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Federal Communicaiions Connhission Approved by OMB FORFCE USE ONLY
Washington, [.C, 205354 2060-0386 (March 2009}
Analog Service Termination Notification P S MMESSION USE ONLLY
Read Notes and FAQ before filling out form
Section 1 - General Information
I. {|Legal Name of the Applicant
ALASKA BROADCASTING COMPANY, INC.
Mailing Address
1007 W. 32ND AVENUE
City State Zip Code
ANCHORAGE AK 99503 -
Telephone Number (include area code) E-Mail Address (if
9072733192 availabie)
FCC Registration No Calf Sign Facility 1D Number
KTVA 49632
2. ||Contact Representative (if other than licensee/permitiee) Firm or Company
KENNETH E. SATTEN Name
WILKINSON
BARKER KNAUER,
LLP
Mailing Address
2300 N STREET, N.W.
SUITE 700
City State ZIP Code
WASHINGTON De 20037 - 1128
Telephone Number (include area code) E-Mail Address (if
2027834141 available}
3. ||Purpose:
' Notification of Suspension of Operations
€ Notification of Suspension of Operations and Request for Silent STA 1
. Request for Silent STA |
o Request to Extend STA
o Resumption of Operations
DTV Transition
£ Notification of Termination of Analog Service by February 17, 2009
' Cestification/Alternate Showing: Analog termination on February 17, 2009
@ Analog Service Termination Notification
' Revocation of Early Termination Notification
4. ] Community of License:
City: ANCHORAGE  State: AK
3. |[Select the appropriate button below:
(Option Sa Instruction: Select this choice if you will continue analog service wntil the June 12 iransition deadline )
& a
This is BINDING natification that the above-referenced station will terminate analog television broadcast
signais (excluding statutory analog nightlight service, if applicable) on the June 12, 2009 transition deadline
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at the following local time of day:
¢ Rarly Morning (12:00 AM - 6:00 AM)

% Merning (6:01 AM - 12:00 PM Noon)
= Afternoon (12:01 PM - 6:00 PM)
£~ Evening (6:00 PM - 11:5% PM).

(If this button is selected, go to question 6.)

(Option 5b Instruction: Select this choice if you want to lerminate analog service before April 16 and are a

noncommercial educational siation that will certify to significant financial hardship.}

£ b. This is BINDING notification that the above-referenced station, which is a Nencommercial Educational
station, will terminate anafog television broadcast signals (excluding informal analog nightlight service, if
applicable} on the following local date before April 16 because of significant financial hardship:

(mm/dd/yyyy) at the following local time of day:
¢ Early Morning (12:00 AM - 6:00 AM)

£ Morning (6:01 AM - 12:00 PM Noon)

£ Afternoon (12:01 PM - 6:00 PM)

£ Evening (6:01 PM -~ 11:59 PM).

(Note; The date selected may not be earlier than March 27 or later than April 15, 2009. Stations electing to
transition on the June 12, 2009 transition deadiine should select the first option, above. Stations electing to
transition before the June 12, 2009 transition deadline. but after April 16, 2009, should sefect the third option,
below. We remind stations that they must abtain Commission approval to operate a post-transition digital

facility prior to June 13, 2009.)

(If this button is selected, go to question 7.

(Option Sc Instruction: Select this choice if you want to terminate analog service early and are not a major network
afftliate station.)
% c. This is BINDING notification that the above-referenced station, which is NOT a major network affiliate {ie.,
an affiliate of ABC, CBS, FOX, or NBC), will terminate analog television broadcast signals (excluding
informal analog nightlight service, if applicable) on the following date:

{mm/dd/yyyy) after April 15 at the following jocal time of day

£ Barly Morning {12:00 AM - 6:00 AM)

£ Morning (6:01 AM - 12:00 PM Noon)
¢ Afternoon (12:01 PM - 6:00 PM)
{~ Evening (6:01 PM - 11:59 PM).

not be earlier than April 16 or later than June 11, 2009, Stations eleciing to

(Note: The date selected may
hould select the first option, above. We remind stations that

transition en the June 12, 2009 transition deadline s
they must obtain Commission approval to operate a post-transition digital facility prior to June 13, 2009.)

(If this button is selected, go to question 8.)

(Option 5d Instruction: Select this choice if you want o terminate analog service early and are o major network

affiliate station.)
% d. This is BINDING notification that the above-referenced station, which IS a major networl affiliate (/.. an
affiliate of ABC, CBS, FOX, or NBC), will terminate analog television broadcast signais (excluding enhanced
analog nightlight service, if applicable} on the following local date:
(mmy/dd/yyyy) after April 15 at the following local time of day:

¢ Early Morning (12:00 AM - 6:00 AM)

http://fjalifoss.fcc.gov/cgi—bin/\\fs,exe/pmd/cdbs/forms/prodfcdbsmenu.hts‘?contexifi’i&fo... 3/16/2000



CDBS Print Page 3ol 6

£ Morming (6:01 AM - 12:00 PM Noon)
¢~ Afternoon (12:01 PM - 6:00 PM)
£~ Evening (6:01 PM - 11:59 PM).

