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MEDIA GENEML LDMMLH*IICﬁTIDNE HDLD[NIGS LLC
Call Slgn Famljr} id Previous Call § |<=11 {:f |
WHCH 5[]?32
("nmmumt_y nf[ icense : el
City I e County 'Z:p Code
GDLDSBCIRD : NC WAYNE 127533 -
Nielsen ljm}-'». i ' Wﬂr]d Wlde ‘Web Home Page Address Licensee Renewal Expil
RALEIGH-DURHAM (FAYETVLLE) NBC 1 7.C0M (mimdd/yyyy]
12012012
Charmmel Mombers: (Check the Channel Number(s) to which this form applies.)
¥ Analog {17
M Digital 155

Repnn ref]..-:ts mﬁ:rmmtmn for quarrer end:ng Dlﬁf?ﬂ-f?ﬁﬂﬂ

Have you upted to t:rampl}- with C'ptl{m ‘One, Two, or Three (once elected, this choice may not Ehnng“"lr"
£ Cption One (A and I « DOption Two (B and D) £ Dpl]un Thiree (C and )

Orver the past quartcr |F].fuu have fully complied with the r&.qmrernems of the selected option? Cvae O
Comments; il
Were vou required to air service loss notices (See 47 C.F.R. 73.§ 674(h)(5) for details)?

® yes €
If YES, Complete Section E
Sim u[u:aitmg
Prior to termination of signal, did vou simulcast on your Analog channel and your primary O T

[igital stream stream !

If YES, complete only one of the form for both. If NO, complete a form for your Analog
Channel and a second for your primary Digital stream.

.-ippTllulmn f"urp.m'é: R
& DTV Education Repert
€ Amendment File Number -

If an amendment, include a comment explaining the reason and the pertions of the pending application that are being rev

Section B (For broadeasters electing Option Twao)

{n its analog channel, and its primary digital stream, a station must run an average of 16 transition-related PSAs and 16 tr
crawls, snipes, andfor tickers per week in each quarter, all between the hours of 5 a.m. and [ a.m. 1t must also run one 301
related informational program once, and one Countdown piece per day during the days prior to the conelusion of the trans
boxes MUST be used to describe these compliant activities (See rules for additional details),
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How many DTV P5As and CSTs did your station run between 5:00 a.m. and 1:00 w.m, last quarter?
Total 5:00am.to 1:00am PSAs 657
Total 5:00 a.m. to [:00am. CSTs 289 e s

Far informational purposes only, how many DTV P5As and CSTs did your station ran in the last gquarter from 6:00 a.m,
Total 6:00am. to 9:00am PSAs 61 ' T : e
Total 6:00 am. to 9:00 am CSTs 22

For stations Jocated in the Atlantic, Eastern, or Pacific Time Zone, how many DTV PSAs and CSTs did vour station run
from 6:00 p.m. to 11:35 p.m. (musl average at least 4 per week)?

Total 6:00 p.m. to 11:35 p.m. _{214

PSAs

Total 6:00 pn. to 11:35 pan. CS5Ts 32

For stations Iocated in the Alaskan, Central, or Mountain Time Zone, how many DTV I'SAs and CSTs did vour station r
quarter from 5:00 p.m, to 10:35 p.m. (must average at least 4 per week)?
Tulal 5: IZI'I]pm to 10:35 pm
PEAS
Total 5:00 p.m. to 10:35 pm.
ICSTs
Comments:

30 Minute Educational Programs - Last Quarter

How many 30 minute, DTV -related informational programs did your station run during the quarter? At least one such pr
run between the hours of 8:00 a.m. and 11:33 pam., after April T, 200% and prior to vour station's termination of analog &
C.FR. §73.674( d}fS) for additional details).

Total number uf 3{1 Mmute lnforrndtmnal Fmgrams 2

Comments: i
THE STATION AIRED A 30 MINUTE DTV RELATED PREOGRAMNM ON MAY 22ND AT 5530 PM AND ON MAY 3

PnL

Countdown Eligible Picces - Last Quarter

Beginning on April 1, 2009 or 60 days prior to termination of their analog service, whichever is later. all stations particiy
Twao must engage in special "Countdown to DTV activities. Stations must eéxecute a minimum of one "Countdown To [
factivity per day during the days lzading up to their analog termination. During the last quarter, how many of each eligibl
DTN pieces did vour station run?

i) Graphic D.!'E;J.n’u}-e

0 - = Animated {"'r.:.'phn:s

9] ' T : _Grﬂphrc and Audio Drspfa_}s

T : Longer Fﬂrm Rammdm S,
S e it e S

'ON SEVERAL DAYS THE "COUNTDOWN TO DTV" RAN TWICE.

