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Yederal Comm unications Comimission Approved by OMB FOR FCC USE ONLY
Washington, I».C, 20554 3060-0113 (March 2003)
FCC 396
BROADCAST EQUAL EMPLOYMENT OPPORTUNITY [FOR COMMISSIONUSE ONLY
PROGRAM REPORT . .
{To be filed with broadcast license renewal application)
Read INSTRUCTIONS Before Filling Out Form
Section I '
Legal Name of the Licensee
ZIA BROADCASTING COMPANY
Mailing Ad«dress
.0, BOX 1907
City State or Country (if foreign address) [[Zip Code
CLOVIS NM 88102 - 1907
Telephone Number (include area code) E-Mail Address (if available)
5757692311 KATHY FRANSON@ALLSUPS.COM
Facility 1D Number
74562

Noncommercial Broadcast Station
ﬁ Educational Radio
£ Educational TV

TYPE OF BROADCAST Qommercial Broadcast Station
STATION: o Radio
lI(if applicable) oy
£ Low Power TV
£

International

Applicatiom Purpose
¥ New Program Report

{2 Amendment to Program Report

Iist call sign and location of all stations included-on this statement. List commonly owned stations that share one or more employees.
Also list stations operated by the licensee pursuant to a time brokerage agreement. Indicate on the table below which stations are
operated pursuant to a time brokerage agreement. To the extent that licensees include stations operated pursnant to 2 time brokerage
agreement on this report, responses or information provided in Sections I through Il shovld take into consideration the licensee's EEO
compliance efforts at brokered stations, as well as any other stations, included on this form. For purposes of this form, a station
employment unit is a station or a group of commonly owned stations in the same market that share at least one employee.

[Stations Locations]

Station List

1ist call sign and location of all stations included on this statement. List commonly owned stations that share one or more employees.
Also list stations operated by the licensee pursuant to a time brokerage agreement. Indicate on the table below which stations are
operated pursuant to a time brokerage agreement. To the extent that licensees include stations operated pursuant to a time brokeragg
agreement on this report, responses should take into consideration the licensee's EEO compliance efforts at brokered stations, as well
as any other stations, included on this form. For purposes of this form, a station employment unit is a station or a group of commonly
owned stations in the same marlet that share at least one employee.

Call Sign Facility ID Number Type Location ~ Time Brokerage Agreement
(check applicable box) (City/State) (check applicable box)
| KACT 74562 & av O v B Ty ANDREWS, TX | £ vos & No ]
Call Sign Facility ID Number Type Location Time Brokerage Agreement
| {check applicable box) (City/State) {check applicable box)
[ xacTPM | 74560 Cam ®pMC Tv || ANDREWS,TX | T veos & No |

https://licensing.fce.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context=25 &formid=... 3/15/2013
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CONTACT PERSON IF OTHER THAN LICTINSEE

Name ‘ Strest Address
LAWRENCE N, COHN 1920 N STREET, N.W.
SUITE 360
City State Zip Code Telephone Number
WASHINGTON DC 20036-1622 2024524817
FILING INSTRUCTIONS

Broadcast station Heensees are required to afford equal employment opportunity to all qualified persons and to refrain from
discriminating in employment and related benefits on the basis ef race, color, national origin, religion, and sex. See 47 C.I'.R. Section
73.2080. Pursuant to these requirements, a license renewal applicant whose station employment unit employs five or more full-time
station employees must file a report of its activities to ensure equal employment opportunity. If a station employment unit employs
fewer than five full-time smployees, no equal employment epportunity program information need be filed. If 2 station employment
unit is filing a combined report, a copy of the report must be filed with each station's renewal application.

A copy of this report must Be kept in the station's public file. These actions are required to obtain license renewal. Failure to meet
these requirements may result in sanctions or license renewal being delayed or denied. These requirements are contained in 47 C.E.R.
Section 73.2080 and are authorized by the Communications Act of 1934, ag amended.

DISCRIMINATION COMPLAINTS. Have any pending or resolved complaints been filed during this 2 ves ¥ No
license tertr before any body having competent jurisdiction under federal, state, territorial or local faw,
alleging undawful discrimination in the employment practices of the station(s)?

If so, provide a brief description of the complaint(s), including the persons involved, the date of the filing, the court er agency, the
file number- (if any), and the disposition or current status of the matter.

[Exhibit 1]
Does your station employment unit employ fewer than five full-time employees? B ves £ No

Consider as "full-time" employees all those permanently working 30 or more hours a week.