{Note: The date indicated may not be earlier than April 16 or later than June 11, 2009. Stations electing to
fransition on the June 12, 2009 transition deadline should select the first option, above. We remind stations
that they must obtain Commission approval to operate a post-transition digital facility prior to June 13, 2009.)

(If this button is selected, go to question 9.)

[NOTE to question 6: The following question applies only to stations that will terminate analog television
service on the June 12, 2009 transition deadline.|

FCC to be eligible to participate in the statutory analog nightlight program (i.e., for up to 30

days after the June 12, 2009 transition deadline), does the station intend to provide statutory

analog nightlight service?

(Note: Statutory analeg nightlight service must be provided for no more than 30 days, but no
less than two weeks, after the June 12, 2009 transition deadline.)

6.a. Statutory analog nightlight service. If the above-referenced station is determined by the ' ves ¥ No

|Ge to guestion 11.

6.b. IT YES, the station will provide statutory analog nightlight service from fune 13, 2009 until the following date,
which must fall between June 26 and July 12, 2009, inclusive:

{mm/dd/yyyy)

[NOTE to question 4. The following certification applies only to Noncommereial Educational (NCE) stations
that will terminate analog television service before April 16.]

NCE Early Termination Certification. Fach Noncommercial Educational (“NCE”) station that wilt terminate analog
television broadcast signals before April 16 must, as a condition of such early analog termination, certify as follows:

Licensee CERTIFIES that the above-referenced NCE station must terminate analog television T yes T No

service before April 16 due to significant financial hardship. NIA |
SENTY

E;o to question 8. J

8. |

[NOTE to question 8: The following question applies only to stations that will terminate analog television
service early, i.e., hefore the June 12, 2009 transition deadline, and are not subject to mandatory enhanced
nightlight obligations.]

a. Voluntary analog nightlight seryice. Afier this station’s analog fermination date, as % ves & No j
indicated above, does this station intend to provide voluntary analog afghtlight service, ie.,
the station will continue broadcasting in analog to provide DTV transition information and, if

necessary, cmergency information? J

il

|Go to question 11. B

b. If YES, the station will provide such voluntary analog nightlight service until the following date, which must be no
later than the June 12, 2009 transition deadline:
(mm/dd/yyyy)

INOTE to question 9: The following question applies only to stations that ARE major network affiliates and
that will terminate analog television service early, i.e., prior to the June 12, 2009 transition deadline.|

Major Network Affiliate Early Fermination Certification. Each major network affiliate station that will terminate

analog television broadcast signals prior to the June 12, 2009 transition deadline must, as a condition of such early
analog termination, CERTIFY to one of the following statements:

(Choice 9a Instruction: Select this choice if vou vourself will fully comply with all public interest related conditions.)
¢ a. Licensee CERTIFIES that the above-referenced station will ITSELF fully comply with each of the public

interest related conditions for early analog termination set forth in the Commission Report and Order, FCC

http://i‘jal1foss,fcc.gov/cgi—bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts‘?comethQS&i’o... 3/16/2009



CDBS Print Page 4 of 6
09-19, adoptad March 13, 2009,
(if this button is selected, go to question 11.}
(Choice 9b Insiruction: Select this choice if vou will rely on another station or stations 1o satisfy one or more of ihe
public interest related conditions. NOTE: If you are relying on another major network affifiate to provide contimiing
full analog service to at least 90 percent of the population in your Grade B analog contonir through June 12, 2009,
select Choice 9¢.)
¢ b, Licensee CERTIFIES that the above-referenced station will RELY in whole or in part on one or more major
network affiliated station(s) to fuliy comply with the public interest related conditions for early analog
termination set forth in the Commission Report and Order, FCC 09-19, adopted March 13, 2009(|isted in
question 10).
(If this button is selected, go to question 10.}
(Choice 9¢ Select this choice if you will rely on one or more other major network affiliated station(s) to provide
continuing full analog service 10 90% of the viewers in your Grade B analog contour through June 12, 2009. NOTE: If
you are relying on enhanced nightlight coverage, sefect Choice 9b.)
£ ¢. Licensee CERTIFIES that the above-referenced station wilf RELY on the following major network affiliated
station(s) to provide continuing fult anatog television service to its analog viewers until June 12, 2009, and
that the station(s) listed individually or collectively cover, at a mitimum, 90% of the population in the Grade B
analog contour of the above-referenced station; and, therefore, the station does NOT need to comply with the
public interest related conditions for early analog termination set forth in the Commission Report and Order,
FCC 09-19, adopted March 13, 2009
{List licensee name(s), call sign{s) and location(s))
[Station List}
(1f this button is selected. go to question 11.)
(Choice 9d Instruction: Select this chaice if vou will demonstrate “extraordinary, exigeni circumstances” inan
exhibit)
¢ d. Licensee CERTIFIES that the above-referenced station will experience extragrdinary, [Exhibit 6]
exigent circumstances and, therefore, CANNOT fully comply with the public interest
related conditions for early analog termination set forth in the Commission Report and
Order, FCC 09-19, adopted March 13, 2009. Instead, it makes the alternative showing of
extraordinary, exigent circumstances in the attached required EXHIBIT and secks
Commission approval for early analog termination on this basis.
(Note: The showing in the attached exhibit must not exceed five (5) pages, not including
attachments. Stations selecting this option must obtain express Commission approval
before they may terminate analog service early)
(If this button is selected, attach the required exhibit and then go to question 1.}
10.|[INOTE to question 10: The following question applies only to major network affiliate stations selecting “Choice
9b” (i.2., ., the station will rely on another major network affiliate with regard to one or more of the three
public interest related conditions below) .}
10. Each major network affiliate station that intends to rely on other local major network affiliates to comply
with ene or more of the following three public interest related conditions for analog termination must select one
option in each of the following three sections, below. You are not required to comply with the obligations below
unti! more than 18% of the population in your Grade B analog contour loses full major networlk affiliate anajog
service.
A) Continuing Analog Service Service
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Select the one butten that applies:

