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Fedieta]l Communications Commnussion
Washington, D.C. 20554

FCC 387

Approved by OMB
3060-1 105 (February 2009)

FOR FCU USE ONLY

DTV TRANSITION STATUS REPORT

PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS

FORM

FOR COMMISSION USE ONLY
FILE NO.

BDTRCT - 20080219BGY

NOTE: Each Licensee/Permittee is responsible for the continuing accuracy and completeness of the information furnished in
this Form. Each Licensee/Permittec must update this Form, as necessary, until such Licensee/Permittee reports the
completion of its transition (i.c., that it has begun operating its full, authorized facility as defined in the post-transition DTV
Table, 47 C.F.R. 73.622(i), and accompanying Appendix B).

SE

CTION | - GENERAL INFORMATION

Li

censee/Permittee Information

1.

Legal Name of the Licensee/Permittee
WTWC LICENSEE, LLC

Mailing Address
PWSP LLP ATTN C. HARRINGTON
2300 N STREET, NW

City State or Country (if foreign address) |ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)

2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM

Contact Information (if different from licensee/permittee)

2."C0n1ncl Representative

CLIFFORD HARRINGTON

Firm or Company Name

Maling Address
2300 N STREET, N.W,

City State or Country (if foreign address) |ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)
2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM
Station / Facility Information
3.||[FCC Registration Number
0004970901
Call Sign Factlity [D Number
WITWC-TV 66908
Community of License: City State
TALLAHASSEE FL
Network Affiliation (if applicable) Satellite?
NBC € yes € No
Purpose of Form:

4.

8. @ g Report
b. € Update

¢. € Amendment

https:ﬁlicensing.fcc.gow*cgi—bin!ws.exefprod!cdbsfforms.fprod/cdbsmenu.hts?oontext=25...

If an amendment, submit as an Exhibit a listing by Section and Question Number the

[Exhibit 1]

10/24/2011



CDBS Print Page 2of4d

“ || portions of the pending application that are being revised.

SECTION 11 - CURRENT STATUS

—_—— e —— —
I {Currently Assigned Channels:
IE INTSC Channel: 40

b JPost-Transition DTV Channel: 40
- [Pre-Transition DTV Channel (if different from Post-Transition

[%]

AIRelevant FCC File No. for Post
indicate "Not Yet Filed"):

~Transition Authorization, if on file with Commission (or

" Not Yet Filed

SECTION 11 - POST-TRANSITION FACILITY (Complete all items unless otherwise indicated.)

1.[Operational Status:

|Is the Licensee/Permittee now operating its fully authorized final, DTV (post-transition) facility?

C ves® No  (If YES, go to Section V; If NO, go to Item 2.)

2 [If 1tem 1 is NO (i.e., not fully operational), then indicate operational status of final, DTV (post-transition) facility

and indicate date Licensee/Permittee expects to begin full, authorized post-transition operations: (check one)

C (i) Licensee/Permittee is operating its post-transition facility pursuant to program test Expected Operational
authority; see 47 C.F.R. § 73.1620(a). If checked, indicate date Licensee/Permitiee expects Date:
to file its license to cover (FCC Form 302) application. (mm/dd/yyyy)

¢ (ii) Licensee/Permittee is operating its post-transition facility pursuant to special temporary Power Level
authority (STA) or at a reduced facility. If checked, indicate power level and percentage of kW
analog population covered by reduced facility. Population:

LA

“« (gjgl.iccnsechmﬂttut: is not operating its post-transition facility.

3 [Construction Status:

Has the Licensee/Permittee completed construction of its final, DTV (post-transition) facility?

C ves® No (If YES, skip ltems 4-5 and go to Item 6(a); If NO, go to Item 4.)

4.JIf Item 3 is NO (i.e., not fully constructed), then indicate construction status of final, DTV (post-transition) facility
nd indicate date Licensee/Permittee expects to complete construction: check all that apply

(1) Licensee/Permittee has not begun construction of its post-transition facitity.

Date:
02/17/2009
(mm/dd/vyvy)

Expected Construction

]f'(ii) Licensee/Permittee is now constructing its post-transition facility.

—
[ (i11) Licensee/Permittee has constructed a reduced post-transition facility and additional construction is needed to
complete Licensee/Permittee's fully authorized facility.

3. IConstruction Permit Status:

Does the Licensee/Permittee hold a license or construction permit for its final, DTV (post-transition) facility?

€ ves® No  (If YES, go to ltem 6(a); If NO, skip ltem 6(a) and go to Item 6(b).)

12 Does the Licensee/Permittee need to modify its license or construction permit in order to match the post-transition

https:/licensing.fee.gov/cgi-bin/ws.exe/prod/cdbs/ forms/prod/cdbsmenu.hts?context=25...  10/24/2011
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facilities defined for the Licensee/Permittee in the new DTV Table of Allotments, 47 C.F.R. § 73.622(1), asadopted in
the Seventh Report and Order in MB Docket No. 87-268?

€ ves C No  (If YES, go to 6(b); If NO, skip Item 6(b) and go to Section IV.)

Iy, Has the Licensee/Permittee filed an application for a new or modified construction permit for its final, DTV (post-
transition) facility? (If YES, indicate relevant FCC File No. and date filed: If NO, indicate date Licensee/Permitice
expects o file such application.) (NOTE: To qualify for expedited processing, the Licensee/ Permittee must file its
application within 45 days of the effective date of the Report and Order in the Third DTV Periodic Review proceeding.
MB Docket No. 07-91, as well as meet other criteria established in that proceeding.)

