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REMINDER: 00 not complete ttle rollowing without reading carerullv the derhltlons and other hformation set Out n the

foregoing pages.

CERTIFICATION OF PREFERENCES

MINORITY

1. The applicant certifies that it is entitled to and seeks to clam minority preference.

If yes, complete the following:

DIVERS FICATION PREFERENCE

2. The applicant certifies that it and/or its owners have no interest, in the aggregate, exceeding 50 percent

in 3r"I media of mass cOrrrTIunications.

If Yes, 00 NOT respond to questions 3 and 4.

3. The applicant certifies that it and/or its owners have no interest, in the aggregate, exceeding 50 percent

in more than three mass corrrnunications media facilities.

4. The applicant certifies that it and/or its owners have no interest, in the aggregate, exceeding 50 percent

in a media of mass cornnunications in the same area to be served by the proposed station.

~ Yes ONO

D Yes ~NO

DYes MJ Nc

1M] Yes D No

FCC 3411 cPage II
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1. For Low Power TV applicants, will this Ition employ on a full-tine basis flYe or 'e persons? o Yesl&!] No

If Ves, the applicant must h:lude an EEO progrcm called for in the separ~te Broadcast Equal

EmpJoo.,tment Opport\61ity Report (FCC Form 39B-A).

'--'

ION VII - CERTIFICATt'ONS

1. For new station and major change applicants onti, the applicant certifies that it has or will campti with

the public notice requirement of 47 CrR Section 73.35S0(g).

2. For applicants proposing translator rebroadcasts who are not the licensee of the prmary station, the

applicant certifies that written authority has been obtained from the licensee of the station whose

programs are to be retransmined. "'.

'rmary station proposed to be rebroadcast·

IU]ves 0 No

~vesD No

Call Sign City State Channel No.

KTBN Santa Ana California 92711

3. The applicant certifies that it has contacted an authortzed spokesperson for the owner of the rights to the

proposed transmin~r site and has obtained reasonable assurance that the site will be available for its use

if this applic3tionis granted.'

That person can be contacted at the following address and telephone nll"l'lber:

l[K]Ves 0 No

Name M;oiling, Address or Identification

John LaRue, KJAX Tower Co. 420 N~ Ca1 Hornia
City IState ZIP Code 11eleQllena .No•.linetude area code}

jtockton CA 95202 (209) 943-1262

The APPLICANT hereby waives any clam to the use of arrr 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 requests an authoriZation in accordance
...,ith this application. (See Section 304 of the Corrmunications Act of 1934, as a-nended.)

The APPLICANT acknowledges that all the statements made in this application and attached exhibits are considered malerial
-epresentations, and that all exhibits are a material part hereof and incorporated herein.

The APPLICANT represents that this application is not filed for the purpose of i'npeding, Obstructing, or delaying
detennination on arrr other application with which it may be in conflict.

In accordance with 47 CF.R. Section 1.65, the APPLICANT has a contll'\ulng obligation to advise the Corrmission, through
amendments, or arrr substantial and significant changes in nfonnation furnished.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001.

1 certify that the statements n this application are true, complete and correct to the best of ~ knowledge and belief, and are
onada n good faith.

.\e of Applicant

-RATIONAL MINORITY TV, INC.

,ce President

Signatun{ ) _ ',' fU~, / f)
'--Rt-'cf- ,£Ja.-u

Dale ,7' v· L-'

December I , 1989 .......
FCC 346 <l'c1ge gl

FeDluc1'Y ,ue



r

NATIONAL MINORITY TV, INC.
FCC FORM 346

EXHIBIT 1
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NATIONAL KINORITY TV, INC.
FCC FORM 346
EXHIBIT 1

OFFICERS AND DIRECTORS

The Officers and Directors of the corporation are:

Paul F. Crouch, President/Director
1973 Port Chelbaa Place
Newport Beach, California 92660
(714) 832-2676

Jane Duff, Vice President/Director
15052 Humphrey Circle
Irvine, California 92714
(714) 551-2093

Philip D. Espinoza, Secretary-Treasurer/Director
1150 O'Malvery -
San Fernando, California 91350
(818) 367-7308

55928
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NATIONAL MINORITY TV, INC.
FCC FORM 346

EXHIBIT 2
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NATIONAL MINORITY TV, INC.
FCC FORM 346
EXHIBI-.r 2

OTHER APPLICATIONS

The applicant intends to file applications for new LPTV

translators to serve the following communities:

Channel 51, Columbia, South Carolina
Channel 18, Portland, Maine
Channel 21, Sacramento, California
Channel 52, Huntington, West Virginia
Channel 61, Stockton, California

55930
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~
Trinity Broadcasting Network, Inc. ~{'"
P.O. Box A, Santa Ana, CA 92711 (714) 832-2950 7<~ y ~~ .

