Yes |:| No
47 Code of Federal Regulations Section 1.2002(b), is subject to a denial of federal benefits pursuant
to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 8627

5. Certification. | certify that | have examined this Statement and that, to the best of my knowledge and belief, all representations
in this Statement are true, correct and complete.

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing

Signature Date

WILLFUL FALSE STATEMENTSON THIS FORM 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).

CLEAR ALL PAGES




FCC NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

The FCC is authorized under the Communications Act of 1934, as amended to collect the personal information requested in this
statement. We will use the information provided in this statement to assess compliance with the Commission's regulations and
policies. If we believe there may be aviolation or potential violation of a FCC statute, regulation, rule or order, your statement may
be referred to the Federal, state or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your statement may be disclosed to the Department of Justice or a court or
adjudicative body when (a) the FCC; (b) any employee of the FCC; or (c) the United States Government is a party to a proceeding
before the body or has an interest in the proceeding. In addition, all information provided in this statement will be available for
public inspection.

If you owe a past due debt to the federal government, any information you provide may also be disclosed to the Department of
Treasury Financial Management Service, other federal agencies and/or your employer to offset your salary, IRS tax refund or other
payments to collect that debt. The FCC may also provide this information to these agencies through the matching of computer
records when authorized.

If you do not provide all of the information requested on this statement, the statement may be returned without action having been
taken upon it or its processing may be delayed while arequest is made to provide the missing information. 'Y our response is required
to obtain the requested certificate of eligibility.

We have estimated that each response to this collection of information will take 2.5 hours. Our estimate includes the time to look
through existing records, gather and maintain the required data, and actually complete and review the statement. |f 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 (3060-0908), Washington, DC 20554. We will aso
accept your comments via the Internet if you send them to jboley@fcc.gov. Please DO NOT SEND COMPLETED STATEMENTS
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, unlessit displays a currently valid OMB control number
of if wefail to provide you with this notice. This collection has been assigned an OMB control number of 3060-0908.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 93-579, DECEMBER 31, 1974,
5 U.S.C. 552a(e)(3), AND THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1, 1995, 44 U.S.C.
3507.
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