
Concord Area Broadcasting Corp,
P,O Box 6;'80 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:

Rec~nt measurement of our Monitoring Points indicate that the
antenna continues to be slightly out of adjustment. This
Bituation will continue until the City of Concord finishes
construction of a storm drain and sewer line that is going directly
through our property, Therefore, we request special temporary
authorization to operate parameters at variance.

JB:cmb



L ICE N S E

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

R ENE W A L AUT H 0 R I Z A TID N RUN DATE: 03-91-07

J-J,c!

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.O. BOX 6380
CONCORD. CA 94520
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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
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CONCORD AREA BROADCASTING CORP.
KWUN AM STATION
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CONCORD. CA 94520



Approved by OMB
3060-0110 /'

Expires 5/3 \/91~

APPLICATION FOR JiENEWAL OF LICENSE FOR
o

COMMERCIAL AND NONCOMMERCIAL AM, FM OR TV BROADCAST STATION

Federal ':::oml'll.unications Commission
Wa~ ;,ngton, D.C. 20554

For Cornrnission Fee Use Only For Applicant Fee Use Only
FEE NO:

Is a fee submitted with this

FEE TYPE:
application? tJYesD No

If No, indicate reason therefor (check one box):
FEE AMT: 0 Nonfeeable application

10 SED: Fee Exempt (See 47 Cf.R. Section 1.1 1 12)

~ 0 Noncorrmercial educational licensee

For Corrmission Use Only: File No. 9tfld,f/S#11 0 Goverrmental entity

1. Name of Applicant 4. Have the following reports been filed with the Corrmission:
Concord Area Broadcastinq

Mailing Address
(a) The Broadcast Station Annual Employment Dyes 0 No

P.O. Box 6380 Reports (FCC Form 395 - Bl as required
by 47 Cf.R. Section 73.361 2?

City State I ZIP Code
Concord CA 94524 If No, attach as Exhibit No. ___ an explanation.

2. This application is for:
[]gAM 0 DFM TV (b) The applicant's Ownership Report (FCC

[K]Yes 0 No
(a) Call Letters: (b) Princ ipal Corrmunity:

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

KWUN City Concord StatCA
If No, give the following informat ion:

3. Attach as Exhibit No.~ an identification of any FM Date last ownership report was filed

booster or TV booster station for which renewal of Call letters of station for which it was filed

license is also requested.

FCC 303-$
May 1988



5. Is the applicant in compliance with the provisions of Section 3'0 Clf the Corrrnunications Act of '934, as
amended, relating to interests of aliens and foreign goverrments?

If No, attach as Exhibit No. an explanation.

6. Since the filing of the applicant's last renewal application for this station or other major apr;.lication, has an
adverse finding baen made or final action been taken by any court or administrative body with respect to the
applicant or parties to the application in a civil or crminal proceeding, brought under the provisions of any law
relating to the following: any felony; broadcast related antitrust or unfair competitiOn; crminal fraud or fraud
before another goverrmental unit; or discrmination?

If Yes, 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 a CommisSion grant of this application come within 47 C.F.R. Section 1,1307, such that it may have a
significant envirormental mpact?

If Yes, attach as Exhibit No. _ an Envirormental Assessment r3quired by 47 C.FR. Section 1.1311.

If No, explain brief~ why not. See Attac~d Statement

8. Has the applicant placed in its station's public inspection file at the appropriate tmes the doc\ftlentation required
by 47 CF.R. Sections 73.3526 or 73.3527?

If No, attach as Exhibit No. _ a complete statement of explanation.