[f your staticn employment unit employs fewer than five full-time employees, complete the certification below, return the form to the
FCC, and place a copy in your station(s) public file. You do not have to complete the rest of this form. If your station employment
unit employs five or more full-time employees, you must complete all of this form and follow all instructions.

CERTIFICATION.

“+

This report must be certified, as follows:

A. By licensee, if an individual,

B. By a partner, if a partnership (general partner, if a limited partnership);

C. By an officer, if a corporation or an association; or

D. By an attorney of the licensee, in case of physical disability or absence from the United States of the licensee.

WILLFUL. FALSE STATEMENTS ON THIS FORM ARY PUNISHABLE BY FINE AND/OR IMPRISGNMENT (U.8, CODE, TITLE 18, SECTION 1001), AND/OR
REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION FERMIT (U,8. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE,
TITLE 47, SECTION 503).

V/I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.
|Signed [Name of Respondent !

Title Telephone No. { include area code)
5757692311

Date .
3/ /2013

https:/licensing fec.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.its7context=2 5 & formid=... 3/15/2013
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The purpose of this document is to provide broadcast licensees, the FCC, and the public with information about whether the
station is meeting equal employment opportunity requirements.

GENERAL POLICY
A broadcast station must provide equal employment opportunity to all qualified individuals without regard to their race, color, national
origin, religion or sex in all personnel actions including recruitment, evaluation, selection, promotion, compensation, training and

termination.

RESPONSIBILITY FOR IMPLEMENTATION
A broadcast station must assign a particular official overall responsibility for equal employment oppottunity at the station. That
official's namme and title are:

[Name: , [Title: |

It is also the responsibility of all persons at a broadcast station making employment decisions with respect to recruitment, evaluation,
selection, promotion, compensation, training and termination of employees to ensure that no person is discriminated against in
employment: because of race, color, religion, national origin or sex.

[. EEO PUBLIC FILE REPORT
Attach as ans exhibit one copy of each of the EEO public file reports from the previous two years. Stations  [Exhibit 2]
are required to place annually such information as is required by 47 C.F.R. Section 73.2080 in their public
files.

II. NARRATIVE STATEMENT

Provide a statement in an exhibit which demonstrates how the station achisved broad and inclusive [Exhibit 3]
outreach during the two-year period prior to filing this application. Stations that have experienced
difticulties in their outreach efforis should explain.

FCC NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

The FCC is authorized under the Connmimications Act of 1934, as amended, to eollect the personal information we request in this report, We will use the information you provide
to determine If the benefit requestad is consistent with the public interest, If we believe there may be a violation or potential violation of a FCC statute, regulation, rule or order,
your request may be referred to the Federal, state or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule, regulation or order. In
certain cases, the information in yonrrequest may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employes of the FCC; or
{c) the United S tates Govemment, is a party to & proceeding before the body or has an interest in the proceeding. In addition, all information provided in this form will be
availabis for public inspection. If you owe a past due debt to the federal government, any information you provide may also be disclosed to the Depariment of Treasury Financial
Management Service, other federal ageneies andfor your employer to offeet your salary, IRS tax refund or other payments to collect that debt. The FCC may also provide this
information to thess agencies through the matching of computer récords when authorized. We have estimated that each response to this collection of information will average §
Lours, Our estinaate includes the time to road the instructions, look through existing records, gather and maintain recuired date, and actually complete and review the form or
tesponse. If your have any comments an this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Cominission, A MD-PERM, Paperwork Reduction Project (3060-0113), Washington, D. C. 20554, We will also accept your comments via the Intemet if you send them to
jboley@fce.gov. Remember ~ you are not required to respond to e collection of information sponsored by the Federal government, and the government may not conduct or
sponsor this col lection, unless it displays a currently valid OMB control number or if we fail to previde you with this notice. This collection has beer assigned an OMB control

nmunber of 3060-0113,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3), AND THE PAPERWORK
REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER I, 1995, 44 U.S.C, 3507,

Exhibits

https://icensing.fec.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/edbsmenu . hts 7context=25&formid=... 3/15/2013
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Apptoved by OMB
3060-0110
N ' (March 2011}

FCC 303-S

Federal Communications Commission
Washington, 12,C. 20554

FOR FCC USE ONLY

APPLICATION FOR RENEWAL OF BROADCAST
STATION LICENSE

Read INSTRUCTIONS Before Filling Out Form

FOR COMMISSION USE ONLY
FILE NOC.