~~ '/' Ce
~v . \.

" ~.

TELEFAX COVER SHEET

Tune:

1r(): Colby Hay

COMPANY:__.....HA-.,;,y;..z.,....-.OU;:;,;,,;H.:.:.::NE~, ,,;:;,;,CH=AR.:..:.;TE::.;,;,;RE=D _

FAX Ntnv1BER: __(::.;;...20:...=-2)~2;;.;;.;98::.._-6~37;..;:.5 _

FROM: _--:v~a.:.:.lilne....a:Du:.=.:f..:...f __---;... --:- _

FAX NtnvlBER: __,I""!..{7.:..;;:;14,,,,-),,!..:l73~O-~35~68:::._ _
..

H '.It.ii
.i .. .

.;~ .

....
Total number of pages, including this cover sheet:_,._6__

PLEASE CALL IF ALL PAGES ARE NOT RECsz,VED
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hc~ CABLE CARRIAGE AGh EMENT

~~C-13-89 WED 18:32 JANE DUFF~S OFFICE

, c f•.,).I.-. \ as..... " .. ' sau,ecao, 'P' , tOM' GPW?9 Wt'r ,ntt

C''''''TEM NAME: NMTV STATION:

- ;r ADDRESS: P.O. BOX:'--CITY: ISTATE: ZIP:

TELEPHONE: ( ) I CONTACT: I NMTVREP:

CHOOSE ONE: 0$. PER SUBSCRIBER PeR \'EAR ·24 Mol. D$. PER SUBSCRIBER PER YEAR • 36 Mos.

=JlJlltV#Am REGULAR: $. (NO BONUS) REGULAR: $. BONUS: $.....ICME~

PARnAL CARRIAGE MODIFICATION or SPECIAL NOTES; • TO 8e COMPLETED BV NMTV •

TiRM: 10

SUBS: CH.t: DBASIO OnER

AGREEMENT

~OR CABLE: .DATE: ",-, POA Braedoat8t': PATS: _

GF30I WHITE:~ (f/fJa1) I YELLOW: C4BLE (final) I PINK: CABLE {ttftnpoNy) I GOLDENROD:~ (tfJmptntyJ



DEC-13-89 WED 18:33 JANE DUFF~S OFFICE

Cash
1SYSTEM NAME: CETSTATlON:

:T ADDRESS: P.O. BOX:

i~ ISTATE: ZIP;

!TELEPHONE: ( ) I CONTACT: I CETREP:

CHOOSE ONE: os. PER SUBSCRIBER PER YEAR - 2,( Mos. 0$. PeR SUBSCRIBER PER YEAR - 36 Mos.

IOUAIIJPLY ItA~ REGULAR: $. (NO BONUS) REGULAR: $. BONUS: $.
IIER 1UISCRII6"~

PARTIAL CARRIAGE MODIFICATION or SPECIAL NOTES: • TO BE COMPLETED BY CET •

TERM: to

SUBS: CH.': oBASIO OllER

AGREEMENT

ThIs I18fGGmont Is ontored between Communlty Educalonll TV, Inc., hlrtlnafler J8ferrecllO u Broadcull,. Md the above named cable or SMATV
.,.1011I. Of tocar &ooeU or_Jed channel progralllmer. h.,./nafllltr ,.,./Md».. CABLE,
REOITAL _--
1. 8toadcaater Is , C8Ilfomltl Corporation thal proclucel and broadcub Chriltien and~~ vie TV~.~naI,.
2. Cable operate' a cablo telcwlllotl or SMATV 'yl"m, or prooram,a local 8CCt1l or Ieued cable chin on a cable system In the alVA Iisled above.
TERMS ~