Q Yes 0 Nc

D Yas [[J No

o Yes fXJ ~o

[] Yes 0 No

th. APPL ICANT h.r.by w~j ••1

regulatory powor of th. Uniltd
author iut ion in accordanci with

Th. APPL ICANT adnow Itdgu
reprutntat ions and that til the

tny clai .. to tho ull of tny perticular f ..qu.ncy or of tht tltctro""gnltic splctrum a, against the
Stat .. b.caull of tht p... ioul Ult of tht .."., whtthlr by liClnll or otherwise. and requests on

th is appl iCit ion. (S.. Stet ioll 304 of tht COlMlllnicat ions Act of 1934, at a..ndtd.)
that all tht ltalt.-nll ""d. in th il app I ieat ion and tttach.d ..h ib itl ... cons idtr.d mater 18 I
.xhibitl ... t Nltritl pert hl ..of tnd I .. incorportltd hlrtin .. lit out in full in the applicetion.

CERTFICATION: I certify thlit the ,tat.m.nts In this IIppllcatJon .... true. co~l.t., and correct to,th. but of my knowledge Ind
belief, Inc! lIr. mild. In good faith. /

;/ / '

N<rna

Tilia

Joseph Buerry

General Manager /;14te JJly 27 ,1990 7

WILLFUL FALSE STATEMENTS MADE CN THIS FORM ARE PLNISHABLE BY FINE ANJ IMPRIS(J\lMENT. U.S. COOE. TITLE 18. SECTlCN 1001.
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Con~( "Arec! Broadcasting Corp
p,O, Pc,/ ,L/',30 Concord Ct,; 94520

(415) blj:;, i 4c:U
(415) 6F\2,~,'!87 r.AX

FACSIMILE TRANSMITTAL FOHM

DATt;:

TO;
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~~ ,QuId dny proc_~ms occur in transmission, please call Cheri
f.<t':U"netto at (41:;') 685-1480 •
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Concor.ea Broodcastlng Corp.
P.O. Box "',.380 Concord, CA 94520

. (416) 685· 1'18U
(415) 682-5913/ f-AX

CLA UltrA PAlI ER SON
FCC

DEAR CLAUDIA}

THIS LETTER WILL SERVE AS AN AMENDMENT TO KWUN'S RENEWAL
APPLICATION, IN REFFERENCE TO MY SIGNATURE AS GENERAL MANAGER, I'M
ALSO PRESEDENT OF CONCORD AREA BROADCASTING LICENSEE KWUN.

l /L ;dafAtt/fh
~;~;H-~U£~RY JR. j7.'

,.., ,J.'SEIJENT

),



Approved by OMB

3060-0440

Exp Ires 12/31/90

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESS ING FORM

\: FCC/MELLON AUG \5 1990
I USE 08 - 16 - 90 8190168 Ou5
1ONLY
!_'__ J,C-' _

Please read instructions on back of this form before completing It. Section I '..
concurrent actions which require you to list more than one Fee Type Code, \)
must accompany all payments. Only one Fee Processing Form may be submitte:j
legibly. All required blocks must be completed or appTication/filing will be retJ

be completed. If you are applying for
;t also complete Section II. This form
application or filing. Please type or print
vithout action.

_._._-_....

SECT ION I -_.._.-
APPLIC ANT NAME (Last, first, middle i nl tial)

Concord Area Broadcasting
-

MAILING ADDRESS (Une j) (Maximum 35 characters - refer to Instructior. (2) on reverse of form)

P.O. Box 6380
f

MAILING ADDRESS (Line 2) (if required) (Maximum 35 characters)

CITY
Concord

STATE OR COUNTRY (if foreign address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)

California 94524 KWUN

Enter In Co lumn (A) the correct Fee Type Code for the service you are app lying fOI·. Fee Type Codes may be found In FCC

Fee Filing Guides. Enter In Column (8) the Fee Multiple, if applicable. Enter In Column (C) the result obtained from multiplying

the value of the Fee Type Code In Column (A) by the number entered in Co lumn (8), If any.

