Concord Area Broadcasting Corp.
P.O. Box 6530 Concord, CA 94520

(415) 685-1480
(415) 682-5987 FAX

August 28, 1991

Secretary

Federal Communications Commission
1919 M Street N.W.
Washington, D.C. 20554

Dear Madame Secretary:

Recent measurement of our Monitoring Points indicate that the
antenna continues td be slightly out of adjustment. This

situation will continue until the City of Concord finishes
construction of a storm drain and sewer line that 1s going directly
through our property, Therefore, we request special temporary
authorization to operate parameters at varlance.

Sipc97e1y,
i
Foseph’B

: uerry,
General Manager

\

JB:cmb




LICENSE

THIS IS TO NOTIFY YOU THAT YOUR
APPLICATION FOR RENEWAL OF
LICENSE WAS GRANTED ON 07-03-91
FOR A TERM EXPIRING ON 12-01-97
FREQUENCY: 1480KHZ

THIS IS YOUR LICENSE RENEWAL
AUTHORIZATION FOR STATION
KWUN

CONCORD CA

THIS ALSO IS THE RENEWAL
CERTIFICATE FOR YOUR CURRENTLY
AUTHORIZED AUXILIARY SERVICES.

THIS CARD MUST BE POSTED WITH THE
STATION’S LICENSE CERTIFICATE AND
ANY SUBSEQUENT MODIFICATIONS.

RENEWAL AUTHORI ZATTION

CONCORD AREA BROADCASTING CORP.
KWUN AM STATION

P.0. BOX 6380

CONCORD, CA 94520

RUN DATE:

03-91-07



LICENSE RENEWAL AUTHORTI ZATION

THIS IS 7O NOTIFY YOU THAT YODUR
APPLICATION FOR RENEWAL OF
LICENSE WAS GRANTED ON 07-03-91
FOR A TERM EXPIRING ON 12-01t-97
FREQUENCY: 1480KHZ

THIS IS YOUR LICENSE RENEWAL
AUTHORIZATION FOR STATION
KWUN

CONCORD CA

THIS ALSO IS THE RENEWAL
CERTIFICATE FOR YOUR CURRENTLY
AUTHORIZED AUXILIARY SERVICES.

THIS CARD MUST BE POSTED WITH THE
STATION’S LICENSE CERTIFICATE AND
ANY SUBSEQUENT MODIFICATIONS.

CONCORD AREA BROADCASTING CORP.

KWUN AM STATION

P.0. BOX 6380
CONCORD, CA

94520

RUN DATE:

12-91-07



Federal Communications Commission

Was ungton, D.C. 20554

APPLICATION FOR RENEWAL OF LICENSE FOR
COMMERCIAL AND NONCOMMERCIAL AM, FM OR TV BROADCAST STATION

Approved by OMB
3060-0110
Expires 5/31/91

For Commission Fee Use Only

FEE NO:

For Applicant Fee Use Only

Is a fee submitted with this

FEE TYPE:

application?

EYesD No

FEE AMT:

if No, indicate reason therefor (check one box):

ID SEQ:

Nonfeeable application

Fee Exempt (See 47 CF.R. Section 1.1112)

(&

For Commission Use Oniy:

—

File No.

P08/ S A7

D Noncommercial educational licensee

D Governmentat entity

. Name of Applicant

Concord Area Broadcasting

4. Have the following reports been filed with the Commission:

Mailing Address
P.O.

Box 6380

(a) The Broadcast Station Annual Employment
Reports (FCC Form 385-8) as required

DYes D No

City
Concord

State Z\P Code
CA 94524

by 47 CF.RR. Section 73.36127

If No, attach as Exhibit No.

. This application is for:

[Fam [ [] v

an explanation.

{b) The applicant’s Ownership Report (FCC

(a) Call Letters:

KWUN

(b) Principal Community:

it t
City Concord SméA

@ Yes D No

Form 323 or 323-E) as required by 47
CF.R. Section 73.3615?

. Attach as Exhibit No. N /3 an identification of any FM

booster or TV booster station for which renewal of

license is also requested.