C Yes FCC File No.- Filing Date: (mm/dd/yyyy)

& No Expected Filing Date:03/17/2008 (mm/dd/yyyy)

SECTION IV - ADDITIONAL STEPS NEEDED TO COMPLETE CONSTRUCTION (For Licensees/Permittees
that are not fully constructed or operational.)

nd/or operate its final, DTV (post-transition) facility: (check all that apply and for all checked responses,
escribe issue and estimate date of resolution. If necessary, provide an explanation or attach an Exhibit).

?( 1) Licensee/Permittee needs to obtain FCC action on a pending application. (If checked, indicate date filed and relevant
FCC File No.)

FCC File No. - Date filed: (mnvdd/yyyy)
[~ (2) Licensee/Permittee needs to obtain international government clearance for its post-transition facility.

(™ (3) Licensee/Permittee needs to obtain FAA approval for its post-transition facility.
[ (4)Licensee/Permittee needs to obtain state or local governmental approval (e.g., zoning) for its post-transition facihty.

¥ (5) Licensee/Permittee needs to obtain, adjust and/or install equipment for its post-transition facility. (If checked, specify
need below and indicate when equipment was ordered and expected delivery date.)
# (1) New antenna.

[ (2) Adjust or install antenna (except for side-mount issue).

[ (3) Switch side-mounted DTV antenna with top-mounted analog antenna.

# (4) New transmitter,

# (5) Adjust or install transmitter.

% (6) General installation of equipment requiring hiring of a tower crew.

[~ (7) Other equipment needs. (If checked, specify.)

(™ (6) Licensee/Permittee needs to change its tower location or construct a new 1ower.

[~ (7)Licensee/Permittee needs to coordinate its transition with other broadeast stations. (If checked, specify Call Signs of
those other stations.)

[~ (8) Licensee/Permittee has other needs that must be addressed before it can fully construct and operate its post-transition
facility. (If checked, explain.)

El present, Licensee/Permittee has the following needs that must be addressed before it can fully construct [Exhibit 2]

SECTION V - ANALOG SERVICE

Status of Analog Service. (Check one.) If necessary, provide an explanation or attach an Exhibit. Note: Full- [Exhibit 3]
power television broadcast stations must cease broadcasting in analog as of the transition date (v.¢., June 12,
2009), as requited by statute; see 47 U.S.C. § 309()(14).

@ (1)Licensee/Permittee will continue to provide full, authorized analog service until the transition date.

" (2) Licensee/Permittee has obtained FCC approval to reduce its analog service prior to the transition date. If checked,
indicate relevant FCC File No., date reduced service will begin, power level and percentage of population covered by
Licensce/Permittee's analog service.

€ (3) Licensee/Permittee has obtamed FCC approval to terminate its analog service prior to the transition date. If checked,
indicate relevant FCC File No. and date service will cease.

€ (4) Licensee/Permittee has filed an application with the FCC requesting approval to reduce its analog service prior to the
iransition date. If checked, indicate relevant FCC File No., proposed date reduced service would begm, proposed
power level and percentage of population that would be covered by Licensee/Permittee’s proposed reduced analog
service.

€ (5) Licensee/Permittee has filed an application with the FCC requesting approval to terminate its analog service prior to

hitps:/licensing. fce.gov/cgi-bin/ws.exe/prod/cdbs/ forms/prod/cdbsmenu.hts?context=25...  10/24/2011
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“ the transition date. If checked, indicate relevant FCC File No. and proposed date service will cease. ]l

SECTION V1 — DTV TRANSITION PLAN For Licensees/Permittees that are not fully constructed or operational.

Licensee/ Permittee must describe in detail its plans for ceasing analog broadcasting by the June 12, 2009 [Exhibit 4]
ansition date and for completing construction of its post-transition facility by the deadline. For example,
lan must include a detailed time line of the Licensee/Permittee’s plans to complete construction and any
ecessary testing of the Licensee/Permittee’s full, authorized post-transition facility.

SECTION VIl — ANTI-DRUG ABUSE ACT CERTIFICATION

. Filer certifies that neither it nar any party to the form is subjeet to denial of federal benefits @ ves € No
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862.

SECTION VIIi - CERTIFICATION

| certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are
made in good faith. | acknowledge that all certifications and attached Exhibits are considered material representations. |
hereby waive any claim to the use of any particular frequency as against the regulatory power of the United States because of
the previous use of the same, whether by license or otherwise, and request an authorization in accordance with this
application. (See Section 304 of the Communications Act of 1934, as amended.)

yped or Printed Name of Person Signing Typed or Printed Title of Person Signing
AVID B. AMY ISENIOR MANAGER
Signature Date
2/19/2008

WILLFUL FALSE STATEMENTS ON 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).

Exhibits

Exhibit 4
Description: TRANSITION PLAN

WTWC LICENSEE, LLC, LICENSEE OF WTWC-TV, CHANNEL 40 AND WTWC-DT CHANNEL 2 IN
TALLAHASSEE. FLORIDA IS NOT CURRENTLY OPERATIONAL ON ITS FINAL POST-TRANSITION CHANNEL.
WTWC-DT WILL OPERATE POST-TRANSITION ON ITS CURRENT ANALOG CHANNEL 40. WTWC-DT PLANS
TO SUBMIT AN APPLICATION FOR POST-TRANSITION OPERATION ON CHANNEL 40 BEFORE THE
EXPEDITED PROCESSING DEADLINE OF MARCH 17, 2008, AND PLANS TO ACQUIRE THE NECESSARY
ADDITIONAL EQUIPMENT DURING THE SUMMER OF 2008 AND INSTALL AND PERFORM TESTING PRIOR TO
THE TRANSITION DEADLINE. WTWC-TV PLANS TO CEASE ANALOG OPERATION AND COMMENCE DIGITAL
OPERATION ON FEBRUARY 17, 2009.