(A) (B) (C)

FEE MULTIPLE J FEE DUE FOR FEE TYPE ....
-'1 INYFEE TYPE CODE

(;f ".',••, 11_ CODE IN COLUMN (AI ,.yt .. '.· .......·..·.......·... ·.(1)

I

._-

Itvl I ~ In 100.00C' K $

SECTION I I To be used only when you are requesting concurrent actions which result In a

requirement to list more than one Fee Type c:ode:. ~ -1

(A) (B) (C)

FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
(if required) CODE IN COLUMN (A)

(2)CCD CIr[~J G
(3)CCD CIr[~J I$

(4)CCD CIr[~J I$

(5)CCD CIr[~J I$

..
•••

V

•••• • •••

------------.
ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (5), AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMITTANCE.

This form has been authorized for reproduction.

TOTAL AMOUNT REMITTED
WITH THIS APPLICATION

i-__----'O"'R.:....:..F-'.-'IL""IN..::cG,,--__~_

$

FCC Form 155
May 1990



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM. FCC FORM 155. May 1990

('i) "Applicant Name" - E~ter tr,e name (last, first, middle 1n!llal) of the applicant as It appears on the original application or filing being sub­
Mined with this Fee Processing FJrm. If company, enler name which is used commercially.

(2) "Mailing Address (Line 1l"

(]) "Mailing Address (Line 2)"

Enter the street address or post office box ~umber 10 which the applicant Wishes correspondence sent.

ThiS II~e may be used for further Identlficatlcn of the address If additional space is requ~ed.

(4) "City" - Enter the name of the city associated With the given street addr ess.

1::1) "State or Country" - Enter the appropriate two-digit statE' abbreViation as prescribed by the U.S. Postal Service. If address IS foreign, enter

the appropriate country name here.

ic) "ZIP Code" - Enter the appropriate five or nlne"d,g,t 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 attached applica-
I!Or, or fill~g if applYing for a service affecting more than one call sign, enter one call sign only.

(8) Column tAl, "Fee Type Code" - E~ter correct Fee Type Code(s) from the appropriate Fee Filing GUide. Only one Fee Processing Form may
De cJbrnltled per application or fllw,g. lnacc'!tate or erroneous Fee Type Codes may res'Jlt ,,'\ your application or filing being returned to you
wltroul further processing.

Column (Bl, "Fee Multiple" Certain applications and flings may requesl acl:on With respect to more th~n one station, license, freqlJ8ncy,
)f Pdi I! dnd can be submitted togetrer wltr one check If they ",eel speclf.c conditions. ThiS column i,. used only ,f a multiple, I.e., two or more,
is Delng app'ied for Examples of when thiS would be used are renewing more than one call Sign, frequency, station, Jr the transfer of control of
'r·ore th;ln or,e station. Refer to the appropriate Fee Filing GUldf' for additional Information.

1101 Column tC), "Fee Due For Fee Type Code in Column (A)" - Enter In this block the amount of the fee associated With the Fee
Type Code shown in Column (A) (limes (x) the fee multlp'le, if required).

(11) "Total Amount Remitted With This Application or Filing" Enter the total of lines (1) through (5) of Column (C), This amount
should equal the amount of your check or money order. We Will not accepl multiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each application or filing should be assembled With the Fee Processing Form stapled to the top of the application with the check placed on
top of the Fee Processing Form. DO NOT STAPLE THE CHECK TO THE APPLICATION OR FEE PROCESSING FORM. ReqUired copies of applications
shou Id be clear Iy ident if led as "dup Iicat e copy" and placed beh ind Ihe or ig inal package. A copy of an app I,cal Ion or filing subm Itted for rece ipt
purposes only should be placed at Ihe bottom of the submission. Extraneous material and extra copies should be avoided at all times. Failure to
abide by these instructions will delay the proceSSing of your submission.

o Completed applrcations 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 PD, !:lox num!:ler may also be hand
delivered to the folloWing address. Applications received before midnight on a normal buSiness day Will receive that day's date as the receipt date,
Deliveries 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 regular business day.