Mandatory Daily Notices - Last Quarter
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and at least three times per week between 8 p.m. and 11 p.m. in the Atlantic, Eastern and Pacific time zones, and betweer
p.m. it the Mountain, Central, and Alaskan time zones, until the station terminates analog programming. Stations may cb
on-air methods 1o comply with these notice requirements, but if so they may not be counted toward the transition PSA/:
obligations. (See 47 C.F.R. § 73.674 h}[ﬁ}—{E} for additional details),

Have vou aired a sufficient number of antenna information notices this quarter (one per da:. and ar least three Of
per week during primetime)?

Have you aired a sufficient numbar - of rescanning notices this quarter (one per day and at least three per week 0 -
‘during primetime)?

Have you aired a sufficient number of help center notices this quarter (one per day and at least three per week o

during primetime)?
Comments:

Section D (For all broadcasters)

hdditinﬁnl DTY On-gir Initiatives - Lasl Qu:;rter

Did your station rur additional on-air initiatives (such as news reports, tewn hall meetings, und in particular, -
nightlight effort, ete.) during the guarter? The comment box may be used to describe these initiatives.

Comments;
™ ADDITION TO DTV RELATED - STORIES IN OUR NEWSCASTS, THE STATION PARTICIPATED IN THE M
NATIONWIDE TESTS AND NUMERDUE OTHER 5 MINUTE TESTS AT YARIOUS TIMES DURING THE DAY,

Station Website Additional Activity Rﬂlnled la lEu: I]T'e Transnlmn - Last Quarhrr

Dneg your station have a Website? i

If YES, did yvour station provide additional DTV related information or activities on that Website? The [Of
ieomment box may be used to describe what was posted on the station's Website,

.E‘nmmenrs
USING THE KEY WORD"DTV" USERS COULD WATCH A DTV VIDEOQ, READ FREQUENTLY ASKED QUES]

MAIL QUEST[ONS REGARDING THE SWITCH TO DiGl FHL T‘v’

iﬁddmunal DTV Outreach Efforts - Last Qnurtu

Check all of the DTV related activities listed below that your station engaged in over the last quarter. The
comment box may be used to describe this activity.

¥ Speaking Engagements

Comments;
ON MAY 7TH OUR GENERAL MANAGER ANSWERED DTV RELATED QUESTIONS AT THE QOPTIMIST CLL

HILL, RC.

ki Community Events

Comments:

& Other (describe)

Comments:

This comment hox may he used to include other comments or information about yvour station's DTV activity over
quarter

.Commems
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Section E (Service Loss Notices)

This section should only be completed by a station il the FCC's Signal Loss Report, available on httpe/'www.dtv.gov, pre
percent or more of the population in that station's Grade B analog service contour will not receive that station's digital sig
C.F.R. § 73.674(b)5) for additional details), "Phased transition" stations are exempt from this requirement unless their fu
facility is predicted to experience this 2 percent or greater loss.

A station that will experience a substantial service loss when transitioning from analog to digital must air i
service loss notices, of no fewer than 30 seconds, daily between 8 am. and 11:35 p.m. At least three service

loss notices per week must air between 8 p.m. and 11 p.m. in the Atlantic, Fastern and Pacific time zones, and

between 7 p.m. and 10 p.m. in the Mountain, Central, and Alaskan time zones. Did your station run these

notices, in addition to any other consumer educarion efforts required by these rules?

Comments;

Station Certification
I certify that the statements in this document are true, complete, and correet to the best of my knowledge and belief, and ¢

faith,
Typed or Printed Name of Person Signing Typed ur Printed Title of Person Signing
WL e DIRECTOR OF FINANCE & ADMIMISTRATION
Signature Drate {mm/ddivyyy)
DOLGLAS R HAMILTON R - PF06.2009

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FTNE AND/OR
IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY
STATION LICENSE OR CONSTRUCTION PERMIT (U.5, CODE, TITLE 47, SECTION 312{a)(1}),
AND/OR FORFEITURE (U.8. CODE, TITLE 47, SECTION 503).

FCC NOTICE REQUIRED BY THE FAPERWORK REDUCTION ACT

We have estimatsd that each response to this collection of infermatien will take 3 hours. Our estim
includes the time to read the instructions, look through existing records, gather and maintain reguired d:
and actually complete and review the form or response. 1f you have any comments on this estimate, or
how we can improve the collection and reduce the burden it causes vou, please write the Fede
Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-1113]), Washington, D
20554, We will also accept your comments via the Internet if you send them to praf@fec.gov. Remembe
vou are not required to respond to a collection of information sponsored by the Federal government, and
government may not conduct or sponsor this collection, unless it displays a currently valid OMB cont
number or if we fail to provide you with this notice. This collection has been assigned an OMB cont
number of 3060-1113.

THE FOREGOING NOTICE 158 REQUIRED BY THE PAPERWORK REDUCTION ACT OF 19
P.L. 104-13, OCTOBER I, 1995, 44 U.5.C. 3507.