If No, give the following information:
Date last ownership report was filed

Call letters of station for which it was filed

FCC 303-S
May 1988



o

Is the applicant in compliance with the provisions of Section 310 of the Communications Act of 1934, as E;] Yeos i lNC
anended, relating to interests of aliens and foraign goverrments?

If No, attach as Exhibit No. an explanation,

8. Since the filing of the applicant’s last renewal application for this station or other major apglication, has an I:] Y @
adverse finding basn made or final action been taken by any court Or administrative body with respect 1o the S Ne
applicant or parties to the application in a civii or criminal procseding, brought under the provisions of any law
relating to the following: any felony; broadcast related antitrust or unfair compstition; criminal fraud or fraud
befors another governmental unit; or discrimination?

{f Yas, attach as Exhibit No. a full description of the persons and matters involved, including an
identification of the court or administrative body and the proceeding (by dates and file numbers) and the
disposition of the litigation,

7. Would 2 Commission grant of this application come within 47 CF.R. Section 11,1307, such that it may have a D Yes E No
significant ernvironmental mpact?

If Yes, attach as Exhibit No, an Envirormental Assessment raquired by 47 CF.R. Section 1.1311.
It No, exniain briefy why not. See Attac®ed Statement

8. Has the applicant placed in its station’s public inspection file at the appropriate tmes the documentation regquired E Yes D Ne¢
by 47 CF.R. Sections 73.3528 or 73.3527?

if No, attach as Exhibit No. a compiete statement of explanation.

Tha APPLICANT hereby wzives any claim to tha use of any particular frequency or of the elactromagnetic spectrum as against the
requlatory power of the United States because of ths previous wuse of the same, whether by license or othsrwise, and requests an
suthorization in accordance with this application. (Ses Section 304 of the Communications Act of 1934, as amended.)

The APPLICANT acknawiedges that all the stataments made in this ospplication and attsched exhibits are considersd material
representations and that all the exhibits are » matarial pert hareof and are incorporated herein as sat aut in full in the application.

bellef, and are mads In good faith.

CERTFICATION: | certify that the statements Iin this application are true, cu‘r?loto, and correct to the best of my knowledge and
/

Name Teemgs . & T "
Joseph Buerry J ‘&25}5 / /,‘_.,4 ({_,(,;//.
Title S 7 — :
General Manager Jualy 27,1990 ;

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT. U.S. CCDE, TITLE 18, SECTION 1001,
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.o P40 Te# 2890087 - Pli6B Z2/98

Concorn e Broadeasting Corp. -
P.O. Box #5380 Concord, CA 94520

(416) 6851480
(415) 682-5987 FAX

CLAUBIA PATTERSON
FCC

DEAR CLAUDIA,

THIS LETTER WILL SERVE AS AN AMENDMENT TO KWUN'S RENEWAL
APVLICATION, IN REFFERENCE TO MY SIGNATURE AS GENERAL MANAGER, 1I'M
ALSG PRESEDENT (F CONCORD AREA BROADCASTING LICENSEE KWUN.

LHSEPH BULRRY JR.
JESEDENT

)




FOR
Approved by OMB FEDERAL COMMUNICATIONS COMMISSION i FCC
30500440 FEE PROCESSING FORM | &%
Expres 12/31/90 E

FCCIMELLON AUG 15 1990

|
V8- 16-90 8190168 VLD

Please read instructions on back of this form before completing it. Section | /i
concurrent actions which reguire you to list more than one Fee Type Code, y S
must accompany all payments. Only one Fee Processm? Form may be submitte:s 3¢
legibly. All required Blocks must be completed or app 1cat|on/f||mg will be ret.r -

be completed. g/ou are applying for
it also complete ection Il. This form
application or filing. Please type or print
vithout action.

