
Section Question Response

Attachments Are attachments (other than associated schedules) being 

filed with this application?

No

Applicant Name, Type, and Contact Information

Applicant Address Phone Email

Applicant 

Type

OREGON PUBLIC BROADCASTING

Doing Business As: OREGON PUBLIC 

BROADCASTING

7140 S MACADAM 

AVENUE

PORTLAND, OR 97219

United States

+1 (503) 244-

9900

legal@opb.

org

Not-for-

Profit

Authorization Holder Name

Check box if the Authorization Holder name is being updated because of the sale (or transfer of control) of the 
Authorization(s) to another party and for which proper Commission approval has not been received or proper notification 
provided.

Applicant 
Information

General 
Information

ActiveFiling Status:

11/17/2015Status Date:ReceivedStatus:Annual Ancillary/Supplemental Service ReportPurpose:DTVService:

PORTLANDCity:OregonState:

0001549252FRN:50589Facility ID:KOPB-TVCall Sign:11/17/2015Submit Date:0000006069File Number:

Approved by  3060-0906 OMB (Office of Management and Budget)

May 2015

(REFERENCE COPY - Not for submission)

Annual DTV Ancillary/Supplementary Services 
Report



Contact Name Address Phone Email Contact Type

LAWRENCE M. MILLER 

SCHWARTZ, WOODS & 

MILLER

2001 L STREET, NW

SUITE 900A

WASHINGTON, DC 

20036

United States

+1 (202) 833-

1700

MILLER@SWMLAW.

COM

Legal 

Representative

Contact 
Representatives 
(1)



