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Section Question Response

Attachments Are attachments (other than associated schedules) being No
filed with this application?

Applicant Name, Type, and Contact Information

Applicant
Applicant Address Phone Email Type
UNIVERSITY OF NORTH CAROLINA PO BOX 14900 +1 (919) DSMITH@UNCTV. Government
Doing Business As: UNIVERSITY OF RESEARCH TRIANGLE 549-7000 ORG Entity

NORTH CAROLINA PK, NC 27709
United States

Authorization Holder Name
O check box if the Authorization Holder name is being updated because of the sale (or transfer of control) of the

Authorization(s) to another party and for which proper Commission approval has not been received or proper notification
provided.



Contact
Representatives

(2)

Schedule 317

Contact Name

Donald W Smith

University of North Carolina

Marcus W Trathen
BROOKS, PIERCE, ET AL.

Section Question

For the twelve-month period ended September 30th, has the DTV licensee or permittee provided, at
any time during the period, an ancillary or supplementary service as defined by 47 C.F.R. Section
73.6247?

Address

P.O. BOX 14900
10 T.W. ALEXANDER

Director of New
Technologies, Compliance, & DRIVE
Planning RESEARCH

27709

United States

P.O. BOX 1800
RALEIGH, NC 27602
United States

TRIANGLE PARK, NC

Phone

Email

+1(919) DSMITH@UNCTV.ORG

549-
7025

+1 (919) MTRATHEN@BROOKSPIERCE.
839-
0300

COM

Are there any other stations by the same licensee that have not provided such services?

Call Sign

W30CS-D

WUNU

W49DB-D

WS51EE-D

WUNK-TV

W19HK-D

W50DV-D

W47DM-D

WUNP-TV

W31AN-D

WUNG-TV

WUNW

W41DL-D

W42AX-D

W25AY-D

W19CR-D

WUNF-TV

w41DI-D

WUNE-TV

W28EE-D

WUNJ-TV

City

ZIONVILLE
LUMBERTON
ANDREWS, ETC
MARION

GREENVILLE

BLACK MOUNTAIN

SPARTA

CULLOWHEE

ROANOKE RAPIDS

MURPHY

CONCORD

CANTON

BOONE

BAKERSVILLE

JEFFERSON

TRYON

ASHEVILLE

BAT CAVE, ETC.

LINVILLE

CANTON, ETC.

WILMINGTON

State

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

Licensee

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

Contact Type

Technical
Representative

Legal
Representative

Response

No

Yes



W46AX-D

W35CK-D

WUND-TV

W29DE-D

W19DB-D

W31DH-D

WUNL-TV

W19DD-D

WUNM-TV

W35CO-D

W31DI-D

W42DF-D

BRYSON CITY

HIGHLANDS

EDENTON

HAYESVILLE

FRANKLIN

FRANKLIN, ETC

WINSTON-SALEM

BREVARD

JACKSONVILLE

BURNSVILLE

SPRUCE PINE

CASHIERS

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

NC

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA

UNIVERSITY OF NORTH CAROLINA



Certification Section Question Response

General Certification The Applicant waives any claim to the use of any particular

Statements 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 authorization or
otherwise, and requests an Authorization in accordance with
this application (See Section 304 of the Communications Act
of 1934, as amended.).

The Applicant certifies that neither the Applicant nor any
other party to the application is subject to a denial of Federal
benefits pursuant to 85301 of the Anti-Drug Abuse Act of
1988, 21 U.S.C. 8862, because of a conviction for
possession or distribution of a controlled substance. This
certification does not apply to applications filed in services
exempted under §1.2002(c) of the rules, 47 CFR . See §1.
2002(b) of the rules, 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, correct, and made in
good faith.

Authorized Party to Sign FAILURE TO SIGN THIS APPLICATION MAY RESULT IN
DISMISSAL OF THE APPLICATION AND FORFEITURE
OF ANY FEES PAID
Upon grant of this application, the Authorization Holder may
be subject to certain construction or coverage requirements.
Failure to meet the construction or coverage requirements
will result in automatic cancellation of the Authorization.
Consult appropriate FCC regulations 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, 8312(a)(1)), AND/OR FORFEITURE (U.S.
Code, Title 47, §503).

| certify that this application includes all required and Yes
relevant attachments.

| declare, under penalty of perjury, that | am an authorized Thomas Brooks Skinner
representative of the above-named applicant for the Associate General Manager
Authorization(s) specified above. and General Counsel

11/25/2015



Information not provided.
Attachments
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