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W8IbDIII-, D. c. 2OS.54 BROADCAST STA110N
ANNUAL EMPLOYMENT REPORT

SECTION U
A. TYPE OF RESPONDENT

Nonconunercial Broadcast StationCommercial Broadcast Station Heaclquaners

0 HOII] Educational Radio

0 Educational TV

Radio 0 IV

0 Low Power TV

0 International

B. List call sign and location of aU stations whose employees arc on this report. This should include commonly owned stations

which share one or more employees.

Location
(city, state)Facility ID NumberCall Sign

Type
(check applicable box)

DAM(I]FMOTV Alfred, NY63129WETD

DAMDFMDTV-

DAMDFMDTV--

OAMOFMDTV- - ~

DAMOFMDTV- -- -

DAMDFMDTV--
OAMOFMDTV-
OAMDFMDTV-

7/9/00-7/21/00SECTION III
A. PAYROLL PER.10D COVERED BY THIS REPORT (DATE)

B. CHECK APPUCABLE BOX

Ii] Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and

certification SWCIDcD1 aDd return to FCC)

Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
and cenification swcment and return to FCC)

R:C39S-8
AGlil1CXMt

I State or~~8}~lgn aaarcssJ . ur ~ 12246

SECTION.
1 Legal Name of the Li~

State Universitv of New YorL-
I Mailing Admcss

~tt4tp Iln;vpr~;t~ Pl ;t7;t - , .~~ . .,- -~ .



SECT10N IV CERTlRCA T10N
This reJX)n mast be certified, as follows: (a) By liceDsec. if aD individual: (b) By a partner, if a partnership (general panner, if a limited
partnership); (c) By aD officer, ifa corporation or aD association; or (d) By aD attomey of the licensee, in case of physical disability or absence from
the United Slates of the licensee.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.s. CODE
TITLE II, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.s. CODE.
TITLE 47. SECTION 311(8)(1». AND/OR FORFEITURE (U.s. CODE. TITLE 47. SECTION 503).

I ccttify to die best of my knowledge, infonnation aDd belief, aU statements CCXltained in this report are 1n1e aDd correct.

~:lephO~NO. (~l~p."i"" 4~5175 /

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAlO
EMPLOVEEOATA

FEMALEMALE
ASIAN OR .

PAaR:
ISLANMt

WHITE
(NOT

HISPANIC)

BLACK
(NOT

HISPANIC)

ASlANOR
PAaFr

ISlANDF.R

I AMUIC"'~ INDIAN.

ALASKAN

I NATIVE

CJ1

WHITE

(NOT
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BLACK
(MOT
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HISPANICroTAL KISPANIC
~CATEGoaJ£S

(~)(f) (It Ii)C..;I (d~fa, (bl

10000000000SA
MANAt]Eas

I PROFESSIONALS

I TECHNICIANS

~w~ OFPaA

ClUJCAL

CR.AFTWc-.uas
I (SU.LiD)

i OPBA 'nYU
(SEMI--~-'LLBD)

I~REU
I~~
I SUV1C£

Wo&uas

I TOTAL

FCC 3"-8 (r. 2)
.I~

AMERICAN

! INDIAN.

ALASKAN

NA TM.
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