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Federal Communications Commission Approved by OMB
‘Washington, D.C. 20554 3060-0110
(March 2011%

FCC 303-S

FOR FCC USE ONLY

APPLICATION FOR RENEWAL OF BROADCAST STATION
LICENSE

Read INSTRUCTIONS Before Filling Out Form

FOR COMMISSION USE ONLY

FILE NO.

BRED - 20140331ALC

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

1.[Legal Name of the Licensee

ALLEGHENY COLLEGE

Mailing Address

520 NORTH MAIN STREET

BOXC

City State or Country (if foreign address) ZIP Code

MEADVILLE PA 16335 -

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

8143323376 WARC@ALLEGHENY.EDU

FCC Registration Number: Facility ID Number Call Sign.

0003190725 1055 TWARC
2 Contact Representative Fitm or Company Name

SUE GAYLOR WARC - ALLEGHENY COLLEGE

Mailing Address

520 NORTH MAIN STREET

BOX S

City State or Country (if foreign address) Zip Code

MEADVILLE PA 16335 -

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

8143323782 SGAYLOR@ALLEGHENY.EDU

) Governmental Entity & Noncommercial Educational Licensee &' Other
O N/A (Fee Required)

3.JlIf this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. Section 1.1114):

4.]| Purpose of Application

(&' Renewal of leense
{3 Amendment to pending renewal application

application that are being revised.

If an amendment, submit as an exhibit a listing by Section and Itern Number the portions of the pending

[Exhibit 1]

3. Facility Information: O Commercial ® Noncommercial Educational

6.|Service and Community of License
e Cam ® M O FM Teanslator & LPFM
C TV Translator £ Low Power TV & Class A TV

" C Digital TV © Digjtal Translator or Digital LPTV & Digital Class A TV

Community of License /Area to be Served

City: MEADVILLE [state : PA

translators, TV translators or LPTV stations will be requested in Section V).

b. Does this application include one or more FM translator station(s}), or TV translator station(s), LPTV
station(s), in addition to the station listed in Section I question 17 (The callsign(s) of any associated FM

O ves ® No

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

7| Other Authorizations. List call signs, facility identifiers and location(s) of any FM [Exhibit 2]

M /A

hitps:/flicensing.fcc.goviogi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25&appn=101631621&formid=303&fac_num=1055
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NOTE: In addition to the information called for in Sections IL YL IV and V, ap explanatory exhibit Providing full particulars must bhe
submitted for each jtem for which a "No" response is provided.

Section II - Legai - TO BE COMPLETED BY ALL APPLICANTS

[Exhibit 3] |
® Yes No |

|
See Explanation jn :! |
[Exhibit 4] v

2 i i any party to the application has or has had any interest in, or . ;
a. [lany broadcast application in any i i & ves © N o
See Explanation in o ‘

& Yes { No

See Explanation jn
[Exhibit 5]

B yes O No

See Explanation in
[Exhibit 6]

@ Yes € No

See Explanation in
[ExhiBit 7]

on-Discriminatory Advertisin
agreements do not discriminate o
licensee contain nondiscriminati

g Sales Agreements, Comm
n the basis of race or ethnicy
on clauses, Noncommercia) ]

ercial licensee certifies that its advertising saleg
ty and that alf such agreements held by the

O yes O No
icensees should select “not applicable.”

& N/a

See Explanation in
[Exhibit 8]

ertify that the statements in this application are frue, complete, and correct to the best of my knowledge and belief, and are made in good faith.
wcknowledge that alj certifications and attached Exhibits are considered material representations. | hereby waive any claim 1o the uge of any
i inst the regulatory p

ower of the United States because of the Previous use of the same, whether by

license or
uthorization in accordance with thig application. (See Section 304 of th

e Commmunications Act 0f 1934, ag amended,)
ped or Printed Name of Person Signing Typed or Printed Title of Person Signing
‘ETCHEN SYMONS DIRECTOR OF STUDENT INV OLVEMENT, ALLEGHENY
COLLEGE ‘
nature Date ‘|
03/26/2014 ‘[=
ILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 1§ I
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) L
1
f
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. {[Biennial Ownership Report; Licensee certifies that the station’s Biennial Ownership Report (FCC Form 323

or 323-E) has been filed with the Commission as required by 47 C.F.R. Section 73.3615.

® ves O No

See Explanation in
[Exhibit 9]

2

bl

.|ILocal Public File. Licensee certifies that the documentation, required by 47 C.F.R. Section 73.3526 or

|

EEQ Program: Licensee certifies that:

a.)The station's Broadcast EEO Program Report (FCC Form 396) has been filed with the Commission, as
required by 47 C.E.R. Section 73.2080(0)(1).

Specify FCC Form 396 File Number : B396 - 20140331 ALA

@ ves O No

See Explanation in
[Exhibit 10]

b.jThe station has posted its most recent Broadcast EEQ Public File Report on the station's website, as
required by 47 CF.R. Section 73.2080(c)(6).

O yes No
& A

See Explanation in
[Exhibit 11]

73.3527, as applicable, has been placed in the statjon's public inspection file at the appropriate times.

® ves O No

See Explanation in
[Exhibit 12]

. ||Adherence te Minimum Operating Schedule. Licensee certifies that, during the preceding license 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.

[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.

& ves O No

See Expianation in
[Exhibit 13]

. f!)iscontinued Operations. Licensee certifies that during the preceding license term, the station has not been
5

ilent for any consecutive 12-month period.

® Yes © No

See Explanation in’
[Exhibit 14]

o

|

=

radio frequency electromagnetic exposure limits for controlled and uncontrolled environments.

By checking "Yes" above, the licensee alse 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 antenna
from radio frequency electromagnetic exposure in excess of FCC guidelines.

-{{Silent Station Licensee certifies that the station is currently on the air broadcasting programming intended to # ves T No
¢ received by the public.
-|[Environmental Effects. Licensee certifies that the specified facility complies with the maximum permissible & ves T N

See Explanation in
[Exhibit 15]

- jiRadio/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 entirely encompassed by:

a.fthe 1 mV/m contour of one of the FM station(s)?

@ ves € No C N/A

b.|[the 2 mV/m contour of one of the AM station(s)?

T ves © No & /A

If No to either Question 8.a or 8.b, has the Commission made a finding pursuant to Section 310(d) of the
Communications Act that the newspaper/broadcast combination is in the public interest?

| —

€ Yes O No

See Explanation in
[Exhibit 16]

Exhibits
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