Attachment 4

https:/licensing.fcc. gow'cgi-bimws.cxe(prod/cdbsffonns}-p_rod!cdbsmenu.hts‘?comextxz 5. 107242011
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FCC 387

Federal Communications Commission Approved by OMB FOR FOC USE ONLY
Washington, D.C. 20554 3060-1 105 (Februnry 2009)

DTV TRANSITION STATUS REPORT

FORM

PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS

FOR COMMISSION USE ONLY
FILE NO.

BDTUCT - 200904 16AME

NOTE: Each Licensee/Permittee is responsible for the continuing accuracy and completeness of the information furnished in
this Form. Each Licensee/Permittce must update this Form, as necessary, until such Licensee/Permittee reports the
completion of its transition (i.e., that it has begun operating its full, authorized facility as defined in the post-transition DTV

Table, 47 C.F.R. 73.622(i), and accompanying Appendix B).

SECTION I - GENERAL INFORMATION

Licensee/Permittee Information

| [Legal Name of the Licensee/Permittee
WTWC LICENSEE, LLC

Mailing Address
C/O PILLSBURY ATTN C HARRINGTON
2300 N STREET, NW

City State of Country (if foreign address)||ZIP Code
WASHINGTON DC 20037 -1128
Telephone Number (include area code) I1E-Mail Address (if available)

2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM

Contact Information (if different from licensee/permittee)

2 [Contact Representative
CLIFFORD HARRINGTON

Firm or Company Name
PWSP LLP

Mailing Address
2300 N STREET, N.W.

City State or Country (if foreign address) [ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)

2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM

| Station / Facility Information

3.|FCC Registration Number

0004970901

Call Sign Facility 1D Number

WITWC-TV 66908

Community of License: City State

TALLAHASSEE FL

Network Affiliation (if applicable) Satellite?

NBC C ves ® No
Purpose of Form:

Hla € staws Report

b. € Update

¢. € Amendment

[f an amendment, submit as an Exhibit a listing by Section and Question Number the

[Exhibit 1]

https://licensing. fec.gov/egi-bin/ws.exe/prod/cdbs/ forms/prod/cdbsmenu.hts?context=25...  10/24/2011
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|| || portions of the pending application that are being revised.

SECTION 11 - CURRENT STATUS

e e — ———— e —
urrently Assigned Channels: il
1. INTSC Channel: 40
b JPost-Transition DTV Channel: 40
2

IPre-Transition DTV Channel (if different from Post-Transition

SECTION 111 - POST-TRANSITION FACILITY (Complete all items unless otherwise indicated.)

1.[Operational Status:
lIs the Licensee/Permittee now operating its fully authorized final, DTV (post-transition) facility?

C ves® No (If YES, go to Section V; [fNO, go to [tem 2.)

If Item 1 is NO (i.e., not fully operational), then indicate operational status of final, DTV (post-transition) facility
nd indicate date Licensee/Permittee expects to begin full, authorized post-transition operations: (check one)

¢ (i) Licensee/Permittee is operating its post-transition facility pursuant 1o program test Expected Operational
authority; sec 47 C.F.R. § 73.1620(a). If checked, indicate date Licensee/Permittee expects  Date: 06/12/2009
to file its hcense to cover (FCC Form 302) application, (mm/dd/yyyy)
¢ (ii) Licensee/Permittee is operating its post-transition facility pursuant to special temporary Power Level
authority (STA) or at a reduced facility. If checked, indicate power level and percentage of kW
analog population covered by reduced facility. Population:
¥ L

& (igi)Licenscca‘Pemiuce is not operating its post-transition facility.

3 |[Construction Status:
[Has the Licensee/Permittee completed construction of its final, DTV (post-transition) facility?

C ves® No  (If YES, skip Items 4-5 and go to Item 6(a); IFNO, go to Item 4.)

If Item 3 is NO (i.e., not fully constructed), then indicate construction status of final, DTV (post-transition) facility
and indicate date Licensee/Permittee expects to complete construction: (check all that apply
Expected Construction

(i) Licensee/Permittee has not begun construction of its post-transition facility.
Date:
06/12/2009
(mm/dd/yyvy)

4.

Sy

[ (i) Licensee/Permittee is now constructing its post-transition facility.

—

[ (i) Licensee/Permittee has constructed a reduced post-transition facility and additional construction 1s needed to
| _complete Licensee/Permittee’s fully authorized facility.

5.[[Construction Permit Status:
Does the Licensee/Permittee hold a license or construction permit for its final, DTV (post-transition) facility?

€ vesC No (If YES, go to Item 6(a); 1f NO, skip Item 6(a) and go to Item 6(b).)

"a. Does the Licensee/Permittee need to modify its license or construction permit in order to match the post-transition

https://licensing. fee.gov/cgi-bin/ws.exe/prod/cdbs/ forms/prod/cdbsmenu.hts?context=25...  10/24/2011
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facilities defined for the Licensee/Permittee in the new DTV Table of Allotments, 47 C.F.R. § 73.622(1), as adopted 1n
the Seventh Report and Order in MB Docket No, 87-2687

€ Yes ® No  (If YES, go to 6(b); If NO, skip Item 6(b) and go to Section IV.)

Ih. Has the Licensee/Permittee filed an application for a new or modified construction permit for its final, DTV (post-
transition) facility? (If YES, indicate relevant FCC File No. and date filed; 1If NO, indicate date Licensee/Permittee
expects to file such application.) (NOTE: To qualify for expedited processing, the Licensee/Permittee must file 1ts
application within 45 days of the effective date of the Report and Order in the Third DTV Periodic Review proceeding,
MB Docket No. 07-91, as well as meet other criteria established in that progeeding.)

