GEORGIA PUBLIC BROADCASTING

NETWORK AFFILIATION AGREEMENT

PBS
FY2014




71513

SYSTEMWIDE
MANAGEMENT

CERTIFICATION

PBS Connect

FY 2014 Membership Certification
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Status: SUBMITTED

Communications Contact

All communications for this form and any questions PBS may have will be made with the follos

First and Last Name™*

E-Mail Address*

Station Information

Please enter your Station information:
Station Call Letters (or State Network)*
Licensee Organization (per FCC License)*
if other, Operating Organization
Organization Street Address*
QOrganization City*

Organization State and Zip Code*

[Bob Qlive

wing individual.
Identify the individual who should receive all communications:

lgo!ive@gph.org

—

Georgia Public Broadcas

Georgia Pub! > 10

260 14th Street NW

Atlanta J
Geogs ] [aosre |

The above named licensee organization, a member of the Public Broadcasting Service("PBS"), certifies that
the public television broadcast station(s) operated by the organization (i) provide(s) nonsectarian,
nonpolitical, noncommeraal educational program service to the general public in the community served by the
station(s), In accordance with PBS policies, and (ity complies at all times with the terms, conditions and

guidelines set forth in the PBS Member Station Ha

ndbook and all other applicable PBS policies (available on

PBS Connect at http://connect.pbs.org under Systemwide Management » PBS Member Toolkit » PBS Member

Station Handbook), including, withaut limitation, a

I financal obligations. The licensee organization

acknowledges that the PBS Board may update member policies throughout the year. Updated pohicies are
effective upon notification to the membership foliowing approval by the PBS Board.

Signature*
Title*
Date™
PBS Member Station Information
i. GM Contact Information
Primary PBS Contact Information (GM)*
Email Address*

Phone Number*

Il. Station information

Please bst your transmitter information he

Robert M. Olive !

[Chief Operaling Officer I
711512013 ]
h’eya Ryan j
lﬁm@gpb.erg 7
404-665-2415 ]

re:

WGTV~DB8, Athens‘fhAtlantz;
WMUM-D?, Cochran/Macon;

Felham/Albany;

WVAN-DSG,
WJSB-D23,

WNGH-D33,

Chansworth;

Savannah; WCES-D6, Wrens/hugusta;
Columbus; WACS-D3, Cawson; WABW-L6G,
WKAGA-D8, Wavcross

£

Please detail below any changes to you

digital population coverage. (For example,

etc.. )

Nene

lil. Digital Services

A Recandaact Molticant Chawanle

https://secure.connect.pbs.orglMenbershipCert/EditCert.asp)(?mcid= 1299

ransmitter or operation that may have impacted your
change in the number of transmitters, locat on, power,

112



7/15113

PBS Connect

Please provide below the name and general description of each of your station’s multicast
channels. You do no need to provide a description of nationally packaged channels like PBS World,
Create and V-ME.

Channel #
Channel #1 {GPB Knowledge (work) |
Channel #2 P8 Kids (Chidren & Par

Identify your Primary PBS Channel:
Primary PBS Channel

B. Cable/Satelite/i0OS/Mobile/Other

Please describe any additional services your station is providing via Cable, Satelite,
the Internet or any other means. (For example, an educational channel on Cable)

DEYN LS on p mming via wen

Home Terms of Use

All contents copyright 2012 PBS or respective owners — All rights reserved
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https://secure.connect.pbs.org/MembershipCert/EditCert.aspx?mcid= 1299



