Initial Study

APPLICANT INFORMATION

NOT CONFIRMED: Requires Field Evaluation and Path Interference Impact Verification

FCC LICENSE APPLICATION QUESTIONNAIRE

1) Applicant Entity Name:

2) Applicant Entity Type (Corporation,
Govt Entity, LLC, etc.):

3) Applicant Taxpayer Identification Number
(9 Digit TIN or EIN):

4) Address (PO Box and/or Street Address):

5) City, State, Zip Code:

6) Person Authorized To Sign FCC 7) Title:
Application:

8) Applicant Information: Name

9) Telephone: 10) Fax: 11) Email:
12)  Contact Information:

13) Telephone 14) Fax: 15) Email:

FCC ACCOUNT INFORMATION

(Complete this section only if the TIN number provided in Question 2 above has been registered with the FCC)

12) Federal Registration Number (FRN) |13) Password:
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Initial Study
; NOT CONFIRMED: Requires Field Evaluation and Path Interference Impact Verification ;

- FCC LICENSE INFORMATION -
(If applicant is claiming non-profit status, please provide a certification from the IRS or
N other governmental authority.) )

- 14) Application License Type (CF=Common Carrier, 15) Fee Exempt? (Y/N) -
- MG=Private Business/Industrial, or MW=Public Safety): -

- OWNERSHIP AND QUALIFICATIONS QUESTIONS (if any answer is Yes, please -

provide an attachment explaining circumstances for submittal to FCC)
(Yes or No)

- Is the applicant a foreign government or the representative of any foreign government? -

Is the applicant an alien or the representative of an alien?

- Is the applicant a corporation organized under the laws of any foreign government? -

= Is the applicant a corporation of which more than one-fifth of the capital stock is owned of =
- record or voted by aliens or their representatives or by a foreign government or representative -
= thereof or by any corporation organized under the laws of a foreign country? =

= Is the applicant directly or indirectly controlled by any other corporation of which more than =
= one-fourth of the capital stock is owned of record or voted by aliens, their representatives, or =
- by a foreign government or representative thereof, or by any corporation organized under the -
- laws of a foreign country? -

- If the answer to the above question is “Yes”, has the applicant received a ruling(s) under -
- Section 310(b)(4) of the Communications Act with respect to the same radio service involved -
- in this application? If answer to this question is “No”, please provide date-stamped copy of a -
request for a foreign ownership ruling.

- Has the applicant or any party to this application or amendment had any FCC station -
authorization, license, or construction permit revoked or had any application for an initial,
modification or renewal of FCC station authorization, license, construction permit denied by the
Commission?

Has the applicant or any party to this application or amendment, or any party directly or
indirectly controlling the applicant, ever been convicted of a felony by any state or federal
court?

Has any court finally adjudged the applicant or any party directly or indirectly controlling the
applicant guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio
communication, directly or indirectly, through control of manufacture or sale of radio apparatus,
exclusive traffic arrangement, or any other means or unfair methods of competition?

: Wl :

= Digital Signati it Form =
- ’
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