Federal Communications CommisSion
c/o Mellon Bank
Three Mellon Bank Center
~2~ William Penn Way
27th Floor, Rm, 1~3-2713

Pittsburgh, Pennsylvania
(Attention: WhOlesale Lockbox Shift SuperviSOr)

o 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 the applications or filings to the ac­
ceptance Clerk at the time of delivery, Receipts will be provided for mail-in applications or filings if an extra copy of the application or filing is
prOVided along With a self-addressed stamped envelope. Only one piece of papar per application or filing witl be stamped for receipt purposes,

REMEMBER

o A separate completed Fee Processing Form is required with each application or filing except in certain circumstances. Please refer to the ap-
propr iate Fee Filing Guide for addlt ional Informat ion.

o A wrong Fee Type Code or incorrect remittance may result in your application or filing being returned without processing, or result in the
dismissal of your application or filing, Please ensure that FEE TYPE COOES are correct and that your check or money order equals the amount
shown in the TOTAL Atv10UNT REMITTED WITH THIS APPLICATION OR FILING block before submitting your application or filing.

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

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

Part 1, Subpart 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,
for internal financial contrOl, audit, and reporting purposes, Information requested on this form will be available to the pUbliC. 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, Office of Managing Director, Washington. DC 20~~4, and to the Office of Management and Budget, Paperwork
Reduction Project 0060-0440), WaShington, DC 20503.

FCC Form 155 - Instructions

May 1990



STATEMENT RE 47CFRl.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 0 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
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FEDERAL COMMUNICATIONS COMMISSION
Washington, D. C. 20554

,';,'//() 'It""
Date

MELLON BANK APPLICATION RE'l1JRH FORM

Pattie Pazerski
Data Preparation Center
Mellon Bank
153 - 2718
Pi ttsburgh J PA_

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

;;;{' Application can be processed as filed.
r- \

/ / Foreign checks drawn on U.S. Banks are processable.

/ / Correct amount fo~ this fee type code.

/ / Multiple f'Uings are acceptable for this fee type code.

/ / Applications are not required for this fee type code.

/"';/ Other:
--t

Please process in accordance with established procedures.

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

Sincerely J

Chief, Financial Management Division
~ce of Managing Director



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1991
IN REPLY REFER TO:

8900-RMO
Concord Area Broadcasting
KWUN(AM)
P.O. Box 6380
Concord, CA 94524

In re: KWUN(AM)
Concord, CA
BR-go0815UC

Dear Licensee:

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

[1 explanative information pursuant to 41 C.F.R. Section 1.1301
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 41 C.F .R. Section 1.1301)
(see enclosed clarification);

[] 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,
attention Ricardo M. Durham. If you have any questions concering the above,
please contact Mr. Durham at (202) 632-6485.

Since rely,

J£;;;v/rf4ftii?'
Lany D. Eads
Chief, Audio Ser'vices Division
Mass Media Bureau
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FEDERAL COMMUNICATION~:~OMMISS~q~,,_.!...
WASHINGTON, D.C. 20554

IN REPI.Y REFER TO:

April 18, 1991

Coocord Area Broaocast ing
Radio Station KWUN (AM)
P.O. Box 6380
Concord, California 94520

Ref. 8910-M3. Relet Buerry 3/29/91. Authority and tenns OJmtel 12/19/90
extend2d throU;;h 8/1/91. Und2rstand the antenna OJntinU2s to l:::e slightly out
of adjustment due to the City of Coocord construction of a storm drain and
sewer l~ that is goin;)" directly through the station's property. This should
1:::.e completed by early Fall '91.