SECTI1ION 1

APPLICANT NAME (Last, first, middle initial)
Concord Area Broadcasting

MAILING ADDRESS (Line 1) (Maximum 85 characters - refer to Instructior (2;
P.0. Box 6380

on reverse of form)

MAILING ADDRESS (Line 2) (if required) (Maximum 3% characters)

CITY

Concord
STATE OR COUNTRY (if foreign address) | ZIP CODE CALL SIG
California 94524

N OR OTHER FCC IDENTIFIER (If applicable)

KWUN

Fee Filing Guides. Enter in Column (B) the Fee Multiple,

Enter in Column (A) the correct Fee Type Code for the service you are applying for

. Fee Type Codes may be found in FCC

if applicable. Enter in Column (C) the result obtained from multiplying

M

the value of the Fee Type Code in Column (A) by the number entered in Column (B), if any.
(A) (B {C)

FEE MULTIPLE FEE DUE FOR FEE TYPE

FEE TYPE CODE lif required) CODE IN COLUMN (A)

-
;-
I

.

F

{

i

$ 100.00

Fi

SECT I ON

To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.
(A) (B) (C)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)
(2) $
(3) $
(4) $
(5) $
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (5), AND ENTER THE TOTAL HERE. TOTAL AMOUNT REMITTED
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED wITH TEIF’QS F?Lﬁr@élmTlON
REMITTANCE. } o
$ O,
Tnis form has been authorized for reproduction, FCC Form 165

May 1990




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 1290

¢

(1) "Applicant Name" - Enter tre name (st, frst, midde intia) of the applicant as it appears on the original application or filing being sub-
mited with this Fee Processing farm. (f company, enter name which is used commercially.

(2) "Mailing Address {Line 1" - Enter the street address or post office box number 1o which the applicant wishes correspondence sent.

{3) "Mailing Address {Line 2)" - Ths line may be used for further identificaticn of the address if additional space IS requred.

(4) "City” - fnter the name of the city associated with the gien streel add ess.

(5) "State or Country" - [nler the appropriate two-digit state abbreviation as prescribed by the U.S. Postal Service. !f address is foreign, enter

the appropriate country name here.
(f) "ZIP Code” - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier” - Enter an applicable call sign or unique FCC identifier, if any, as shown on your aftached applica-
tier or filing. if applying for a service affecting more than one call sign, enter one call sign only.

8} Column (A), "Fee Type Code" - [nter correct Fee Type Codels) from the appropriate Fee Filing Guide. Only one Fee Processing Form may

pe submitted per application or filing. Inaccurate or erroneous Fee Type Codes may result in your application or filing being returned to you
without  further processing.

3 Column (B), "Fee Multiple” - Certain applications and fiings may request acticn with respect to more than ore station, license, frequency,
o party and can be submitted together with one check f they meet specific conditions. This column is used only :f a multiple, 1e, two or more,
5 veing apphied for. Examples of when this would be used are renewing more than one call sign, frequency, Station, or the transfer of controf of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10; Column (C), "Fee Due For Fee Type Code in Column (A)" - Enter in this block the amount of the fee associsted with the Fee
Type Code shown in Column (A) (times (x) the fee multiple, if required).

(1 "Total Amount Remitted With This Application or Filing" - Enter the total of tines (1) through (B of Column {C). This amount
should squal the amount of your check or money order. We will not accept multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o  Fach application or filing should be assembled with the Fee Pracessing Form stapled to the top of the application with the check plced on
top of the Fee Processing Form. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. Required copies of applications
should be clearly identified as “duplicate copy” and placed behind the original package. A copy of an application or filing submitted for receipt
purposes only shouid be placed at the bottom of the submission. Extraneous material and extra copies should be avoided at all times. Failure to
abide by these instructions will deflay the processing of your submission.

o Completed applications or filings should be mailed to the proper address shown in the Fee Filing Guide for the particular service for which
you are applying or making a filing. Applications and filings which are properly addressed to the appropriate P.O. box number may also be hand
detivered lto the following address. Applications received before midnight on a normal business day will receive that day's date as the receipt date.

Dehveries made after midnight on Fridays will not be “officially” receipted until the next Monday. Applications received on weeKends and govern-
ment holidays are dated the next reguiar business day.

