
United States of America 

FEDERAL COMMUNICATIONS COMMISSION 

FM BROADCAST STATION CONSTRUCTION PERMIT 

Official Mailing Address: 

CORPORATION FOR NATIVE BROADCASTING 

SWO PLANNING DEPARTMENT 

PO BOX 907 

SISSETON SD 57262 

Deputy Chief 

Audio Division 

Media Bureau 

Grant Date: JUN 1 0 2008 Facility ID: 171940 

Call Sign: NEW 

Permit File Number: BNPED-20071015ADH 

This permit expires 3:00 a.m. 
local time, 36 months after the 
grant date specified above. 

Subject to the provisions of the Communications Act of 1934, as amended, 
subsequent acts and treaties, and all regulations heretofore or hereafter 
made by this Commission, and further subject to the conditions set forth 
in this permit, the permittee is hereby authorized to construct the radio 
transmitting apparatus herein described. Installation and adjustment of 
equipment not specifically set forth herein shall be in accordance with 
representations contained in the permittee 1 s application for construction 
permit except for such modifications as are presently permitted, without 
application, by the Commission 1 s Rules. 

Commission rules which became effective on February 16, 1999, have a 
bearing on this construction permit. See Report & Order, Streamlining of 
Mass Media Applications, MM Docket No. 98-43, 13 FCC RCD 23056, Para. 
77-'90 (November 25, 1998); 63 Fed. Reg. 70039 (December 18, 1998). 
Pursuant to these rules, this construction permit will be subject to 
automatic forfeiture unless construction is complete and an application 
for license to cover is filed prior to expiration. See Section 73.3598. 

Equipment and program tests shall be conducted only pursuant to Sections 
73.1610 and 73.1620 of the Commission's Rules. 

Name of Permittee: CORPORATION FOR NATIVE BROADCASTING 

Station Location: SD-SISSETON 

Frequency (MHz) : 8 9. 9 

Channel: 210 

Class: C2 

Hours of Operation:unlimited 
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Callsign: NEW Permit No.: BNPED-20071015ADH 

Transmitter: Type Accepted. See Sections 73.1660, 73.1665 and 73.1670 of 
the Cornrnission 1 s Rules. 

Transmitter output power: As required to achieve authorized ERP. 

Antenna type:Directional 

Antenna Coordinates: North Latitude: 

West Longitude: 

45 deg 31 min 

97 deg 06 min 

10 sec 

42 sec 

Horizontally 
Polarized 
Antenna 

Vertically 
Polarized 
Antenna 

Effective radiated power in the Horizontal Plane (kW) 10.0 

Height of radiation center above ground (Meters) 100 

Height of radiation center above mean sea level (Meters) 731 

Height of radiation center above average terrain (Meters) : 211 

Antenna structure registration number: 1248557 

Overall height of antenna structure above ground (including obstruction 
lighting if any) see the registration for this antenna structure. 

Special operating conditions or restrictions: 

1 The permittee/licensee must reduce power or cease operation as 
necessary to protect persons having access to the site, tower or 
antenna from radiofrequency electromagnetic fields in excess of FCC 
guidelines. 

2 BEFORE PROGRAM TESTS ARE AUTHORIZED, permittee shall submit the 
results of a complete proof-of-performance to establish the horizontal 
plane radiation patterns for both the horizontally and vertically 
polarized radiation components. This proof-of-performance may be 
accomplished using the complete full size antenna, or individual bays 
therefrom, mounted on a supporting structure of identical dimensions 
and configuration as the proposed structure, including all braces, 
ladders, conduits, coaxial lines, and other appurtenances; or using a 
carefully manufactured scale model of the entire antenna, or 
individual bays therefrom, mounted on an equally scaled model of the 
proposed supporting structure, including all appurtenances. 
Engineering exhibits should include a description of the antenna 
testing facilities and equipment employed, including appropriate 
photographs or sketches and a description of the testing procedures, 
including scale factor, measurements frequency, and equipment 
calibration. 