Section I - Genera! Information- TO BE COMPLETED BY ALL APPLICANTS

1.|Legal Name of the Licensee
ZIA BROADCASTING COMPANY

Mailing Address

P.0O. BOX 1907

City State or Country (if foreign address) (ZIP Code

CLOVIS NM 88102 - 1907

Telephone Number (include area code) E-Mail Address (if available)

5757692511 KATRY FRANSON@ALLSUPS.COM

FCC Registration. Number: Facility ID Number Call Sign
74562 KACT

2 [[Contact Representative Firm or Company Name

LAWRENCE N. COHN COHN AND MARKS LLP

Mailing Address

1920 N STREET, N.W,

SUITE 300

City State or Country (if foreign address} [Zip Code

WASHINGTON DC 20036 - 1622

Telephone Number (include area code) E-Mail Address (if available)

2024524817 LAWRENCE.COHN@COHNMARKS.COM

3. If this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. Sec’aon 1.1114):
< Govermnmental Entity £ Noncommercial Educational Licensee ' Other
{—A N/A (Fee Required)

-| Purpos e of Applieation
#% Renewal of license

£ Amendment to pending renewal application

If an amendment, submit as an exhibit 2 listing by Section and Item Number the portions of the
pending application that are being revised.

[Exhibit 1]

3. Facility Information: # Commercial & Noncommercial Educational

6.|[Service and Community of License
| e ® am U EM £ FM Translator & LPEM
& TV Translator 7 Low Power TV o Class ATV
€ Digital TV Digital Translator or Digital LPTV %" Digital Class A TV
Community of License /Area to be Served
|]State :TX

City: ANDREWS

b. Dees this application inchide one or more FM translator staﬁon(s), or TV translator station(s), LPTV
station(s), in addition to the station listed in Section I gquestion 17 (The callsign(s) of any associated
FM translators, TV translators or LPTV stations will be requested in Section V).

© Yes # No

[Exhibit 2]

7.| Other Authorizations. List call signs, facility identifiers and location(s) of any ¥ n/A

FM booster or TV booster station(s) for which renewal of license is also requested.

https://licensing.fcc.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.his?context=25&formid=...
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NOTE: In a ddition to the information called for in Sections II, IIT, IV and V, an expianatory exhibit providing full particalars
must be sul»mitted for each item for which a "No" response is provided.

Section IF - Legal - TO BE COMPLETED BY ALL APPLICANTS

_ICertification. Licensee certifies that it has answered each question in this application based on its # ves T No
review of the application instructions and worksheets. Licensee further certifies that where it has made
an affirmeative certification below, this certification constitutes its representation that the application
satisfies €ach of the pertinent standards and criteria set forth in the application, instructions and
worksheets.

vy

|
7. |[Charact ex Issues. Licensee certifies that the neither the licensee nor any party to the application has or has had any interest in, or
connection with; )
a.|any broadcast application in any proceeding where character issues were left unresolved or were ¥ ves & No
resolved adverssly against the applicant ot party to the application; or See Explanation in
[Exhibit 3]
b.|lany pending broadcast application in which character issues have been raised. ¥ ves 7 No
See Explanation in
[Exhibit 4]
L = =
1.||Adverse Findings. Licensee certifies that, with respect to the licensee and each party to the 2 ves 7 No

applicati on, no adverse finding has been made, nor has an adverse final action been taken by any court

or administrative body in a civil or criminal proceeding brought under the provisons of any laws See Lxplanation in

related to the following: any felony; mass media-related antitrust or unfair competition; fraudulent Exhibit 5
| |[statemersts to another governmental unit; or discrimination, [Exhibit 5]
4 |IFCC Violations during the Preceding License Term. Licensee certifies that, with respect to the # ves I No

station(s ) for which renewal is requested, there have been no viclations by the licensee of the

Communications Act of 1934, as amended, or the rules or regulations of the Commission during the -
See Explanation in

precedin g license term. If No, the licensee must submit an explanatory exhibit providing complete Exhibit 6
| ||descriptions of all violations. | Exchibit 6]
5.||Alien Ownership and Control. Licensee certifies that it complies with the provisions of Section 310 # ves I No

of the Communications Act of 1934, as amended, relating to interests of aliens and foreign

governments. o

See Explanation in

L] [Exhibit 7]
5.1[Anti-Drrug Abuse Act Certification. Licensee certifies that neither licensee nor any party to the & ves i No

application is subject to denial of federal benefits pursuant to Section 5301 of the Anti-Drug Abuse Act
of 1988, 21 U.S.C, Section 862,