C Yes FCC File No.- Filing Date: (mm/dd/yyyy)

C Na Expected Filing Date:(mm/dd/yyyy)

SECTION IV — ADDITIONAL STEPS NEEDED TO COMPLETE CONSTRUCTION (For Licensees/Permittees
that are not fully constructed or operational.)

nd/or operate its final, DTV (post-transition) facility: (check all that apply and for all checked responses,
escribe issue and estimate date of resolution. If necessary, provide an explanation or attach an Exhibit).
™ (1)Licensee/Permittee needs to obtain FCC action on a pending application. (If checked, indicate date filed and relevant
FCC File No.)
FCC File No. - Date filed: (mm/dd/yyyy)
(™ (2) Licensee/Permittee needs to obtain international govemnment clearance for its post-transition facility.
™ (3) Licensee/Permittee needs to obtain FAA approval for its post-transition facility.
(™ (4) Licensee/Permittee needs to obtain state or local governmental approval (e.g., zoning) for its post-transition facility.

# (5) Licensee/Permittee needs to obtain, adjust and/or install equipment for its post-transition facility. (If checked, specify
need below and indicate when equipment was ordered and expected delivery date.)
(1) New antenna.

(2) Adjust or instull antenna (except for side-mount issue).
[ (3) Switch side-mounted DTV antenna with top-mounted analog antenna.
#(4) New transmitter.
¥ (3) Adjust or install transmitter.
# (6) General installation of equipment requiring hiring of a tower crew.
"1(7) Other equipment needs. (If checked, specify.)
(™ (6) Licensee/Permittce needs to change its tower location or construct a new tower.

[™ (7)Licensee/Permittee needs to coordinate its transition with other broadcast stations. (1 f checked, specify Call Signs of

those other stations.)
[ (8) Licensee/Permittee has other needs that must be addressed before it can fully construct and operate its post-transition

facility. (I checked, explain.)

rEI present, Licensee/Permittee has the following needs that must be addressed before it can fully construct [Exhibit 2]

SECTION V -- ANALOG SERVICE

ower television broadeast stations must cease broadcasting in analog as of the transition date (1., June 12,
2009), as required by statute; see 47 U.S.C. § 309(G)(14).
@ (1) Licensee/Permittee will continue to provide full, authorized analog service until the transition date.

€ (2) Licensee/Permittee has obtained FCC approval to reduce its analog service prior to the transition date. If checked,
indicate relevant FCC File No., date reduced service will begin, power level and percentage of population covered by
Licensee/Permittee’s analog service.

C (3) Licensee/Permittee has obtained FCC approval to terminate its analog service prior to the transition date. If checked,
indicate relevant FCC File No. and date service will cease.

€ (4) Licensce/Permittee has filed an application with the FCC requesting approval to reduce its analog service prior to the
transition date. If checked, indicate relevant FCC File No., proposed date reduced service would begin, proposed
power level and percentage of population that would be covered by Licensee/Permittee’s proposed reduced analog
serviee.

C (5) Licensee/Permittee has filed an application with the FCC requesting approval to terminate its analog service prior to

,Emlus of Analog Service. (Check one.) If necessary, provide an explanation or attach an Exhibit. Note: Full- [Exhibit 3]

https:/licensing. fee.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/edbsmenu. hts?context=25... 10/24/2011
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n the transition date. If checked, indicate relevant FCC File No. and proposed date service will cease. L|

SECTION VI — DTV TRANSITION PLAN For Licensees/Permittees that are not fully constructed or operational.

Licensee/Permittee must describe in detail its plans for ceasing analog broadcasting by the June 12, 2009 [Exhibit 4]
transition date and for completing construction of its post-transition facility by the deadline. For example,
plan must include a detailed time line of the Licensee/Permittee’s plans to complete construction and any
necessary testing of the Licensee/Permittee’s full, authorized post-transition facility.

SECTION VII - ANTI-DRUG ABUSE ACT CERTIFICATION

Filer certifies that neither it nor any party to the form 1s subject to denial of federal benefits ¢ ves € No
ursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862.

SECTION VI - CERTIFICATION

| certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are
made in good faith. I acknowledge that all certifications and attached Exhibits are considered material representations. |
hereby waive any claim to the use of any particular frequency as against the regulatory power of the United States because of
the previous use of the same, whether by license or otherwise, and request an authorization in accordance with this
application. (See Section 304 of the Communications Act of 1934, as amended.)

yped or Printed Name of Person Signing [T'yped or Printed Title of Person Signing
AVID B. AMY SENIOR MANAGER
Signature Date
04/16/2009

WILLFUL FALSE STATEMENTS ON 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).

Exhibits

Exhibit 4
Description: DTV TRANSITION PLAN

WTWC LICENSEE, LLC, LICENSEE OF WTWC-TV, CHANNEL 40 AND WTWC-DT CHANNEL 2 IN
TALLAHASSEE, FLORIDA IS NOT CURRENTLY OPERATIONAL ON ITS FINAL POST-TRANSITION CHANNEL.
WTWC-DT WILL OPERATE POST-TRANSITION USING ITS CURRENT ANALOG CHANNEL 40 FACILITIES
UNTIL SUCH TIME AS THE STATION CAN REPURPOSE THE FACILITIES FOR DIGITAL USE.IT IS
ANTICIPATED THAT THE STATION WILL BEGIN POST-TRANSITION DIGIAL OPERATION ON JUNE 12, 2009.
HAVING BEEN GRANTED A POST-TRANSITION DIGITAL CONSTRUCTION PERMIT (FCC FILE NO. BPCDT-
20080317AGG) FUTURE MODIFICATIONS TO THE STATION WILL BE MADE PURSUANT TO THE FCC'S
MAXIMIZATION PROCESSES.