1. BrotldcutDr O;rool to authorize CABLE to rec*ve and man,mIt~......ettlllte or TV bfoacIaMt ..... 10 CABl.!'I subscrlbe'l.
2. Broodcastor agrees 10 PlY CABU! a CIlIh tncenlfve quMIHly,~ .. foIowt: AEGUI,AA RATE". SUBSCRIBeRS.
3. IfCABlE IlgrM.lOcarry~Itorfora36 -month pMOd, CABLEwtInalw anllddlllonal qu.wtyIOHUS.compuWd•• follows: BONUS RATE
limos SUBSCRIBERS. AponaIty 'NUl be ......td for .arty ~Ination of~nt by CABle.
4. Paymen&s IhClll bomodo.r the endof tach quort8ror..-;e.u.1ng \he lUbaortber oountl or Match11, June SO, 8el*mbtr30and Docombor3t.
Subscctbtr count, must bo bDltd Oft the IeYtI of ..rvtoe IhedOutar It CInted on~ Countl may be rounded to .... MaI'aIt hundrtd. The .ubsc:rlborcount
should bG the Imrte count CA8L! would.. for proQrltnlMfl i9clulffllG payment for fW UN of IheIr pfNUoC. COlPGNIt or 8lcNadca1ter COCM'Ita .hall cake
proeadel\t OVClr Iocallyttem ooun1I••roa.....r ahaft have N. right to ooncbiC a re&SOMbIe InlpectIon of CAlLE'a IlAMcrtbtr I'8CCIl'dIto verify counl8.
.. Tho Incontlve ... per IUIMcrlber ,hGII be Ibctd at tho amoUnt ..led .bow for the TERM at ... agrMl'IItnL If IIroMcaatet announce. a Ngher rate

udate, and OABU! II NCIIhAn; h!I REGULARAATEonIy. CABLE mayWnnlmdethll....ment., .......MIow. end negotIGtta new Igreornont
~ ratroacli.... paymentaoff\1llnc:emr..lhaa be madeID CAlLi for pltorCIITlageof BroacIouIlr.~.lf8nNldces"'wu ahady CMltddurtng

t1~er lhI. -ell'tOtIIef\twu 1Iltned. CABLE Ih.n receive full QUaI1tr'. paymenL If the C8nt.;e of 8roeck:uter COINMft08....a quarter has begun.
the ..llnolnll.... payment thai bt PRWIttd.
7. 8r~to, ahaIlcontaeC~'LE' • ..nhorizedrepmenea..,.eoch quarwvta""" 10 obtain &he aubacrllGt'oounL CA8L& lhllloompIetethe~&I'
count10rmand return It to Broadcuter. CABLE Ihall bear.ole relponslbilt)lln submitting the wrltten oount prompIIy at the end ofeach quittor. BraGdoastor
Ihd notbe hold reaponstbll. nor thatl Broadcaster b. Nqulred to PItY !he quaRer'llncenllve If CABLE does not ,ubrnIt Ita count.WIIttoft orVOtbally, within
HINElY (10) nAYS of.,. ...we,
MANfCEft OF CARRIAGE
1. CABLE Ihalllrlnlmlt to Ita aubsctlberllIl of the programming that8~r tranlmlts, unit.. tnOdIllIcI abcM. In the cue of partial OM'Iage, no
lncontveahatl be paidun,",CABLEcarries, atmlnlmum, ..of the programming broadcast from 7:00 PMto10:00 PM. PST. CABLE muttC8ttf BroadcGslOl'
24 houri • day to be IIIoIbIt tor lie BONUS.
2. CABLE ea....11O II'InImIt no olher programs over Broadca.W. channel. unless modIhet abo..... IfCABLE 1& reoeMng BONUS payment., CABLE
may notdowngrllCle Broadcasllrtoale.se,-vIewed lIerwllhoulpena~. CABLEagreellO nodfy ISroNtca.terlmcnec:l*'Yofany channelc:henOe. etmpora'Y
orpennanont,
DURATION OF AGREeMENT - •
1. 1M duroIlon of til IMI'II. hertIna"'r reftMd to .. TERM, II hted ebove, The TERM ahIlI begin upon COINMnCtfYlOftt of "- can10ge of
Bto"'I8r. or the ... til nt Is algned • B«oaclcastlr II anacty being eanIId.
2. Ellhor party 1M)' Itfmln ~nl by IMng NINETY (80) DAYS wrttt__ notice. lroacIcu"r.haII not be requftd 10 make any~t to
CABLE 18ioadcasw II drosrPed -'hut prlor wrI_ nob from CABLE,
S. • CABLE II teOIh4ftiI-. toNUs. end ttrmlna'" til....-nent prior to the completion of. 36-MONTH PIftod of~oe, CABLE will .burse
10 Broadcastet III ....-IQHU$ amount pald to CABLE aInclt .,. btgIIring of thII IgrMmlnt. THa '**" ,hal not apply If CABlE .... or lrensfers
Its syatem to. nowowner. CAlLI m«y .180 len'l'llnale &till agreement wfthout penalty If BroacIc:a••offers a higher BONUS rate ata IeIerdote, provlcling
CABLE .,. • new..... Ifld oontkMs the CMlage Of 8roIldca••r.
4. • CABLEwlIhtI to c....-1Iwn.,.REGULAR"".to InoIude fie BONUS... agreement maybe .......ted on. NftfETV (00) DAYWI'ltton notlc:o
and. t'IfNt agMImtftl PrIor month. Of CIII'leQt of ero.dca••ma,y not be applied 10 .,. new 36-t-4ON'TH TERM.
S. this a;rMmInt fNl)' _Mte* Upon uIt or hr'lsfer ofownership ofsystem b'f CAB!.!. or..or __nsterofownenhlp bt Broadcaster, thlc
.;roomont Is~"""1td.