7.|[Non-Discriminatory Advertising Sales Agreements. Commercial licensee certifies that its # ves U No
advertising sales agreements do not discriminate on the basis of race or ethnicity and that all such © N/A
zoreements held by the licensee contain nondiscrimination clauses. Noncommercial licensees should
select “raot applicable.”
See Explanation in
[Exhibit 8]

I certify that the statements in this application are true, complete, and correct to the best of my knowledge and belief, and are made in
good faith. X acknowledge that all certifications and attached Exhibits are considered material representations. Thereby waive any
claim 1o the use of any 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 request an authorization in accordance with this application. (See Section 304 of the
Communications Act of 1934, as amended.)

Typed or Printed Name of Person Signing Typed or Printed Title of Persen Signing

%nature Date
N 2\ 37 12013
WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,

TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (UL.S.
CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Section III - TO BE COMPLETED BY AM and FM LICENSEES ONLY

https://lic ensing.fec.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts?context=25 &formid=... 3/12/2013
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1.|!Biennial Ownership Report: Licensee certifies that the station's Biennial Ownership Report (FCC # ves U No
Formm 323 or 323-F) has been filed with the Commission as required by 47 C.F.R. Section 73.3615.
See Explanation in
] [Exhibit 9]
2.|[EEQ Program: Licensee certifies that: _
a.|'The station's Broadcast EEO Program Report (FCC Form 396} has been filed with the Comumission, & ves I No
as required by 47 C.F.R. Section 73.2080(f)(1).
] ) See Explanation in
Specify FCC Form 396 File Number : B396 - [Exhibit 10]
b.|The station has posted its most recent Broadcast EEO Public File Report on the station's website, as  Yes I No
required by 47 C.F.R. Section 73.2080(c)(6). & N
See Explanation in
[Exhibit 11]
B |[Local Public File. Licensee certifies that the documentation, required by 47 C.F.R. Section 73.3526 or # ves T o
73,3527, as applicable, has been placed in the station's public inspection file at the appropriate times.
See Explanation in
L [Exhibit 12]
4 |[Adherence to Minimum Operating Schedule. Licensee certifies that, during the preceding license & ves ™ No
term, the station has not been silent (or operating for less than its prescribed minimum operating hours)
for any period of more than 30 days. See Bxplanation in
. i i ‘ . - , , [Exhibit 13]
If No, submit an Exhibit specifying the exact dates in the preceding license term on which the station
| |pvas silent or operating for less than its prescribed minimum hours.
5.|IDiscontinued Operations. Licensee certifies that during the preceding license term, the station has not # ves I No
heen silent for any consecutive 12-month period.
See Explanation in
| ] iExhibit 14]
5 |'Silent Station Licensee certifies that the station is currently on the air broadcasting programming # ves T No
| |iintended 1o be received by the public.
7 IEnvironmenta} Effects. Licensee certifies that the specified facility complies with the maximum & ves £ No
nermissible radio frequency electromagnetic exposure limits for controlled and unconirolled
environments. c .
See Explanation in
. . ) o L ) . [Exhibit 15]
By checking "Yes" above, the licensee also certifies that it, in coordination with other users of the site,
will reduce power or cease operation as necessary to protect persons having access to the site, tower, on|
| jlantenna from radio frequency electromagnetic exposure in excess of FCC guidelines.
8. |[Radio/Newspaper Cross-Ownership. Licensee certifies that neither the applicant nor any party to this
application has an attributable interest in a newspaper which: (1) is published four or more days per
week, (2) is in the dominant language in the market, and (3) is published in a community entirety
encompassed by:
a.|the 1 mV/m contour of cne of the FM station(s}? B ves 7 No & N/A
b.|the 2 mV/m contour of one of the AM station(s)? & ves 17 No & WA
[f No to either Question 8.a or 8.b, has the Commission made a finding pursuant to Section 310(d) of £ ves T No
the Communications Act that the newspapet/broadeast combination is in the public interest? _
See Explanation in
|- _ ____ __ [Exhibit 16]
Exhibits

https:/licensing.fec.gov/egi-bin/ws.exe/prod/edbs/forms/prod/cdbsmenu hts?context=25&formid=... 3/12/2013
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Federal Communications Conunissien
‘Washington, D.C. 20554

FCC 303-8

Approved by OMB FOR FCC USE ONLY

3060-0110

(March 2011}

STATION LICENSE

APPLICATION FOR RENEWAL OF BROADCAST

Read INSTRUCTIONS Before Filling Out Form

FILE NO.