Federal Communications Commission

c/o Mellon Bank

Three Mellon Bank Center

525 William Penn Way

27th Floor, Rm. 153-2713

Pittsburgh, Pennsylvania

(Attention: Wholesale Lockbox Shift Supervisor)

0 A single check, bank draft or money order made payable to the Federal Communications Commission and denominated in U.S. dollars and drawn

upon a U.S. financial institution must be included with each application or filing requiring a fee. No postdated, altered or third-party checks will be
accepted. Do not send cash.

o Parties hand delivering applications or filings may receive dated receipt copies by presenting copies of tne applications or filings to the ac-
ceptance clerk at the time of delivery. Receipls will be provided for mail-in applications or filings if an extra copy of the application or filing is
provided along with a self-aqdressed stamped envelope. Onily one piece of paper per application or filing will be stamped for receipt purposes.

REMEMBER

o A separale completed Fee Processing Form is required with each application or fifing except in cerfain circumstances. Please refer to the ap-
propriate Fee Fiting Guide for additional information.

o A wrong Fee Type Code or incorect remittance may result in your application or filing being returned without processing, or result
dismissal  of your appfication or filing. Please ensure that FEE TYPt CODES are correct and that your check or money order
shown in the TOTAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

in the
equals the amount

o If you have any questions completing this form, please call the Fees Hotline, 202/632-FEES.

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

Part 1, Suppart G of the Commission’s rules authorize the FCC to request the information on this form. The information requested is required in
order to obtain a license or authorization from the Commission. The purpose of the information is to provide a means to link a fee payment to a
specific invoice, application or filing. The information will be used by the Commission to maintain data concerning fees paid to the Commission,

tor internat financiat controt, audil, and reporting purposes. information requested on this form wiit be avaitabie to the pubiic. Your response is re-
quired to obtain a license or other authorization from the Commission.

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instruc-
tions, searching data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send com-
ments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the
Federal Communications Commission, Otfice of Managing Director. Washington, DC 20554, and to the Office of Management and Budget, Paperwork
Reduction Project (3060-0440), Washington, DC 20503.

FCC Form 155 - Instructions

May 1990



STATEMENT RE 47CFR1.1307(b)

This Statement has been prepared on behalf of Concord Area Broadcasting
Corporation, the licensee of standard broadcast station KWUN, at Concord, CA.
It has been prepared in response to the requirements of §1.1307(b) of the Rules
and Regulations of the Federal Communications Commission, with regard to levels
of non-ionizing radiation at in the vicinity of the antenna system for KWUN.

The KWUN antenna array consists of five uniform cross section towers which are
series excited and which are slightly over 1/4 wavelength tall. The power
distribution in the array is such that no individual element of the array is
excited with more than 250 watts. The “worst case” Table I Appendix D minimum
fencing distance for the towers in this array is, therefore, 2 meters.

Access to the individual antenna towers is restricted by locked gates and a
perimeter fence. The gates and fence restrict access to well over 2 meters from
any of the tower bases, thus assuring protection of the casual intruder. The
area is posted with appropriate warning signs. Access by maintenance personnel

is conducted during periods when the antenna is placed in a non radiating
condition.

JULY 27, 1990




FEDERAL. COMMUNICATIONS COMMISSION
Washington, D.C. 20554

10 J

Date

MELLON BANK APPLICATION RETURN FORM

Pattie Pazerski

Data Preparation Center
Mellon Bank

153 - 2718

Pittsburgh, PA.

The enclosed application is being returnec for processing for the following
reason(s).

/7,_9\ Application can be processed as filed.
_/ Foreign checks drawn on U.S. Banks are processable.
/_/ Correct amount for this fee type code.

Muitiple filings are acceptable for this fee type code.

Applications are not required for this fee type code.

/37 Other: > , ., R,
’ U Box 24 577¢

Please process in accordance with established procedures.

If you have any questions, please call Claudette Pride, Fee Section, on (202)
632-0241.