lbo IntetpretQllon and f*bmanot 011h15 egreement ahalI be gcYemed by .,.1awJ of the State 01 Calfom..

NotlQOs or Addtosa chaI'\IIS horounder thaD blin wrldng, sent by CII1ified. fIOItIlgt prepaid mall to the adena," ISIOd above.

IN WITNESS WHEREOf'. fie parties hel'eto ha....~ this agreement on the dat.. wrfteen below:

:-CABlE,,-'. ,0AT&:l.o-__ FOR 8t'oUcaster, DATE~, _

_ :106 WHn'E:~ (f1fJlll) I YELLOW: CABLE (6M1) I PINK: CABLE (Mmpotal)') I GOLDENROD:~.r {remporaIyJ

_029329-
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DEC-13-89 WED 18:34 JANE DUFF~S OFFICE

Cash
SYSTEM NAME: T8NSTAllO~''''L IT

:T ADDRESS: P.O. BOX:

c.n....r; ISTATE: ZIP::

TELEPHONE: ( ) I CONTACT: I TlNAEP:

CHOOSE ONE: 0$. PER SUBSCRIBER PER YEAR • 24 MoJ. 0$. PEA SUBSCRiBEA PER YEAR • 36 Mol.

IOC,AA7IRLYM7I ReGULAR: $. (NO BONUS) REGULAR: $. BONUS: $.
i PER6Ul#RlfiR~IPARTIAl. CARRIAGE MODIFICATION or SPECIAL NOTES: • TO BE COMPLETED BY TBN •

TERM: to
I

SUBS: CH.': oBAStC OTIER!

AGREEMENT

ThlI GgrvomonUs entered between Trinh)' Chrldan CenterofSantaAna, Inc.,_Trin~ 8toIldcuing~",""nafter refened to 0I8toac1ctllstl!lr.
and tho abovo Nlmod cable or SMATV Iystem. or 1ocII1lCC811 or Ieaed chatlneI programmer. htreInafllr NferNd to.1 CABLE.
RECITAL
1. IrotidcMter Is a Calfomla Corporation that produoH 1M broIIdcuti Chrlsllan and famlIy~ and TV broAdcasl algnaI••
2. Cablo operata. a cable televI.'on or SMATV 'Y'''m. or ptOgram•• 'ooeIlICOI..or IM.td~ etlanntlon ayltem In the .....n.ted above.
TERt.fS, c

t. ......eoroOi tc) authortID CAU lID NOll... 1M NftnImlt 8roadca1........... or TV .....t I1sJMJ 10 CABLe-. ,ub.crlben.
2. Broodcoaler Dgroo. kI pay CABL! • CNh lI'lcInfw quaJ'lorty, compuIeClu blows: A!Gut.AA RATE tme, SUISCRl8&AS.
3. IfCA8l.E DgrOOIlocarry Bl'08c1castertor.36· month pertocl. CABLE wit NCelve an acIdhIonal quIrterIyBONUS. computed8. follows: BONUS FlATE
limos SUBSCRIBERS. Apenally wi. be utelHd for earty tennlnaflon of .greement by CABLE.
4. Paymontslholl bomade afler ..end ofeach qulrter 01 carriage. CIting the IUbIcrIbtrcoun. of MIrch11. June30, september30 and December 31.
SUbscriber counts mUlt be baaed on fte level of ..rvree 8roIldcuttr 11 cemed on. Countt may be rounded to the ......tt hundred. The subscrlbor count
should bo "<lIDmO OOUl\t CABLE would UN for programmtf'S requiring payment lor 1M u..of ItltIt pnxtlJct, CorporaIe or Broadcaster countslhQlt take
preeedont ovor locoI system counts. Broadcta*r .hIIl ha~ lilt right to conduct • reasonable NPfClIon of CABlRa aUbacriber records to verify counts.
S Tho lncontiYe rate por IUbtcriberlhall be bed et the amount ISIICI &bow for the TSAM of thIa agreement. II~ter Innounc:ol • h1ghor rolO

trdate. WId CABLE I. receMng the MGULAR RATE only, CABLE may tennlnate 1hI....ment., ..dICalledbelow.and negotlato Il nfIN agroom&c'lt
_. 0retroaetiYe pqmonts of IhIl Incontive aheII be made to CABLE for prior c«rlageof Broeclcaster. However,If Broldcull8rwal already carr1ed during