Attachment 4
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Federa] Communications Commnission
Wiishington, D.C. 20554

FCC 387

Approved by OMB
3060-1 105 (February 2009)

FOR FOC USE ONLY

DTV TRANSITION STATUS REPORT

PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS

FORM

uson COMMISSION USE ONLY
FILE NO
BDTUCT - 2008071 7AP]

NOTE: Each Licensee/Permittee is responsible for the continuing accuracy and completeness of the information furmished
this Form. Each Licensee/Permittee must update this Form, as necessary, until such Licensee/Permitiee reports the
completion of its transition (i.c., that it has begun operating its full, authorized facility as defined in the post-transition DTV
Table, 47 C.F.R. 73.622(i), and accompanying Appendix B).

SE

CTION I - GENERAL INFORMATION

Li

censee/Permittee Information

It

Legal Name of the Licensee/Permittee
WTWC LICENSEE, LLC

Mailing Address
C/O PILLSBURY ATTN C HARRINGTON
2300 N STREET, NW

City State or Country (if foreign address)|[ZIP Code
WASHINGTON DC 120037 - 1128
Telephone Number (include area code) E-Mail Address (if available)

2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM

Contact Information (if different from licensee/permittee)

2
&

Contact Representative
CLIFFORD HARRINGTON

Firm or Compuny Name
PWSP LLP

Mailing Address
2300 N STREET, N.W.

City State or Country (if foreign address) |ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)
2026638000 CLIFFORD.HARRINGTON(@PILLSBURYLAW.COM
Station / Facility Information
3.|FCC Registration Number
0004970901
Call Sign Facility 1D Number
WTWC-TV 66908
Community of License: City State
TALLAHASSEE FL
Network Affiliation (if applicable) Satellite?
NBC C ves ® No
Purpose of Form:

4.

. © stats Report
b. @ Update
¢. € Amendment

https:/licensing. fec.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25...

If an amendment, submit as an Exhibit a listing by Section and Question Number the

[Exhibit 1]
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n ” portions of the pending application that are being revised.

SECTION 11 - CURRENT STATUS

1

2,

3,

urrently Assigned Channels:

4. INTSC Channel: -0

b.|Post-Transition DTV Channel: L0

- |Pre-Transition DTV Channel (if different from Post-Transition |2
channel.

Relevant FOC File No. for Post-Transition Authonzation, if on file with Commussion (or
indicate "Not Yet Filed"):
FCC File|BPCDT- 20080317TAGG Not Yet Filed
No.
urrent Construction Deadline: 2/17/2009

SECTION 11 - POST-TRANSITION FACILITY (Complete all items unless otherwise indicated.)

1.[lOperational Status:

lIs the Licensce/Permittee now operating its fu lly authorized final, DTV (post-transition) facility?

C ves® No  (IFYES, go to Section V; If NO, go to Item 2.)

If Item 1 is NO (i.e., not fully operational), then indicate operational status of final, DTV (post-transition) facility
and indicate date Licensee/Permittee expects to begin full, authorized post-transition operations: (check one)
¢ (i) Licensee/Permittee is operating its post-transition facility pursuant to program test Expected Operational
authority; see 47 C.F.R. § 73.1620(a). If checked, indicate date Licensee/Permittee expects Date:
to file its license to cover (FCC Form 302) application. (mm/dd/vyyy)
¢ (ii) Licensee/Permittee is operating its post-transition facility pursuant to special temporary Power Level
authority (STA) or at a reduced facility. If checked, indicate power level and percentage of kW
analog population covered by reduced facility. Population:

%

@ (jii)Licensec/Permittee is not operating its post-transition facility.

3 |Construction Status:

Has the Licensee/Permittee completed construetion of its final, DTV (post-transition) facility?

C ves ® No  (If YES, skip Items 4-5 and go to ltem 6(a); If NO, go to ltem 4.)

If Item 3 is NO (i.e., not fully constructed), then indicate construction status of final, DTV (post-transition) facility
nd indicate date Licensee/Permittee expects to complete construction: (check all that apply)
§ (1) Licensee/Permittee has not begun construction of its post-transition facility, Expected Construction
Date:
02/17/2009
(mm/dd/yyyy)

(111) Licensee/Permittee has constructed a reduced post-transition facility and additional construction is needed to

e

{ (ii) Licensee/Permittee is now constructing its post-transition facility.

=
complete Licensee/Permittee’s fully authorized facility,

5.[Construction Permit Status:

oes the Licensee/Permittee hold a license or construction permit for its final, DTV (post-transition) facility?
€ ves C No (IF YES, go to ltem 6(a); If NO, skip Item 6(a) and go to Item 6(b).)

uﬁ. o Does the Licensee/Permittee need to modify its license or construction permit in order to match the post-transition
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facilities defined for the Licensee/Permittee in the new DTV Table of Allotments, 47 C.F.R. § 73.622(1), as adopted in
the Seventh Report and Order in MB Docket No. 87-2687

C Yes © No  (If YES, go to 6(b); If NO, skip Item 6(b) and go to Section IV.)

b. Has the Licensee/Permittee filed an application for a new or modified construction permit for its final, DTV (post-
transition) facility? (If YES, indicate relevant FCC File No. and date filed; If NO, indicate date Licensee/Permittee
expects to file such application.) (NOTE: To qualify for expedited processing, the Licensee/Permittee must fileits
application within 45 days of the effective date of the Report and Order in the Third DTV Pertodic Review proceeding,
MB Docket No. 07-91, as well as meet other criteria established in that proceeding.)