Sincerely,

Chief, Financial Management Division
Office of Managing Director



Concord Area Broadcasting

KWUN(AM)

FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1991

IN REPLY REFER TO:

8900-RMD

P.0. Box 6380
Concord, CA 94524

In re: KWUN(AM)
Concord, CA
BR-900815UC

Dear Licensee:

Review of above-referenced renewal application indicates that it
is deficient in the manner described below:

(1

L1
[x]

explanative information pursuant to 47 C.F.R. Section 1.1307
regarding the station's environmental impact (including

radio frequency radiation) has not been provided (see
enclosed clarification);

the information provided regarding the station's environ-
mental impact (including radio frequency radiation) does
not demonstrate compliance with 47 C.F.R. Section 1.1307)
(see enclosed clarification);

response to Item(s) __of the renewal form is incomplete;

FCC Form 396 -- Broadcast Equal Employment Opportunity
Program Report -- has not been provided (form enclosed).

Processing of the application cannot be completed until the noted deficiency

has been corrected.

Accordingly, please submit the required information as

an amendment to the application, in duplicate, to Room 302 of the Commission,

attention Ricardo M. Durham.

1f you have any questions concering the above,

please contact Mr. Durham at (202) 632-6485,

Sincerely,

)/2:,37;,@/ /;/;; Y

Larry D. Eads
Chief, Audio Services Division
Mass Media Bureau



FEDERAL COMMUNICATIONS.GOMMISSION
WASHINGTON, D.C. 20554 '

IN REPLY REFER TO:

April 18, 1991

Concord Area Broadcasting
Radio Station KWUN (AM)
P.0O. Box 6380

Concord, California 94520

Ref. 8910-MB. Relet Buerry 3/29/91. Authority and terms comtel 12/19/90
extended throuwgh 8/1/91. Understand the antenna continues to be slightly out
of adjustment due to the City of Corxord construction of a storm drain and

sewer lire that is going directly through the station’s property. This should
be completed by early Fall ’'91.

P

7’70@5 7’

James R. Burtle

Chief, AM Branch

Audio Services Division
Mass Media Bureau

May Bradfie
Comms. Analyst

EIC- San Francisco



| FCCOmELLON  APR 12 199)

Appendix B
+OR
Approved by OMB FEDERAL COMMUNICATIONS COMMISSION "‘—
3060-0440 FEE PROCESSING FORM v
Expres 12/31/90 : ]

Plgase read mstructions on back of this form before completing 1t Section | MUST be completed. If you are appling for
concurrent actions which requre you 10_Lst more than one Fee Type Code, you must also complete Section Il This Torm
must accompary alt gawnants. Onl one Fee Processnn? Form may pe submitied per application or filing, Please type or print
legibly. All requred blocks must be completed or application/filing will be returned without action.

SECTION {

APPLICANT NAME (Last, first, migdle witial)

ConCoRD frRefe DReADCAST, puc

ALING ADDRESS Lwve 1) OMaxeram 2% characters - refer 10 Instruction (2) on reverse of form)

1O 6350 Cep

MALING ADDRESS (Line 2) (if required) (Maxmum 35 characters)

ciy
ot S
(on ekt
STATE OR COUNTRY (if foreign address) 2P CODE CALL SIGN OR OTHER FCC IDENTFER (f appiicable)

CA LY AC Sk

Enter in Column (A) the correct Fee Type Code for the service you are appling for. Fee Type Codes may be found n FCC
Fee Fiing Guides. Enter in Column (B) the Fee Multple, if appucable. Enter n Colunn (C) the resull optaned from multipiying
the value of the Fee Type Coce in Column (A) by the number entered n Colmn (B), if any.

{A) (B) {C)
FEE MULTIPLE FEE DUE FOR FEE TYPE [
a FEE TYPE CODE (if required) CODE IN COLUMN (A) . FOR FCC USE ONLY
)
RV Jq - T v
SECTION 11 — To be used Ony when you are requesting CONCUrrent aclions which result m 3
requirement 10 iist more than one Fee Type Code.
(A) ®) (© FOR FCC USE ONLY
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
W orogubed) CONE IN COLUMN (A)
T T
H i
(2) ] ( j | s
(3 | s
4
4 s
(%) s
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)
THROUGH (8}, AND ENTER THE TOTAL HERE. TCIAL AMOUNT REMITTED FOR FCC USE ONLY
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED W TER i A TN
REMITTANCE. N OO / oL
) $ /[/ G = L) (), =




INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 166, May 1380

(1, "App <ant Name® - Enler the name (last, frst. mddie wnrRd of the apphcant a5 4 appexs on the origmal apphcalion o fiing beng §
21 e R ths Foe Processing Fom. if company, enler name which & used commercally.