.. .... this agreomont was tIgned, CABLE .haII NCelve full quarter's payment. If the can1age of 8roIIdcutoroommence. 1ft«• qultW hQS begUI'l.
~~~~~~~bep~. .
7. Broadclatwshill contactCABl.E'I authorized repre••* ....each quamr vIa moll to obIDtn the Iubecribercount. CABLE IhaIIcomploto the lUbIcn'bor
count form 1M I'Otutn It 10 Brot.dcostor. CABLE thall bearsole Naponslblllty In submItting the wrfn.n count promptly al the endofeech quarter. Broedce.stor
,hal not be held ....ponsi~,nor Broaecasterbe required to pay the quarIor'.lncenllwlf CABLE doe. not submithi count. wrftton or verbally. wllhln
NINETY (eo) DAYS of the .
MANNER OF CARR....GE
t. CABLE IhafI transmlt to" tubtcrlbers all of the programming that Broadca.ter transmlts. unte.. rnocIfMKI8bove. In the GIl.. of partial carrltge. no
Incontve.halIbe paidunit"CAlLEClIrrIM.atminIMum,..of the programming broadcastfrom 7:00 PM to 10:00 PM. PST.CABlEmust~ Broadcostor
24 hou,. • day 10 be I/lglbht for the BONUS.
2. CABLE agree. 10 lranaml ..other programs over Brolldcuter'. channel. unless mocIIfIed abcM.1f CABLE Itl90lMng BONUS paymonta. CABLE
maynotdowngradoBroaclcastlrlO.ltuer-'Mwedtlerwfthoutpenell)'. CABLE.g....'tot'lOllfyBroaclcullrlmmecllatelyofanydlannelchango.lempOraty
or permenonl.
DURATION OF ACREEMENT
1. The duraIian of 11k qNtlMnt. reftt1'ed 10 •• TEAM, II .ted above. 'The TERM ......begin upon commencement of the canteo- of
Broadcaster, or f1e dati nt III1gned I BroMtcaa.... II aIrHdy belng carried.
2. Elthor perl)' may 1eI'mJAaIt ..~ by eM'" NINeTY (90) DAYS written notice. Br~dcattlr.hIJI not~ requited to make any payment to
CABLE. BroIldcu.... 1I ctroppecI wtIhOut ptior written nolicl from CABLE.
a. If CABLE II raooI\4na ..8QHU8,lndtermln.tI, thIs..-nent prior 10 .... OOlnP'-tion of. as-MONTH period of centaGt. CABLE wIIIf8Imbuno
10 Sto"'..r &he... 8QNU8ImOWlI" to CABl.E ... f1e beQlMlng of INa agreement. TNt '**" Ihd not apply " CABLE .... or 1rIn1""
Its s)'S1om to a new 0WftIt.~.... tIUW alto lelmlna.. this agNerTltnt withoutpe_lf Broaclcaster0""•hither BONUS rete at a Iatordele, ptO\licling
CABLE Ilans • new ",,"1M. "ODII.... the CIrrII;t of 8roedcast&r•
.c. If CABLE wishes 10 fie ReGULAR me to lncludlt the BONUS, "'Is agreemem may be1«!nNIeCI on • NINETY(90) DAY wrlllon nolice
and a now a;roemont rnotjIN of cwrtage of Brcedcasw rna)' not be applied to h new 36-MONTH TERM.
S. ThIa agroomont mayftOt1le .-ferred. Upon sale or .-ailSl.,ofownershlp of tyllem by CABL!, or.aIt or tral'llfer ofownerahlp by Broadcaster. lhit
agreement" autornablly IlInnIftaIeCL

.> ,

1llo IntofJ)F9tAtlon and J)OI'formance of "',. agreement 1h811 be govemecl by the lows of !he State of CaIfomIa.

Hollcot or Addross changes htreundlN' thaD be In wrillnG, s.nt by eenIfied. posloge prepaid mal 10 .... addNs_s hlod above.

IN WITNESS WHEREOF. tho partiel h..-to have .xec:Uf.d thll agreement on !he.t..written below:

CABLE:. --oo-I...DATe: ," FOR &ro.dcaster:--.. DATE,...: _

oa:-107 WHIla: 8nNI...., (fineO I YEllOW: CABLE (fInaTJ I PINK: CASLE (temporary) I GOLDENROD: BtoadcIIIw~'1J

:. ". .. .' r·····" ::., .. ~:::.:: ... ~.~ .

/-."; :'.~; ~ :.\\ ..' ....-.:! >-.~.. .'.' .~.'". '>~' ->..... -

;,",i\;.~,:.;,/~~:fii;:i,~;~ji~~c0.;j ;\._,:.;~~f ~:D~jt~;I~;;"1~~"~ c."

029330