3 BEFORE PROGRAM TESTS ARE AUTHORIZED, permittee shall submit an 
affidavit from a licensed surveyor to establish that the directional 
antenna has been oriented at the proper azimuth. 

10.0 

100 

731 

211 
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Callsign: NEW Permit No.: BNPED-20071015ADH 

Special operating conditions or restrictions: 

4 BEFORE PROGRAM TESTS ARE AUTHORIZED, permittee/licensee shall submit 
an affidavit that the installation of the directional antenna system 
was overseen by a qualified engineer. This affidavit shall include 
a certification by the engineer that the antenna was installed 
pursuant to the manufacturer 1 s instructions and list the qualifica
tions of the certifying engineer. 

s The relative field strength of neither the measured horizontally nor 
vertically polarized radiation component shall exceed at any azimuth 
the value indicated on the composite radiation pattern authorized by 
this construction permit. 

A relative field strength of 1.0 on the composite radiation pattern 
herein authorized corresponds to the following effective radiated 
power: 

10.0 kilowatts. 

Principal minima and their associated field strength limits: 

190 degrees True: 6.131 kilowatts 

*** END OF AUTHORIZATION *** 
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@001/001 
10/29/2007 10:19 FAX 215 516 2485 

US CERTS 2313 

"""" SS-4 Application for Employer ldentlfioation Number 
(Flev. July 2001) EIN (For uae, by e,qplft;IB1$, corporatii:,ns, partn.$raltlps, trusts, estilte$, churchm.,. 

~..swernrnent agencfefi, Indian trlbal emttles,, certaiq lntfnrfduaJs,. and athon,.J 

f.::%~'!~~..,, ► Stte .:iepan,te lnstn1ettor1i.: fQ,r ea~_line. ► k:e~ a CQPYfor your records. 
legal narn& of enh'ty (or individual) for Whom u,e elN is being iequested 

Co ration for Nat~ve Broadcasting ,:,1-c-..CC-"'-'-"-"=-,"'---'='-c,,--=:,"'-'--,',--"===~==--,-,,---,:--,---,--,-,-~---~----------
"C 3 Trade nsime of bllSi~':'58 fit.~~~f[?""..ri.~me an lln~ /> 3. , 1~eOW, administrator, tl'Usfee, ''care or• name 

j /-:---,cc,:;----:-cc---,-,--:-----c---:-,:-,----:--:c-,---:-=c-::-c-.--t~--=c-c"D"'ic,ana=-,:Canku~c==:--..,-,-~---a-:,--;:-:----
g 4a Mailfng address (room, apt., suite no. and street, or P.O. box} 5a Street ;ffldreas: (Ir dffferent) (Do not enter a P.O. boxJ 

l:ikA'W!~l"-'a.l+<'!!'!c.-fill--,'i-~>2.,-,,..,---c-c:--___1 ___ A&..,,"¥--¥ci~"'l!,.__,sn.~~,2.._-....\.-..;..;t_:::._ g G COlJ and stme whete pnnc business Js located 

i:: Robe t akota 
7a Neme OT Pfincip;:11 offle9:r, genaral partner, grantor, owner. ot trustor 

1 Rouse.au Sr. 
7b SSN, rnN. or EIN 
503--74-5351 

8a Is this applit':atlon for a HmHed liab.iTrty eompany (IJ.C) {or Sb If Ba Is "Yes," enter the number of .. .. 

9b 

10 

11 

a foreign 91:1uiYalent)7 • . • _ • _ • _ • D Yes No LLC members ► 

If 8a Is "Yes," was the LLC arqanited In the United States? • Yes 
Type of entity (c;heck only one box). Cautlon. ff Sa 11;1 "Yea," see the instruetions tor the~ box to check. 