() Maliing Address (Line 1)° - Enter the street adaess or post office box number 10 which the appicant wehes carrespondence 3ent
(3} "Malling Address (Line 2)" - The ine may be used for further wentification of the address if additonal space & requred.
(4) "Clty" - Enter the name of the ¢y assocRted weh the Qiven streel address.

(5) "State or Country” - Enter the approprats two-digh stale abbrevation as prescribed by the US. Postal Sarvice. If address & foregn, eniw
the aperoprale country name here.

(6) "ZIP Code" - Enter the approprate fwe o nme-dign ZIP code prescribed by the U.S Postal Servce.

(7 *Call Sign or Other FCC Identifier® - Enter an appicable call sgn or unque FCC wentifier. 1 any, a5 showr con you allached appica-
ton o fiing. If applying for a service affecting more than one call sign, enter one cali sign onty.

(8) Column (A), Fee Type Code" - Emer corect tee iype Codus) frum ihe approprete fee Fing Luige Urh one Fee iocessng Fom may
be submtted per apphcatron or filng. Inaccuale o eroneouws Fee Type Codes may resul m you appication o filing bewng retuned to you
without futher processng.

(9 Column (B), Fee Multiple” - Certain applications and filngs may request action wkh respect 10 more that one stalion, hcerce. frequency.
o paty and can be submated together with one check f they meet specific condfiors Ths column & used only f a mullple, ie. 1wd or mare,
& bewng applied for. Examples of when the would be wsed ae renewing mare than one cali sign, frequency, stalwn, or the transfer of controi of
more than one station. Refer to the appropraie Fee Fiing Gude for addfional nformation.

(100 Column (C), Fee Due For Fee Type Code In Column (A)* - Enter in ths block the amount of the fee assocaied wih the Fae
Type Code shown n Column (A) (trmes () the fes multpie, if requred.

(1) "Total Amount Remitted With This Application or Filing® - Enter the total of lmes (1) through (5) of Cokmn (C). Tre ama. :
should equal the amount of your check or money order. We wili nol accept mukiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o FEach applicalion o filing should be assembied wih ine Fee Frocessing Form stapled to the tog of the apoixcalion wih the creck .@.ed -
top of the Fee Processing Form. 0O NOT STAPLE THE CHECX TO THE APPLICATION OR FEE PROCESSING FORM Requred coples of appical e
should be clearly identified as “duphcale copy” and pR.ed benind the orignal package. A copy of an apphcairon or fiing submmted for <ece:
pIposes only should be plced al the bottom of the submssion. Extraneous materaf and exira coges Shcuid be avowded al all tmes Faise
ab:de by these mstructions will deldy the processing of you submesion.

o Compieted applcatrons o fings should be mailed to the proper addess shown n the fee Filmg Guwe for the pyicuer service o whet
you we applying or making a fibng. Applcalions and filngs which e properly addressed (o the awprorate PO box nunder may aki be ™arc
delvered to the foliowng address. Applications recerved befare mudnight on a3 normal business day will recene thal day's date as the recepr e
Deiver s made after mudnight on Fridays will not be “offically” recepled until the next Monday. Applicalions receved on weekends anc goear~
ment holidays ae dated the next reguir busness aay.