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JOSEPH E. DUNNE 111 -

COLBY M. MAY'

-ALSO AOW1TTEO IN VI"GINIA

December 19, 1989

(
\

MAy & DUNNE

CHARTERED
ATTORNEYS AT LAW

1000 THOMAS JEFFERSON STREET. N.W.

SUITE 520

WASHINGTON. D.C. 20007

12021 298·6345

(
\

RICHARD G. GAY

OF COUNSEL

TELECOPtER NO.

12021 298-6375

CERTIFIED XAIL
RETURN RECEIPT REQUESTED

Federal Communications Commission
Microwave Service
P. O. Box 260850M
Pittsburgh, Pennsylvania 15251-6850

RE: Application of National Minority, TV, Inc. for a Private
Operational Fixed Microwave Radio Service

Dear Ms. Searcy:

Transmitted herewith, on behalf of the above-referenced party, is
an original and one copy of its application for a fixed microwave
radio service (FCC FODm 402). It is respectfully requested that
that the extra copy be date stamped and returned to this office
in the enclosed self-addressed stamped envelope.

Pursuant to section 1.1104 of the Commission's rules the applica­
l:~~l~l!l' tion fee in the amount of $135.00 is tendered herewith.

I f any questions should arise concerning this matter, kindly
contact the undersigned directly.

Respectfully submitted,

028507

NATIONAL lIIHORITY TV, IJIC.

By:





UNITED ST· ...ES OF AMERICA FEDERAL COMMUNICATIONf ")MMISSION
GETTYSBURG, PI. 17326

APPL.....ATION FOR STATION AUTHORIZATION IN THE
PRIVATE OPERATIONAL FIXED MICROWAVE RADIO SERVICE

FOR COMMISSION USE ONLY

Approved by OMS I

3060-0064
Expires 10/31/89

FILE NUMBER: NEPA: i--=SE:::NO=-T:.;O:..A~S::::B:;;.: .=O::...:,Y:ES=--O=...;NO:.:=.. --1° MINOR ASB REMARKS:° MAJOR
JATION NOTICE REQUIRED: Date 01 NEPA Public

YES 0 NO Notice

1-vr1 APPUCANT: Use FCC Form 402 Instructions for re/~ in completing form.

SECTION I-IDENTIFICATION INFORMATION
1. NAME OF APPUCANT:

NATIONAL MINORITY TV, INC.
3. CALL SIGN: (If appIicetion re'" 10 an existing Italian)

6. TYPE OF APPUCANT: ° INDIVIDUAL 0 ASSOCIATION

2. MAlUNG ADDRESS: (No., slreel, city. stale. ZIP code)

P.O. Box C-11949
Santa Ana, CA 92711

o Check here if you are a current icensae and your
mailing address, item 2. IS NOT the addrll$$ on me.

4. UCENSEE IDENTIFICATION NUMBER: (if prwiouIIy Ulignecl by tlla
CommiuiOn) •.-

SA. NAME OF PERSON TO CONTACT REGARDING APPUCATION:

W. Ben Miller
5B. TELEPHONE NUMBER OF THE CONTACT:

(714) 665-2145
° PARTNERSHIP CORPORATION 0 GOVERNMENTAL ENTITY

7. CLASS OF STATION: (enter code from inslrudion 7)

FXO
91.. PURPOSE QF APPUCATION:

8. RULE SECTION UNDER WHICH YOU ARE EUGIBLE:

90.75

MODIFICATION
(A) 00 NEW (8) 0 MODIFICATION. (C) D WITH RENEWAL (0) 0 ASSIGNMENT OF (E) 0 OTHER . ~

STATION (SEE 98 & 9C) (SEE 98 & 9C) AUTHORIZATION (spECIFY)

9B. PATH ACTION OLD VALUE OF KEY ITEMS CHANGED

A DADO o CHANGE ° DELETE 20 30 31 32

8 DADO o CHANGE o DELETE 20 30 31 32

C DADO ° CHANGE o DELETE 20 30 31 32

D DADO o CHANGE o DELETE 20 30 31 32

9C. DESCRIBE ANY OTHER CHANGES:

1i'-4HI ttle use of ~talion be shared by another Party?
o YES l:1 NO

i*:il::l!·'-----------S~E~C~T-IO-N~II--A-N~T ....EN-N-A~IN....F~O~R-MA--~T~IO~N-:--------------l

11. LOCAnON OF TRANSMITTING ANTENNA STRUCTURE:

A. NUMBER AND STREET: (01 other specific indication)

5516 SW Barnes Rd.
B. CITY:

Portland
E. COORDINATES: ,

C. COUNTY:
Multnomah

D. STATE:

OR