Comms. Analyst

EIC- San FrancisOJ

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau



fCC/MEllON APR 12 199]

Approved by ~

3060-011110
Expwes 12/3'/90

Appendix B

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

Please read If1structions on baCk of th,s form before completlf1g It. SectIOn I MUST be completed. If you are apP~ll'\g for
concurrent actIons wt\lch reQUll'e you to list more than one Fee Type Code, vou must also complet. seCllOn Il ThIS form
must accompany all payments. Only one Fee Processll'\Q Form m~ De submitted per appliCatIOn or filing. Please type or print
Ie g,tl Iy. All reQulI'ed blOCkS must be comPleteel or appTlCatlOnlfll,ng Will be retur-ned WIthout actIOn.

SECTION I

(2) on reverse of form)

MALlNG ADDRESS (line 2) (,f reQwed) (MaxlT\U'l"l 35 characters)

CITY

(>J/lICCi O
ST ATE OR COUNTRY (if foreign address)

C;~+
ZIP CODE

C/l/ S".:-z {'
CALL SIGN OR OTHER FCC OENTFIER (If applicable)

/~ L'v (/ lv'

/0 (J

"FOR FCC use ONLY

/00•
FEE TYPE CODE

(1) ....--.-----.--1

I~II elK

Enter In Cok.mn (A) the correct Fee Type COele for the service you are app~ing for. Fee Type COdes ~ be found 11'\ FCC

Fee FIling GUIdes. Enter In Column (B) the Fee MultIPle, if applicable. Enter 11'\ ColV'nn (C) the result Oblal/"o8d from multlPlyll'\9

the lIalue 01 the Fee Type Code In Collrnn (A) b'l' the number entered 11'\ ColuM (8), If 'lIf"roI.

(A) (B) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
lif requrecll CODE IN COLUMN CAl

SECTION I I TO be used only when you are reQuesttng concur-rent actIOns whICh result If1 a
requirement to I,st more than one Fee T pe Code.

(A)

FEE TYPE CODE

(B)

FEE MULTIPLE
::1 r-:·~~~:d)

(C)
FEE DUE FOR FEE TYPE

COOE IN COlUM~) l,l)

FOR FCC USE ONLY

(31~ LIIIJ
(41[_....... _

---------~

ADO ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH lSI, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED

REMITIANCE.

~-----

iCi"'L AMJiJ'<T REM,TTE8
WITH THIS APPlICATI(N

OR FILffi
FOR FCC USE ONLY

00-



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 165, May 1990

(1, ....~ cant Nam," - Ent .. tilt I'\¥T'lf (1ilSl. frst, m,ddlt onUlO of the llpphcanl as C llPpess on the O',g,r,al appllcallon O' flhn~ btong s
,. ",1 ~. t: 1"6 Fee Processing FO'm If C(lmj)llny, tnter 1'ldI'Tl' ""hlCh I!> US.d C(J"l'1T\4l'C011y.

ILl ~Iilng Addr... (Lin, 11" - Enl .. ttlt streer 1lO0'ess O' post ofke box "'-Inber 10 wr"ch t~,e ~~,i,(~r,t "'6hes cO'res~ondence s.nl

() "Mailing Add,... (Lin. 2)" - Th6 hnl may be us.d f(7 f....th.. 1d'n1lftCal,on of lilt lldi7ess If aOd,t,o"ll' space 6 reQur.d.

(4) "CIt~" [nter the ~ of lilt cCy assoClllltd ",,«h the g...n Slrftt ada-ISS.

(5) 'Stat, or Country' - Enla- the ~~0~1Il1' two-dlg« stall abtr,v0l00n as ~eserol>.d by the U.S. PC6tal Serf"'. If llOa-ess 6 fO','gn. Inl.

the llP~o~et. country n<rne tItr •.

(6) -ZIP Cod," - [nler ItIt ap~o~ lilt. f ... O' none - d.g« ZIP code ~eser Ib.d by the U.S Postal Ss- ,,,e.

(7) "Calli 5 IIln or Other FCC Identifier" - [illS- an applteab~ call Sign (7 unIQUe FCC Idenl,foer. rf any, as showr, on your allached ~pp,c.!'

tlon O' fdong If applyong f(7 a servoCl llffectlng mo-. than on. call S!Qll, .nter one call Sign only.