Federa) Communications Commiss.on

¢/0 Melion Bank

Three Meiion Bank Center

52% Willigm Penn Way

21n Fioor, Rm, 153-2713

Patsburgh, Pennsyivan.s

(Atltent.orx  wWnoiesale Lockbox Sndt Supervison

0 A Singie check bank graf' or money order mMade payadie to ine Federal Commun.cations Commiss or 8ng genomingied + U.S. GC: &S 841G I A=’
YOOn 8 U.S. firdnliai nSt.tut.on MuSt be iNCiuded w.'h €aCh BPPLICALON Of Hiling requiring 8 fee NG PCSloaled, 8i'e8C Cf INORpaTly IMELYS w [
acceptac. Cc nc’ senc cacth.

¢ Parties nanc del:ver:ng acpl.c81:0ns or filings mMay rece.ve 08180 fece:pt COPiIeS Dy presSeniing cop:es of 1ne 8pplLcalicns or faings to tre al

cectance cierk A1 the t.me ct gelvery. ReceiptS wiil be proviged for ma:i-1n spplications or til.ngs «f 8N exiry copy Of the appiicatior or +. ~;
pro~:Qed aiong w.'h a Selt-ac0ressed Stamped enveiope. Oniy one piece of paper per apphcalion or f..rg w.il dbe Stamped 1of recepl purscses
REMEMBER

o A sepxale comgieted Fee Processing Ffarm 6 requred with each application or fuing except n cerlam creumsiances. Piwase refer 1o the ac
popraie Fee Fing Gude for acatonal mfarmation.

¢ A wong Ffee Typs Code o mcorect remgtance mMay resul n you apphcation o fiing bewng reluned wrhout processng, o resul in the
asmesal of your applcation o fiing. Please ensue that FEE TYPE CODES ae corect and that you check of money oraer eQuak (he amo.™
shown n the T0TAL AMOUNT REMITTED WITH THIS APPLICATION OR FILING block before submdting you appiication o fimg.

o If you have an, guestors completing ths farm, please call the Fees Hotlne, 202/632-FEES.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1. Subpart G of the Commission’'s ruies author.le the FCC to requast the information on this torm. The .mformation requesied S fe.. "ec
orger 1o oblawn & iicense or guthorzation from the Commission. The purpose of the nformation S 1o prov.de & Maans 10 L/ a fee paymer- *:
spec tic Avoice. applicat:on of f.hing. Tne intormation wiil e ysed ty the Comm:ssicr 10 Mma:ntan data cencerning feres pag to the Comm s:
170 anternal fnaNc.al contro’, aud:l, and report.ng Purposes. in‘ormat.on requested on This 101M w.i- Te &v3.80:¢ 10 The PUbIS. Your resplSs 5 e
Q- %1 1o cD1aN & [icoNSe Of Other author Iatior trom the {cmm gsior.

3

(] rarorting burgen for this codieclion of Ntormat.or 1S 2ST.Mmated 1o gverage 10 m.nules per rescorse. NCIuANg The Time tcr el ew g ro
to ~e4TCning dAls sowrces. gather.ng and mantaning the cala Needsd. and comp eling ANd fev.ew.”g tre CC'ection or ~roomz cn Sert o7
et reza NG THiS Durgen esl.mate or any other gspect O° tnis cotlection of NfOrmMatioNn, iNCIVANG SuQggestions tor reduc rg 'S Durlen

fFeoer T onmunications Commuss.or. Otfice of Manag.ng Director, wasnington. DC 20954, ang 1o the Office of Managemen' anz BLdze Poiem oo
Peou © brogect (3080-0440), wasringrion, DC 20503
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Concord Area Broadcasting Corp.
P.O. Box 6380 Concord, CA 94520

(415) 685-1480
(415) 682-5987 FAX

Harch 22, 1931

Secretary R
Federal Communications Commission

1919 M Street N.W.
Washington, DC 20554

Dear HMadame Secretary:

Recent measurement of cur Monitoring Point indicate that the antenna
continues to be slightly out of adjustment.  This situation will
continue until the City of Concord finishes construction of a storm
drain and sewer line that is going directly through our property. This
gshould he finished by early Fall "91. Therefore, we request sgpecial

Lemporary authorization to operate parameters at variance.