Call Sign City State Licensee

K36FG-D HOOD RIVER, ETC. OR OREGON PUBLIC BROADCASTING

K20IV-D BAKER CITY, ETC. OR OREGON PUBLIC BROADCASTING

K42IT-D PENDLETON OR OREGON PUBLIC BROADCASTING

K26FQ-D JOHN DAY OR OREGON PUBLIC BROADCASTING

K11VI-D ELKTON OR OREGON PUBLIC BROADCASTING

K29JN-D GOLD BEACH OR OREGON PUBLIC BROADCASTING

K16IE-D COOS BAY OR OREGON PUBLIC BROADCASTING

K15DY-D ONTARIO, ETC. OR OREGON PUBLIC BROADCASTING

K11SZ-D OAKRIDGE OR OREGON PUBLIC BROADCASTING

K31HZ-D THE DALLES, ETC. OR OREGON PUBLIC BROADCASTING

KOAC-TV CORVALLIS OR OREGON PUBLIC BROADCASTING

K17GK-D ARLINGTON OR OREGON PUBLIC BROADCASTING

K23GK-D ASTORIA OR OREGON PUBLIC BROADCASTING

K51GJ-D ROSEBURG OR OREGON PUBLIC BROADCASTING

K31IR-D GRAYS RIVER WA OREGON PUBLIC BROADCASTING

K47KH-D PORT ORFORD OR OREGON PUBLIC BROADCASTING

KOAB-TV BEND OR OREGON PUBLIC BROADCASTING

K26KQ-D CHRISTMAS VALLEY OR OREGON PUBLIC BROADCASTING

K23KD-D COOS BAY, ETC. OR OREGON PUBLIC BROADCASTING

K36BA-D BURNS OR OREGON PUBLIC BROADCASTING

K10NF-D HALFWAY OR OREGON PUBLIC BROADCASTING

K18FR-D NEWPORT OR OREGON PUBLIC BROADCASTING

K20LL-D REEDSPORT OR OREGON PUBLIC BROADCASTING

K33LZ-D MYRTLE POINT OR OREGON PUBLIC BROADCASTING

K50FX-D MILTON-FREEWATER OR OREGON PUBLIC BROADCASTING

K19EI-D PACIFIC C/CLOVERDALE OR OREGON PUBLIC BROADCASTING

K24FH-D GLIDE, ETC. OR OREGON PUBLIC BROADCASTING

K34LS-D SENECA OR OREGON PUBLIC BROADCASTING

K16EM-D PRINEVILLE, ETC. OR OREGON PUBLIC BROADCASTING

K32HF-D FLORENCE OR OREGON PUBLIC BROADCASTING

K08LG-D SILVER LAKE, ETC. OR OREGON PUBLIC BROADCASTING

K28LO-D PAISLEY OR OREGON PUBLIC BROADCASTING

K28GD-D HEPPNER, ETC. OR OREGON PUBLIC BROADCASTING

K28JC-D ENTERPRISE OR OREGON PUBLIC BROADCASTING

Ancillary
/Supplementary 
Services



KEPB-TV EUGENE OR OREGON PUBLIC BROADCASTING

K08KW-D RICHLAND OR OREGON PUBLIC BROADCASTING

KTVR LA GRANDE OR OREGON PUBLIC BROADCASTING

K19BK-D LAKEVIEW OR OREGON PUBLIC BROADCASTING

K04MG-D WEDDERBURN, ETC. OR OREGON PUBLIC BROADCASTING

K21FS-D EUGENE OR OREGON PUBLIC BROADCASTING

K09VC-D PAISLEY OR OREGON PUBLIC BROADCASTING

K19EC-D MAPLETON OR OREGON PUBLIC BROADCASTING



Section Question Response

General Certification 

Statements

The Applicant waives any claim to the use of any particular 

frequency or of the electromagnetic spectrum as against the 

regulatory power of the United States because of the 

previous use of the same, whether by authorization or 

otherwise, and requests an Authorization in accordance with 

this application (See Section 304 of the Communications Act 

of 1934, as amended.).

The Applicant certifies that neither the Applicant nor any 

other party to the application is subject to a denial of Federal 

benefits pursuant to §5301 of the Anti-Drug Abuse Act of 

1988, 21 U.S.C. §862, because of a conviction for 

possession or distribution of a controlled substance. This 

certification does not apply to applications filed in services 

exempted under §1.2002(c) of the rules, 47 CFR . See §1.

2002(b) of the rules, 47 CFR §1.2002(b), for the definition of 

"party to the application" as used in this certification §1.2002

(c). The Applicant certifies that all statements made in this 

application and in the exhibits, attachments, or documents 

incorporated by reference are material, are part of this 

application, and are true, complete, correct, and made in 

good faith.

Authorized Party to Sign FAILURE TO SIGN THIS APPLICATION MAY RESULT IN 

DISMISSAL OF THE APPLICATION AND FORFEITURE 

OF ANY FEES PAID

Upon grant of this application, the Authorization Holder may 

be subject to certain construction or coverage requirements. 

Failure to meet the construction or coverage requirements 

will result in automatic cancellation of the Authorization. 

Consult appropriate FCC regulations to determine the 

construction or coverage requirements that apply to the type 

of Authorization requested in this application.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM 

OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND

/OR IMPRISONMENT (U.S. Code, Title 18, §1001) AND/OR 

REVOCATION OF ANY STATION AUTHORIZATION (U.S. 

Code, Title 47, §312(a)(1)), AND/OR FORFEITURE (U.S. 

Code, Title 47, §503).

I certify that this application includes all required and 

relevant attachments.

Yes

I declare, under penalty of perjury, that I am an authorized 

representative of the above-named applicant for the 

Authorization(s) specified above.

Steven M. Bass

President & CEO

11/17/2015

Certification



Information not provided.
Attachments


	Licensing and Management System
	(REFERENCE COPY - Not for submission)Annual DTV Ancillary/Supplementary Services Report
	General Information
	Applicant Information
	Applicant Name, Type, and Contact Information
	Authorization Holder Name

	Contact Representatives (1)
	Ancillary/Supplementary Services
	Certification
	Attachments



	authHolderName: Off