C Yos FCC File No.- Filing Date: (mm/dd/yyyy)

€ No Expected Filing Date:(mm/dd/yyyy)

SECTION IV — ADDITIONAL STEPS NEEDED TO COMPLETE CONSTRUCTION (For Licensees/Permittees
that are not fully constructed or operational.)

nd/or operate its final, DTV (post-transition) facility: (check all that apply and for all checked responses,
describe issue and estimate date of resolution. If necessary, provide an explanation or attach an Exhibit).
™ (1) Licensee/Permittee needs to obtain FCC action on a pending application. (If checked, indicate date filed and relevant
FCC File No.)

FCC File No. - Date filed: (mm/dd/yyyy)
[~ (2) Licensee/Permittee needs to obtain international government clearance for its post-transition facility.

™ (3)Licensee/Permittee necds to obtain FAA approval for its post-transition facility.
[~ (4)Licensee/Permittee needs to obtain state or local governmental approval (e.g., zoning) for its post-transition facility.

¥ (5)Licensee/Permittee needs to obtain, adjust and/or install equipment for its post-transition facility. (If checked, specify
need below and indicate when equipment was ordered and expected delivery date.)
¥ (1) New antenna.

" (2) Adjust or install antenna (except for side-mount issue),

™ (3) Switch side-mounted DTV antenna with top-mounted analog antenna.

# (4) New transmitter.

¥ (5) Adjust or install transmitter.

# (6) General installation of equipment requiring hiring of a tower crew,

[~ (7) Other equipment needs. (If checked, specify.)

™ (6)Licensce/Permittee needs to change its tower location or construct a new tower.

[™ (7)Licensee/Permittee needs to coordinate its transition with other broadcast stations. (If checked, specify Call Signs of
those other stations.)

[ (8) Licensee/Permittee has other needs that must be addressed before it can fully construct and operate its post-transition
facility. (If checked, explain.)

IE( present, Licensee/Permittee has the following needs that must be addressed before 1t can fully construct [Exhibit 2]

SECTION V — ANALOG SERVICE

Status of Analog Service. (Check one.) If necessary, provide an explanation or attach an Exhibit. Note: Full- [Exhibit 3]
power television broadcast stations must cease broadcasting in analog as of the transition date (i.e., June 12,
2009), as required by statute; see 47 U.S.C. § 309(;)(14).

@ (1) Licensce/Permittee will continue to provide full, authorized analog service until the transition date.

¢ (2)Licensee/Permittee has obtained FCC approval to reduce its analog service prior to the transition date. If checked,
indicate relevant FCC File No., date reduced service will begin, power level and percentage of population covered by
Licensee/Permittee's analog service,

€ (3) Licensee/Permittee has obtained FCC approval to terminate its analog service prior to the transition date. If checked,
indicate relevant FCC File No. and date service will cease.

¢ (4) Licensee/Permittee has filed an application with the FCC requesting approval to reduce its analog service prior to the
transition date. If checked, indicate relevant FCC File No., proposed date reduced service would begin, proposed
power level and percentage of population that would be covered by Licensee/Permittee’s proposed reduced analog
service.

€ (5)Licensee/Permittee has filed an application with the FCC requesting approval to terminate its analog service prior to
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ﬂ the transition date. If checked, indicate relevant FCC File No. and proposed date service will cease, J‘

SECTION V1 — DTV TRANSITION PLAN For Licensees/Permittees that are not fully constructed or operational.

[icensee/Permittee must describe in detail its plans for ceasing analog broadcasting by the June 12, 2009 [Exhibit 4]
transition date and for completing construction of its post-transition facility by the deadline. For example,
plan must include a detailed time line of the Licensee/Permittee’s plans to complete construction and any
necessary testing of the Licensee/Permittec's full, authorized post-transition facility.

SECTION VII — ANTI-DRUG ABUSE ACT CERTIFICATION

Filer certifies that neither it nor any party to the form is subject to denial of federal benefits € ves € No
ursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862.

SECTION VIII - CERTIFICATION

1 certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are
made in good faith. 1 acknowledge that all certifications and attached Exhibits are considered matenial representations. |
hereby waive any claim to the use of any particular frequency as against the regulatory power of the United States because of
the previous use of the same, whether by license or otherwise, and request an authorization in accordance with this
application. (See Section 304 of the Communications Act of 1934, as amended.)

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing
DAVID B, AMY SENIOR MANAGER
Signature Date

07/17/2008

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (LS.
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).

Exhibits

Exhibit 4
Description: TRANSITION PLAN

WTWC LICENSEE, LLC, LICENSEE OF WTWC-TV, CHANNEL 40 AND WTWC-DT CHANNEL 2 IN
TALLAHASSEE, FLORIDA IS NOT CURRENTLY OPERATIONAL ON ITS FINAL POST-TRANSITION CHANNEL.
WTWC-DT WILL OPERATE POST-TRANSITION ON ITS CURRENT ANALOG CHANNEL 40. WTWC-DT IS IN
THE PROCESS OF ACQUIRING THE NECESSARY ADDITIONAL EQUIPMENT DURING THE SUMMER OF 2008
AND WILL INSTALL AND PERFORM TESTING PRIOR TO THE TRANSITION DEADLINE, WTWC-TV PLANS TO
CEASE ANALOG OPERATION AND COMMENCE DIGITAL OPERATION ON FEBRUARY 17, 2009.