LAnTUDE: (Degr.... Minutes, Seconds) LONGITUDE: (Degrees. Minutes. Seconds)

4 30 58 NORTH 122 43 59
121.. II the antenna 10 be mounted on an exiSting antenna structure? II yea, anawer Items 128, C. 0, and E.

mYES 0 NO

128. WIll ItlI antenna Inc:reue the height 01 the existing Ilrueture? " yea, by how many teet?

o YES ~NO

,ac. NAME OF CURRENT UCENSEE USING STRUCTURE:

NATIONAL MINORITY TV, INC.

FT.

120. CURRENT UCENSEE'S RADIO SERVICE:

Broadcast Television
t3. For antenna &owel'a or (paln) mounted on tile ground:

,IE. CURRENT UCENSee-S CALL SIGN:
KTDZ-(TV)

Enter tile over&fl height above ground of the entire antenna (or pole) including all antennas, diahea. lightning rods. otlItruction Jighting. etc..
mounted on it .

14. For entennaa or antenna lOWerS (or poIea) mounted on a aupportlng Ilructure aueh u a building, ..... tower. IIl1llke ataek. etc:

... What Is the CH8ra1f height abolIe ground of this supporting atruetur.? Include in this height any IIeYa&or shafts,~ IIgI\tning rods,
,- "'IS, etc.• which •• not a pan of the antenna t_ (or pole) .

:s. '?IISW many feet does the antenna tower (or pole) (inducing au antenna, diahea. IIghttlng radI. lights. etc.) lncreaae tile height 0I1tlI aup-
'no atrueture in Item 1 ? " this antenna or antenna __ (or pole) does not Increaae the height of the supporting atruelufe ...
, (0) .

::. .....t is the CMIra1f height abOVe ground 01 this auppor1ing atrueture plus the ........ (or )1 ••••••••

tS. Give lhe ground elevation above mean sea IeYet at the an1enna alte •••••

993 FT.

FT.

FT.



r
17A. HIS '!Otice 01 conslruCllon been Ioled wilh Ihe F" on FAA Form 7460-17 11 yes, answer Items 178. C. ant' [J YES rx NO 1See I:.Xhl bl t 4)
178. NAME UNDER WHICH YOU FILED: I17C. FAA REGIONAL OFFICE: (C.... 170. DATE FILED:

18. Would a Commllslon gran' 01 your application be an aCllon wnl(1\ may ...... a stgrtlflcan, .nvifOn........1 ~ :: 1 19. If thIS ISN!;'tno statiOn. enl., ,he year ~ _Ilrsllle.-e1teela deltned by Section 1.1307 O! .... CornrmulOn's R.....7 See Instruction 18. ., you _ yes,
1IUbrnlI1lle .,at-.. a. reQuired by Sections 1.1308 and 1.1311

- SECTION III-TECHNICAL INFORMATION
NAME OF ITEM A 8 C D--/

JQUenCy (MHz) 945.150
:.: I, t5IndwidIh (kHz) and Emission Type 10F3
22. Type of Message SelVice Analog
23. Initial Bueband CNinntl loIiding 1
24. 10 yr. Projeded Baseband Qlannel Loading 1

TRANSMITTER INFORMATION
NAME OF ITEM A 8 C D

26. Transmlttar Operalir.~ Frequency Tolerance (%) 0.000250
26. Antenna Gain (dBI) 19.2
27. Elteclift Isotropic Radiated Power (dBm) 55.2
28. Baamwlcah (Degrees) 17.5
29. HeIght 10 Cent.. 01 Final Redaling Element (Rl - 200.0
30. Polarization H
31. AzImuth to Receive Site 0

or Pusiw Repeater (PR) No. 1 (Degrees)

RECEIVE SITE INFORMATION
NAME OF ITEM A 8 C D

32. ReceMng Station's Call Sign ---
33. ReceMng Antenna Gain (dai) 19.2
34. Median Received SIgnal Level at Input 10 the Receiver (dam) -40.8
35. Latitude N (Degrees. Minutes. Seconds) 45 31 32
36. Longitude W (Degrees. Minutes. Seconds) 122 35 14
37. Ground Bevation AMSL (A) 249
~ 'ight to center 01 Receiving Antenna (Ft) 22.0- PASSIVE REPEATER NO.1 INFORMATION (IF ANY\
::~:,:::;::you have two or more passive repeaters on the same transmission path. check this box and answer Items 39-46 on an additional FCC Form 402 or a separate