FOR COMMISSION USE ONLY

Section I - General Information- TO BE COMPLETED BY ALL APPLICANTS

1.|ILegal Name of the Licensce
Z1A BROADCASTING COMPANY

Mailing Address

P.0.BOX 1907

City State or Country (if foreign address) |ZIP Code
CLOVIS NM 88102 - 1907

Telephone Number (include area code})
5757692311

B-Mail Address (if available)

KATHY . FRANSON@ALLSUPS.COM

FCC Registration Number: Facility ID Number Call Sign
74560 KACT-FM

7 iContact Representative Firm or Company Name

LAWRENCE N. COHN COHN AND MARKS LLP

Mailing Address

1920 N STREET, N.W.

SUITE 300

City State or Country (if foreign address) ||Zip Code

WASHINGTON DC ‘ 20036 - 1622

Telephone Number (include area code) E-Mail Address (if available)
2024524817 LAWRENCE.COIIN@COHNMARKS.COM

3.|[If this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. Section 1.1114): -
£ Governmental Entity € Noncommercial Educational Licensee T Other

® N/A (Fee Required)

4.l Purpose of Application

## Renewal of license

% Amendment to pending renewal application

If an amendment, submit as an exhibit a Hsting by Section and Item Number the portions of the
pending application that are being revised.

[Exhibit 1]

5.|Facility Information: % Commercial £ Noncommercial Educational

6.[|[Service and Community of License
a & aAM ®FM 0 FM Translator & LPFM
€1 TV Translaior & Low Power TV £ Class A TV
¢ Digital TV ¥ Digital Translztor or Digital LPTV ¥ Digital Class A TV
Community of License /Area to be Served
[State : TX

City: ANDREWS

b. Does this application include one or more FM translator station(g), or TV translator station(s), LPTV
station(s), in addition to the station lisied in Section I question 17 (The callsign(s) of any associated
FM translators, TV translators or LPTV stations will be requested in Section V).

O ves # No

7.1 Other Authorizations. List call signs, facility identifiers and location(s) of any [Exhibit 2] ¥ /A

FM booster or TV booster station(s) for which renewal of license is also requested.

https://licensing.foc.gov/cgi—bin/ws.exe/prod/cdbs/forms/pmd/cdbsmenu.hts?context=25&formid=... 3/12/2013
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NOTE: In addition to the information called for in Sections 1, ITL, IV and V, an explanatory exhibit providing full particulars
must be submitted for each item for which a ""No"' response is provided.

Section 1L - Legal - TO BE COMPLETED BY ALL APPLICANTS

1 l[Cextification. Licensee certifies that it has answered each question in this application based on its B ves &7 No
review of the application instructions and worksheets. Licensee further certifies that where it has made
an affirmalive cortification below, this certification constitutes its representation that the application
satisfies each of the pertinent standards and criteria set forth in the application, instructions and
worksheets,

> |[Character Issues. Licensee certifies that the neither the licensee nor any party to the application has or hias had any interest in, or
connection with:

a.|any broadcast application in any proceeding where character issues were left unresolved or were * ves ¥ No
resolved adversely against the applicant or party to the application; or See Iixplanation in
[Exhibit 3]
b.|lany pending broadcast application in which character issues have been raised. # ves 17 No
See Explanation in
[Exhibit 4]
3.1[Adverse Findings. Licensee certifies that, with respect to the licensee and each party to the # ves T No

application, no adverse finding has been made, nor has an adverse final action been taken by any court

¢ administrative body in & civil or criminal proceeding brought under the rovisons of any laws .
o Y e P g & P Y aw See Explanation in

related to the following: any felony; mass media-related antitrust or unfair competition; frandulent "y

|_|lstatements to another povernmental unit; or discrimination. [Exhibit 5]

1 |[FCC Violations during the Preceding License Term. Licensee certifies that, with respect to the & ves I No
station(s) for which renewal is requested, there have been 10 violations by the licensee of the
Communications Act of 1934, as amended, or the rules or regulations of the Commission during the -
preceding license term. If No, the licensee must gubmit an explanatory exhibit providing complete See Expllan.atlon 1

| ||descriptions of all violations. [Exhibit 6]

5. |[Alien O-wnership and Control. Licensee certifies that it complies with the provisions of Section 310 # ves T No
of the Communications Act of 1934, as amended, relating to interests of alieas and foreign
roverninents. o

See Explanation in

| ] [Exhibit 7]

6. |[Anti-Drug Abuse Act Certification. Licensee certifies that neither licensee nor any party to the & ves I No
application is subject to dental of federal benefits pursuant to Section 5301 of the Anti-Drug Abuse Act

| {lof 1988, 21 U.8.C. Section 862.