HAVING BEEN GRANTED A POST-TRANSITION DIGITAL CONSTRUCTION PERMIT (FCC FILE NO. BPCDT-
20080317AGG) FUTURE MODIFICATIONS TO THE STATION WILL BE MADE PURSUANT TO THE FCC'S
MAXIMIZATION PROCESSES.

Attachment 4
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Federal Communications Commission Approved by OMB FOR FCC USE ONLY
Washington, D.C_ 20554 J060-1108 (February 2000)

FCC 387
DTV TRANSITION STATUS REPORT FOR COMMISSION USE ONLY

FILE NO.
BDTUCT - 20081020AUQ

PLEASE READ INSTRUCTIONS BEFORE COMPLETING THIS
FORM

NOTE: Each Licensee/Permittee is responsible for the continuing accuracy and completeness of the information furnished i
this Form. Each Licensee/Permittee must update this Form, as necessary, until such Licensee/Permittee reports the
completion of its transition (i.c., that it has begun operating its full, authorized facility as defined in the post-transition DTV
Table, 47 C.F.R. 73.622(i), and accompanying Appendix B).

SECTION I - GENERAL INFORMATION

Licensee/Permittee Information

| [Legal Name of the Licensee/Permittee
WTWC LICENSEE, LLC

Mailing Address
C/O PILLSBURY ATTN C HARRINGTON
2300 N STREET, NW

City State or Country (if foreign address) ||ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)
2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM
Contact Information (if different from licensee/permittee)
2 |[Contact Representative Firm or Company Name
CLIFFORD HARRINGTON PWSP LLP

Mailing Address
2300 N STREET, N.W.

City State or Country (if foreign address) |ZIP Code
WASHINGTON DC 20037 - 1128
Telephone Number (include area code) E-Mail Address (if available)

2026638000 CLIFFORD.HARRINGTON@PILLSBURYLAW.COM

Station / Facility Information
3.|[FCC Registration Number

0004970901

Call Sign Facility ID Number

WTWC-TV 66908

Community of License: City State

TALLAHASSEE FL

Network Affiliation (if applicable) Satellite?

NBC C ves € No
Purpose of Form:

Ha. © Status Report

b. Update
c. € Amendment

Exhibit 1]
If an amendment, submit as an Exhibit a listing by Section and Question Number the [Ram]
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|| " portions of the pending application that are being revised.

SECTION 1l - CURRENT STATUS

I 4Currently Assigned Channels: T
INTSC Channel: 10
b.|Post-Transition DTV Channel: 40

TPre-Transition DTV Channel (if different from Post-Transition 2

JIRelevant FCC File No. for Post
indicate "Not Yet Filed"):
FCC File]BPCDT- 20080317AGG

SECTION 111 - POST-TRANSITION FACILITY (Complete all items unless otherwise indicated.)

1.[Operational Status:
Its the Licensee/Permittee now operating its fully authorized final, DTV (post-transition) facility?

C ves® No (If YES, go to Section V; If NO, go to ltem 2.)

then indicate operational status of final, DTV ( post-transition) facility
s to begin full, authorized post-transition operations: (check one)
Expected Operational
Date:
(mm/dd/yyyy)
Power Level

2.1 1tem 1 is NO (i.e., not fully operational),
nd indicate date Licensee/Permittee expect
¢ (i) Licensee/Permittee is operating its post-transition facility pursuant to program test
authority; see 47 C.F.R. § 73.1620(a). If checked, indicate date Licensee/Permittee expects
to file its license to cover (FCC Form 302) application.

perating its post-transition facility pursuant to special temporary

¢ (i) Licensee/Permittee 1s 0
authority (STA) or at a reduced facility. If checked, indicate power level and percentage of kW
analog population covered by reduced facility. Population:
0).‘;}

& (iu)l.iccnsce/ Permittee is not operating its post-transition facility.

3 [Construction Status:
[fTas the Licensee/ Permittee completed construction of its final, DTV (post-transition) facility?

C ves® No (If YES, skip Iterns 4-5 and go to Item 6(a); 1 NO, go to ltem 4)

then indicate construction status of final, DTV (post-transition) facility
lete construction: (check all that / N
Expected Construction
Date:
02/17/2009
(mm/dd/yyyy)

4.l1f 1tem 3 is NO (i.e., not fully constructed),
land indicate date Licensee/Permittee expects to comp

v (i) Licensce/Permittee has not begun construction of its post-transition facility,

:' (i) Licensee/Permittee is now constructing its post-transition facility.
(i) Licensce/Permittee has constructed a reduced post-transition facility and additional construction is needed to
complete Licensee/Permittee's fully authorized facility.

5.|Construction Permit Status:
Docs the Licensee/Permittee hold a license or construction permit for its final, DTV (post-transition) facility?

& ves T No (If YES, go to Item 6(a); [f NO, skip Item 6(a) and go to ltem 6(b).)

~Does the Licensee/Permittee need to modify its license or construction permit in order to match the post-transition
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facilities defined for the Licensee/Permittee in the new DTV Table of Allotments, 47 CF.R. § 73.622(i), as adopted n
the Seventh Report and Order in MB Docket No. 87-2687

C ves ® No  (If YES, go to 6(b); If NO, skip Item 6(h) and go to Section 1V.)

Ib. Has the Licensee/Permittee filed an application for a new or modified construction permit for its final, DTV (post-
transition) facility? (If YES, indicate relevant FCC File No. and date filed; If NO, indicate date Licensee/Permittec
expects to file such application.) (NOTE: To qualify for expedited processing, the Licensee/Permittee must file its
application within 45 days of the cffective date of the Report and Order in the Third DTV Periodic Review proceeding,
MB Docket No. 07-91, as well as meet other criteria established in that proceeding.)

