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DTV Quarterly Activity Station Report FiLeno. BDERCDT-20090701AAC

Licensee
HOUR OF HARVEST, IN.
Call Sign Facility Id Previous Call Sign (if applicable)
WLIC-TV 27696

Community of License

City State County Zip Code

BEATTYVILLE KY LEE 41311 -
Nielsen DMA World Wide Web Home Page Address  |Licensee Renewal Expiration
LEXINGTON WWW.WLJC.COM Date (mm/dd/yyyy)

08/01/2013

Channel Numbers: (Check the Channel Number(s) to which this form applies.)

I Analog

M Digital 7

Report reflects information for quarter ending: 06/30/2009
Have you opted to comply with Option One, Two, or Three (once elected, this choice may not change)?
® Option One (A and D) C Option Two (B and D) C Option Three (C and D)

Over the past quarter, if you have fully complied with the requirements of the # ves T No
selected option?

Comments:

Wer_e you required to air service loss notices (See 47 C.F.R. 73.8 674(b)(5) for
details)? Cves & No
If YES, Complete Section E

Simulcasting:

Prior to termination of signal, did you simulcast on your Analog channel and & ves T No
your primary Digital 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.

Application Purpose:
& DTV Education Report

' Amendment File Number -

If an amendment, include a comment explaining the reason and the portions of the pending application that are being
revised.

Section A (For broadcasters electing Option One).


http://www.wljc.com/�

On its analog channel, and its primary digital stream, a station must air three transition PSAs, and run three
transition crawls, in every quarter of every day. Stations are required to air PSAs or crawls at various times in any
given day part, and at least one PSA and one crawl per day must be run during primetime hours. On-air education
must not contain inaccurate or misleading statements and must be provided in the same language as a majority of the
programming carried by the station. PSAs must be at least 15 seconds, and closed-captioned. Crawls must run
during programming for no fewer than 60 consecutive seconds across the bottom or top of the viewing area (See
rules for additional details).

Have you aired a sufficient number of eligible PSAs (84 per week) during the correct *ves T No
quarters of the day?
Have you aired a sufficient number of eligible crawls (84 per week) during the correct *ves T No

quarters of the day?

Beginning April 1, 2009, Option One stations must also provide information about antenna use, the need for
rescanning, and walk-in DTV help centers. These notices must be aired for no fewer than 15 seconds each, at least
once per day, between 8 a.m. and 11:35 p.m., and at least three times per week between 8 p.m. and 11 p.m. in the
Atlantic, Eastern and Pacific time zones, and between 7 p.m. and 10 p.m. in the Mountain, Central, and Alaskan
time zones, until the station terminates analog programming, completes construction of its post-transition digital
facility, and begins operation of that facility. The station may replace up to 25 percent of their daily PSAs and
crawls with each type of notice (stations may choose alternative on-air methods to comply with these notice
requirements, but if so they may not be counted toward the transition PSA/transition crawl obligations. See 47
C.F.R. 8 73.674(b)(6)-(8) for additional details).

Have you aired a sufficient number of antenna information notices this quarter (one per day *ves T No
and at least three per week during primetime)?

Have you aired a sufficient number of rescanning notices this quarter (one per day and at *ves T No
least three per week during primetime)?

Have you aired a sufficient number of help center notices this quarter (one per day and at *ves T No
least three per week during primetime)?

Comments:

Section D (For all broadcasters)

Additional DTV One-air Initiatives - Last Quarter

Did your station run additional on-air initiatives (such as news reports, town hall meetings, T ves % No
and in particular, nightlight effort, etc.) during the quarter? The comment box may be used
to describe these initiatives.

Comments:

Station Website Additional Activity Related to the DTV Transition - Last Quarter

Does your station have a Website? # ves T No
If YES, did your station provide additional DTV related information or activities on that & ves T No
Website? The comment box may be used to describe what was posted on the station's

Website.

Comments:

Additional DTV Outreach Efforts -- Last Quarter



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.

[

Comments:

[

Comments:

Speaking Engagements
Community Events

'_ Other (describe)

Comments:

This comment box may be used to include other comments or information about your station's DTV activity
over the last quarter.

Comments:

Station Certification
I certify that the statements in this document are true, complete, and correct to the best of my knowledge and belief,
and are made in good faith.

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing
OFFICE MANAGER
Signature Date (mm/dd/yyyy)

KIM MITCHELL 07/01/2009
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