'

[a i

Sipncerely.,
ﬁ o

Buerry,
1 Manager

JB:cmb




FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1991

IN REPLY REFER 7O:

8900-RMD
Concord Area Broadcasting

KWUN(AM)
P.0. Box 6380
Concord, CA 94524

In re: KWUN(AM)
Concord, CA
BR-900815UC

Dear Licensee:

Review of above-referenced renewal application indicates that it
is deficient in the manner described below:

[ ] explanative information pursuant to 47 C.F.R. Section 1.1307
regarding the station's environmental impact (including
radio frequency radiation) has not been provided (see
enclosed clarification);

[ 1 the information provided regarding the station's environ-
mental impact (including radio frequency radiation) does
not demonstrate compliance with 47 C.F.R. Section 1.1307)
(see enclosed clarification);

[ 1 response to Item(s) __of the renewal form is incomplete;

[X] FCC Form 396 -- Broadcast Equal Employment Opportunity
Program Report -- has not been provided (form enclosed).

Processing of the application cannot be completed until the noted deficiency
has been corrected. Accordingly, please submit the required information as

an amendment to the application, in duplicate, to Room 302 of the Commission,
ittention Ricardo M. Durham. If you have any questions concering the above,
Jlease contact Mr. Durham at (202) 632-6485.

Sincerely,

Larry D. Eads
Chief, Audio Services Division
Mass Media Bureau



Concord Area Broadcasting

KWUN(AM)

FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1391

iN REPLY REFER TO:

8900-RMD

P.0. Box 6380
Concord, CA& 94524

In re: KWUN(AM)
Concord, CA
BR-900815UC

Dear Licensee:

Review of above-referenced renewal application indicates that it
is deficient in the manner described below:

{1

(1

{1
(X1

explanative information pursuant to 47 C.F.R. Section 1.1307
regarding the station's environmental impact (including

radio fregquency radiation) has not been provided (see
enclosed clarification);

the information provided regarding the station's environ-
mental impact (including radio frequency radiation) does

not demonstrate compliance with 47 C.F.R. Section 1.1307)
(see enclosed clarification);

response to Item(s) _of the renewal form is incomplete;

FCC Form 396 -~ Broadcast Equal Employment Opportunity
Program Report -- has not been provided (form enclosed).

Processing of the application cannot be completed until the noted deficiency

has been corrected.

Accordingly, please submit the required information as

an amendment to the application, in duplicate, to Room 302 of the Commission,

attention Ricardo M. Durham.

If you have any questions concering the above,

olease contact Mr. Durham at (202) 632-6485.

Sincerely,

%’f«:j/éj/{éﬁ

Larry D. Eads
Chief, Audio Services Division
Mass Media Bureau



™
By, o
S

FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

December 19, 1990 IN REPLY REFER TO:

Concord Area Broadcasting Corp.
Radio Station KWUN

P.O. Box 6380

Concord, CA 94520

Ref. 8910-MB. Relet Buerry 10/18/90. Eff. 11/2/90. Temporary authority
granted to operate with parameters at variance while maintaining monitor
points within authorized limits pending readjustment. Notify when normal
and/or file FCC Form 302 as appropriate. This authority expires 3/31/91.

~
Y./

James R. Burtle May adfield

Chief, AM Branch Comms. Analyst

Audio Services Division

Mass Media Bureau

EIC- San Francisco



KWUN

October 18, 1990

Concord Area Broadcasting 1 480 AM
Corporation

Secretary h . }
Federal Communications Commission 007 o T ERR PR Ry
1919 M Street N.W. 3 R T ,,.2
Washington, DC 20554
DEC171 1930

T e Ao IR

‘ ‘ ,‘«‘;;‘.{4 My 9
Dear Madame Secretary, e Landd Qtau VES

]
Recent measurement of our Monitoring Point indicate .that the angﬁnna is
ssayntly out of adjustment. Therefore, we request spec1al temporary

uthorization to operate parameters at variance pending readjustment.

Sincexely,
)

Vi AT~ 4/’/64, //p
//5 seph Buerry, Jr.

eneral Manager

JB:cmb

Maj B’“d ](‘(9"5{’

verbelly spproved on Groyni a&éa
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