... _:.meet of paper tor the second and successive pusive repeaters.

NAME OF ITEM A 8 C D

39. Latitude N (Degrees, Minutes. Seconds)

40. L.ongltude W (Degrees, ",,"utes, Seconds)

41. Ground Elevation AMSL (Ft)

42. 0¥eraIl Height 01 PR StNCture Above Ground (Ft)

43. Dimensions (FI X Ft) or 8eamwidlh (lor dishes) (Degrees)

44. Height Above Ground 10 Center of PR (Ft)

45. Polarization

46. Azimuth 10 Receive Site or Next PR (Degrees)

SECTION IV-CERTIFICATION
1. ApprlC8nt waives any claim 10 the use of any particular hquency reganteu of prior uae by Ilcensee or othenriH.
2. Applicant wIR he"" unlimltlld access to the radio equipment and will como! access and exclude unauthorized persons.
3. Neither _ieant nor any member thered is a loreign government or representative thereof.
4. Applicant will utilize type accepted radio equipment and anteMu 01 COlI'ect specifications.
5. Applicant certifies ..,.t an statements made in this _ication and attachments are 1nII and complete.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT U.S. CODE TIT1.E 1. SECTION 1001

TYPED NAME: TITlE:

JANE DUFF VICE PRESIDENT
SIGNATURE of IncIlvidual, PIIIner, official of a

;;:nt~iCl~i/ of a corporation, or officer DATE:

1';;who II also a mernbef of the usociation. .{ .. /2--F-
FEES: ExClllC lor PubIlc safety. SpecialE~~~. and Non 6Jcat1onal broadcat IipplIcanls. each Microwa¥I station appIk:atIon must be
ac:c:oql8nied by a S135 III and flied at: FCC. M' 8Y8 Service. P.O. Box , PIttsburgh. PA. 15251.Q50. For InIomtation on ... call (717) 337·1212.

-
-...-' Nonce TO INDMDUALS REQUIRED BY PRIVACY ACT OF 1174 AND THE PAPERWORK REDUCTION ACT OF 1180

-'ons 301, 303. and 308 of the Communications Act of 1934. as amended. (licensing powers) authorize the FCC to request the Information on this
:ation. The purposeof the information is to determine your eligibility for a license. The Information will be used by FCC staff to evaluate the applica·

• to detennine station location. to provide information for enforcement and rule-maklng proceecIings and to maintain a current Inventory of licensees.
No license can be granted unless all Infonnation requested is provided. Your response Is required to obtain this authorization.

CC .co2 I CD 028509lay 1988
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Exhibit #1 - FCC Form 402

Application ~or station authorization in the Private Operational
Fixed Microwave Radio Service

Statement of Use

!tIe purpose of the proposed facility is for relaying of telemetry
information from the KTDZ television broadcast transmitter to the
studio remote control system for compliance with Part 73.1410
provisions for remote control operation for broadcast stations.

Submitted By:

w. Ben Miller
Technical Consultant for
National Minority TV. Inc.

Date: December 8. 1989

028510



EXHIBIT 2
,F UN CT ION AL S YS TEMOl AGRAM
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KTDZ TV
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ISITE A I DIRECTION OF PATH ISITE B I
SITE A LOCATION: 5516 W. BARNES RD. 45 30 58 122 43 59

SITE B LOCATION: 432 N. E. 74TH ST. 45 31 32 122 35 14

PREPARED BY: W. BEN MILLER, TECHNICAL CONSULTANT DATE: 8 DECMEBER, 1989
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