D Sale proprietor (SSN) : 0 5sfate ($SN of decedent) 
D Psrtnerahip O Plan ~mlhifm'atOr (TIN) 

0 Corporation (enter form numbet to be ftled) ►-------- D 'rrum: (TIN of gr.antor) 
0 Pareonai service corporation D NffllonaJ GI.lard D state,lio,cal golle!'nmerrt 

D Ct11,1rch or churcti-corrlrolled organization D Ferme~ eooperative D Fedel'al 9(WM!moot/milltaiy 

Iii Other nonpl'Ofit organ~n (Specify) ►Educati n;na) Org. D REMIO O lnWan tribal govemmeritstenterprfsesi 
0 othar (speetty) ► Grou Exemption Number GIE it.an ► 
lf a COl'JJorirtlon, name the state or,,.fofelgn country State Foreign i;:ountty 
rrt applicable) where ineorporalad South Dakota 

Reaso" fct ~pl~ng (check only one box) D Banking purpose (specify purpose) ►------------
□ Started new business {specify~) ► ____ D Changed type o1 orgal'lizalion (specify new type) ►-------

D Hired employtleB (Cheoll; the flox and see line 13.) 

D Compliance with IRS withholding rEQulations 
Ott,e, ► 

0 Pl.ll'Cflased going bUsiness 
0 Cre1;1ted a trust (specify type) ► ____________ _ 
D Creat,8d a. pension r:,lan (spetilfy fype) ► _________ _ 

Oate bllainess marted or aeq1.1ired (1~~:. ll ~ ~t)~,See lnWl.lctlons. 12 CIOSing month of accounti year 

=-=-:--,--:----.----,----c-~c-"~-,-,-=--c-c--,--,c--,,---,---j14 Do you Ebpect your empJoyment tax l.iabifrty to be $1,000 
13 Highest number of employees ~ected ir, W next 12 !TJOOthS (ent81'-0- If norie). or /ei.1;t fn a fuU calendar year? OYl!l8 QND Qf YOI.I 

15 

16 

17 

18 

Agrioulb.Jral Household l other expect to pay $4.0DO or le!js In total wages, In a full 
calendar year, you CM l'/'lark ~Yes., 

Fi~t date ~e$ or annultiee were paid (nfflllth. day, yea,-), Mote.. !f applleant is a withholding agent, emer d~
1
1noo.~m first be paid to 

l'IOnresident ar1e11 {mantti, (lay, year) • , • . • . . . • . • • • _ . . ► / (,i .,. b I 
Check one box mat ~ deserlbe3 the principal aotMty of your bl1Sirre$6.. 0 Haarth cai'Et & social assi$tanC8 D W'1oies.-agentlbl'Oker 
0 Cort5tructiori O Renral & rsaang O TransPO)'tanol'1 & warehousing O AoQQmmodalion & food oorvlee D Wholesale-other D Retail 
D Real 8$1ale O Manufacturing D Finance & Insurance ~ Other (&peclfy) Radio St:at.ion 
lnoioate princ:ioai line of merchandise tmh;i, s~cific CCl'l"lstrociion worl{ done, prQducts prOduced, ~ !Services ptovu;led.. 

-To provide· educati:onal rad:l..o progr,an1£(-
f-185 the apptic<1nt &ntity .shown on line 1 ever i!tpplied for and received an ElN? 0 Yes iJ No 
ff "Yes." write previous SN here ► 

Complete thh; se;:fh!JI aldy if yaa want to aUthl!flZD too llilllll!d ifldilllclual to ~stile eiiijty'.s EIN alll,I aRSmr qua!!liallS abauttha oollljlfctiun Ill' tllili" larm. 

Third 
Porly 

Des!gnee's 1'1-!mll ~gnaa'! IGlmhorui ~ ~i;uje 8r'N code) 

( )·'' 
Qeslgnoo's ~ ~~ (lncftld9 .irea CW,;!) 

I 

Date ► /'O 
rwork Fleductlol'I Act Noiice, aee $8~, Cat !"lo- 1BQ55N .,. Fo11,11 SS◄ (FtelJ. 740aD 

10 182007 

IFIS•PHILA..PA 