¢ 1. Licensee CERTIFIES that, when required (as indicated above), and continuing until June 12, 2009, this station
will ITSELF provide enhanced nightlight service to at least 90% of the population in its Grade B analog
contour,

£ ii. Licensee CERTIFIES that, when required (as indicated above), this station will RELY on the following major
network affiliated station(s) to provide enhanced nightlight service or a combination of enhanced nightlight
service and continuing full analog television service {o its analog viewers until June 12, 2009, and that the
station(s) listed individually or collectively cover, at a minimum, 90% of the population in the Grade B analog
contour of the above-referenced station:

(List licensee name(s), call sign(s) and location(s).)
[Station List]

B} Consumer Referral Telephone Number(s)

The phone number and operating hours of the Consumer Referral Telephone Number, and operating entity’s name, are
as follows:

(List phone number and operating hours of the Consumer Referrai Telephone Number, and operating entity’s name).

[Consumer Referral Info]

Select the one button that applies:

{71, Licensee CERTIFIES that, beginning when required (as indicated above}, and continuing until at least June 12,
2009, this station will ITSELF operate and publicize a Consumer Referrai Telephone Number for local

viewers.

{7 ii. Licensee CERTIFIES that, beginning when required {as indicated above), and continuing uatil at least June 12,
2009, this station will publicize and support the above-referenced Consumer Referral Telephone Numberis) for
local viewers that wili be operated by the foilowing licensee(s) or other entity:

{List name(s) and, if a licensee, call sign(s) and city/state.)

{Station List]

C) Walk-In Help Center(s)
The location and operating hours of the Walk-In Help Center(s) are as follows:
(List street address and operating hours of the Walk-In Help Center(s).}

[Help Center Info)

Select the one bution that applies:

o

£ 0. Licensee CERTIFIES that, beginning when required (as indicated above), and continuing until at least June 12,
2009, this station will FFSELF operate and publicize the above-referenced Walk-1n Help Center{s) for local
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viewers.
£ 1. Licensee CERTIFIES that, beginning when required (as indicated above), and continuing until af least June 12,

2009, this station will publicize and support the Walk-in Help Center(s} for local viewers that will be operated
by the following licensee(s) or other entity:

(List name(s) and, if a licensee, call sign(s} and city/state.)

[Station List]

[NOTE to question 11: AH filers must provide a consumer contact number to which the Commission can refer
questions about the station’s television service.|

11.{|Consumer Referral Contact Number,
The consumer contact phone number and working hours for the above-referenced station are as follows:

Telephone Number 9072733182
(include area code):
Business Hours: 9:00 AM - 4:00 PM

(List local phone number and business hours for station.)

{Instructions: The contact telephone number provided must be staffed by persons with specific knowledge of the
station's service coverage. For example, they must be able to answer gquestions from viewers about receplion and
service loss.)

INOTE : All filers must make the following certifications.]

12.||Anti-Drug Abuse Act Certification. Applicant cestifies that neither applicant nor any party 1o #* ves T No
the application is subject to denial of federal benefits pursuant to Section 5301 of the Anti-
Drug Abuse Act of 1988, 21 U.5.C. Section 862,

I hereby certify that the staternents in this application are true, complete, and correct to the best of my knowledge and belief,
and are made in good faith. | acknowtedge that all certifications and attached Exhibits are considered material

representations.

Typed or Printed Name of i’erson Signing Typed or Printed Titie of Person Signing
JERRY BEYER VICE PRESIDENT

Signatupg Date (mum/dd/yvyyy)
. 3 3/16/2009

WILLFUL F/A/;SE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE ANIYOR IMPRISONMENT (115,
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 303),

Exhibits
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