7 |INon-Diseriminatory Advertising Sales Agreements. Commercial licenses certifies that its # ves £ No
hdvertising sales agreements do not discriminate on the basis of race ar ethnicity and that all such £ N/A
agreements held by the licensee contain nondiscrimination clauses. Noncommercial licensees should )
select “not applicable.”

See Explanation in

|| [Exhibit 8}

1 certify that the statements in this application are true, complete, and cotrect to the best of my knowledge and belief, and are made in
good faith. T acknowledge that all certifications and attached Exhibits are considered material representations. I hereby waive any
claim to the use of any 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 request an authorization in accordance with this application. (See Section 304 of the
Communjcations Act of 1934, as amended.)

Typed or Printed Name of Person Signing Typed or Printed Title of Person Signing

2( Signature A Date
A “\|3/ /2013

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE,
TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.8.
CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

Section I - TO BE COMPLETED BY AM and FM LICENSEES ONLY

T 1
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1.}|Biennial Ownership Report: Licensee certifies that the station's Biennial Ownership Report (FCC # ves B No
Form 323 or 323-F) has been filed with the Commission as required by 47 C.F.R. Section 73.3615.
' See FExplanation in
| [Exhibit 9]
2. |[EEO Program: Licensee certifies that:
a.| The station's Broadcast B0 Program Report (FCC Form 396) has been filed with the Commission, # ves I No
as required by 47 C.F.R. Section 73.2080(£)(1).
) ) See Bxplanation in
Specify FCC Form 396 File Number : B396 - [Exhibit 10]
b.|The station has posted its most recent Broadcast EEO Public File Report on the station's website, as 2 ves & No
required by 47 C.F.R. Section 73.2080(c)(6). & WA
See Explanation in
[Exhibit 11]
5 l[Local Public File. Licensse certifies that the documentation, required by 47 C.F.R. Section 73.3526 or # ves T No
73.3527, as applicable, has been placed in the station's public inspection file at the appropriate times.
See Explanation in
| [Exhibit 12]
4 |[Adberence to Minimum Operating Schedule. Licensee certifies that, during the preceding license & ves © No
term, the station has not been silent (or operating for less than its prescribed minimum operating hours)
for any period of more than 30 days. -
See Explanation in
. " o . N . . [Exhibit 13]
[f No, submit an Exhibit specifying the exact dates in the preceding license term on which the station
|_|[was silent or operating for less than its prescribed minimum hours.
5.|[Discontinued Operations. Licensee certifies that during the preceding license term, the station has not & ves T No
been silent for any consecutive 12-month period.
See Explanation in
|| [Exhibit 14]
6 |Silent Station Licensee certifies that the station is currently on the air broadcasting programming & ves i No
intended to be received by the public.
7 IEnvironmental Effects. Licensee certifies that the specified facility complies with the maximum ¥ ves U No
permissible radio frequency electromagnetic exposure limits for conirolted and uncontrolled
environments. _
See Explanation in
. , . - o . [Exhibit 15]
By checking "Yes" above, the licensee also certifies that it, in coordination with other users of the site,
will reduce power or cease operation as necessary to protect persons having access to the site, tower, or]
| |jantenna from radio frequency electromagnetic exposure in excess of FCC guidelines.
8.|[Radio/Newspaper Cross-Ownership. Licensee certifies that neither the applicant nor any party to this
application has an attributable interest in a newspaper which: (1) is published four or more days per
weel, (2) is in the dominant langnage in the matket, and (3) is published in a community entirely
encompassed by:
a.[the 1 mV/m contour of one of the FM station(s)? # ves 12 No & N/A
b.llthe 2 mV/m contour of one of the AM station(s)? F ves I No & WA
1f No to either Question 8.a or 8.b, has the Commission made a finding pursuant to Section 310(d) of B ves £ No
the Communications Act that the newspaper/broadcast combination is in the public interest?
See Explanation in
[Exhibit 16]
Exhibits
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