C vYes FCC File No.- Filing Date: (mm/dd/yyyy)

 No Expected Filing Date:(mmvdd/yyyy)

SECTION IV — ADDITIONAL STEPS NEEDED TO COMPLETE CONSTRUCTION (For Licensees/Permittees
that are not fully constructed or operational.)

H::: present, Licensee/Permitiee has the following needs that must be addressed before it can fully construct [Exhibit 2]
d/or operate its final, DTV (post-transition) facility: (check all that apply and for all checked responses.
describe issue and estimate date of resolution. 1f necessary, provide an explanation or attach an Exhibit).

[~ (1)Licensee/Permittce needs to obtain FCC action on a pending application. (If checked, indicate date filed and relevam

FCC File No.)
FCC File No. - Date filed: (mm/dd/yyyy)
(™ (2) Licensee/Permittee needs to obtain international government clearance for its post-transition facility.

[~ (3)Licensee/Permittee needs to obtain FAA approval for its post-transition facility.
[~ (4) Licensee/Permittee needs to obtain state or local governmental approval (e.g., zoning) for its post-transition facility.
¥ (5)Licensee/Permittee needs to obtain, adjust and/or install equipmient for its post-transition facility. (If checked, specify
need below and indicate when equipment was ordered and expected delivery date.)
# (1) New antenna.
™ (2) Adjust or install antenna (except for side-mount issue).
™ (3) Switch side-mounted DTV antenna with top-mounted analog antenna.
# (4) New transmitter.
¥ (5) Adjust or install transmitter.
¥ (6) General installation of equipment requiring hiring of a tower crew.
[ (7) Other equipment needs. (1f checked, specify.)
[ (6) Licensee/Permittee needs to change its tower location or construct a new tower.

[™ (7)Licensee/Permittee needs to coordinate its transition with other broadcast stations. (1f checked, specify Call Signs of
those other stations.)

[™ (8)Licensec/Permittee has other needs that must be addressed before it can fully construct and operate its post-transition
facility. (If checked, explain.)

SECTION V — ANALOG SERVICE

ILS,:Jatus of Analog Service. (Check one.) If necessary, provide an explanation or attach an Exhibit. Note: Full- || [Exhibit 3]
wer television broadcast stations must cease broadcasting in analog as of the transition date (i.e., June 12,

2009), as required by statute; see 47 U.S.C. § 309())(14).

@ (1) Licensee/Permittee will continue to provide full, authorized analog service until the transition date.

€ (2) Licensce/Permittce has obtained FCC approval to reduce its analog service prior to the transition date. If checked,
indicate relevant FCC File No., date reduced service will begin, power level and percentage of population covered by
Licensee/Permittec's analog service.

€ (3)Licensee/Permittee has obtained FCC approval to terminate its analog service prior to the transition date. If checked,
indicate relevant FCC File No. and date service will cease.

€ (4) Licensee/Permitice has filed an application with the FCC requesting approval to reduce its analog service prior to the
transition date. If checked, indicate relevant FCC File No., proposed date reduced service would begin, proposed
power level and percentage of population that would be covered by Licensee/Permittee’s proposed reduced analog
service.

€ (5) Licensce/Permittee has filed an application with the FCC requesting approval to terminate its analog service prior to
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[] the transition date. If checked, indicate relevant FCC File No. and proposed date service will cease. ||

SECTION VI — DTV TRANSITION PLAN For Licensces/Permittees that are not fully constructed or operational.

|icensee/Permittee must describe mn detail its plans for ceasing analog broadcasting by the June 12, 2009 [Exhibit 4]
transition date and for completing construction of its post-transition facility by the deadline. For example,
blan must include a detailed time line of the Licensee/Permittee’s plans to complete construction and any
necessary testing of the Licensee/Permittee’s full, authorized post-transition facility.

SECTION VII — ANTI-DRUG ABUSE ACT CERTIFICATION

Filer certifies that neither it nor any party to the form is subject to denial of federal benefits € ves T No
ursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. Section 862,

SECTION VIII - CERTIFICATION

| certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are
made in good faith. I acknowledge that all certifications and attached Exhibits are considered material representations. |
hereby waive any claim to the use of any particular frequency as against the regulatory power of the United States because of
the previous use of the same, whether by license or otherwise, and request an authorization in accordance with this
application. (See Section 304 of the Communications Act of 1934, as amended.)

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing
DAVID R. BOCHENEK VICE PRESIDENT/CHIEF ACCOUNTING OFFICER
Signature ate

10/20/2008

WILLFUL FALSE STATEMENTS ON 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).

Exhibits

Exhibit 4
Description: TRANSITION PLAN

WTWC LICENSEE, LLC, LICENSEE OF WTWC-TV, CHANNEL 40 AND WTWC-DT CHANNEL 2 IN
TALLAHASSEE, FLORIDA IS NOT CURRENTLY OPERATIONAL ON ITS FINAL POST-TRANSITION CHANNEL.
WTWC-DT WILL OPERATE POST-TRANSITION ON ITS CURRENT ANALOG CHANNEL 40. THE NECESSARY
ADDITIONAL EQUIPMENT HAS BEEN DELIVERED AND INSTALLATION WILL BEGIN SHORTLY. WTWC-TV
PLANS TO CEASE ANALOG OPERATION AND COMMENCE DIGITAL OPERATION ON FEBRUARY 17, 2009.

HAVING BEEN GRANTED A POST-TRANSITION DIGITAL CONSTRUCTION PERMIT (FCC FILE NO. BPCDT-
20080317AGG) FUTURE MODIFICATIONS TO THE STATION WILL BE MADE PURSUANT TO THE FCC'S
MAXIMIZATION PROCESSES.

Attachment 4
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