(8l Column (Al. "F,e Typ. Cod,- - [01... cO'r.et ~.e 'Iype Cooe<sJ fr()'Tl i~,e ap~o~lIlte fee fllong l,u,ee un, vne Fet t10COlSl."'ll tetm mil,
be suttnct.d per apphcaltOll (7 flllllQ. lnacc ....at. (7 erroneous Fee Type Codes lTIIly resua III your ~"llC3ttOn O' f.hng beong returned to tOe

""ChOl1 furlhfr ~OClSSlIlQ.

(9) Column III. "Fe, Multlpl." - C.tain apphcatoor6 and filongs may reQUtlS1 acuon wCh respect to ma-e tha" one StllllOf\, hcertSe, fr'Quency,
et plI'ty and can be subm«ted log.th. wth one checl( If Itlty me.l speCifiC COl'dCIO"Ei ThIS COUrln IS U>eo onty If a muftlplt, I.e. lwo O' mO'e.
iii belllg applied fer. E)(ampl8S of wlltn Ih6 woukl b. used ere renewlllQ rnl7. than on. :all Sign. freQuency. stalovn, cr (he VdrtSfer of ConIrol of
rnl7. lhan one $laltOll. R.t. to lhe lPP"op'lIl' F.. F,I,", ;'uld. fa- aooClOnal IIlfcrlTllltlOn.

(10) Column IC!, "F., Due For F., Typ. Code In Column (Al" • [I'll. in Ih6 blO<:k lilt lrT\OlSll of lhe fee lSSocllll.d wfth l~ F.e
Type Cod. ShOwn f\ Column (A) <trnes (x) lhe t.. rnufttlllt, if r'Quredl.

(11) "Tot.I Amount Remltt,d With Ttll. Awllc.atlon or Filing" - Enter tt" lollli of IIf'I8S (1) It'I'ough (5) of Cokrnn ICJ Tr,~ am.>.
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Concord Area Broadcasting Corp,
P,O, Box 6380 Concord, CA 94520

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

Harch 29, 1931

Secretary
Federal Communications Commission
1919 M Street N.W.
Washington, DC 20554

Dear Madame Secretary:

R~cent measurement of our Monitoring Point indicate that the antenna
continues ~o be slightly out of adjustment. This situation will
continue Uli1_il the City of Concord finishes construction of a storm
drain and sewer line that is going directly through our property. This
should be finished by early Fall '91. Therefore, we request special
t ~:; 111 P I) r,:( r y ."} u tho r 1. Z (I til) n too 1J era t.epa ram e t e r sat v a :r L:1l1 c e .

,cerelY, ..,,-

(~...... /... '. A ./1~1- l.. 1
. L..-~/o' ','

/Josel h Buerry, . r. '_.
~' General Manager

J3:r:mb



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1991
IN REPLY REFER TO:

8900-RMD
Concord Area Broadcasting
KWUN(AM)
P.O. Box 6380
Concord, CA 94524

In re: KWUN(AM)
Concord, CA
BR-go0815UC

Dear Licensee:

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

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

[J 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 I tem(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,
lttention Ricardo M. Durham. If you have any questions concering the above,
)lease contact Mr. Durham at (202) 632-6485.

Sincerely,

,~:;;VAf~tL
Larr'Y D. Eads
Chief, Audio Services Division
Mass Media Bur'eau



FEDERAL COMMUNICATIONS COMMISSION
WASHINGTON, D.C. 20554

15 JAN 1991
IN REPLY REFER TO:

8900-RMD
Concord Area Broadcasting
KWUN(AM)
P.O. 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:

[l explanative information pursuant to 41 C.F.R. section 1.1301
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 41 C.F.R. section 1.1307)
(see enclosed clarification);

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

[Xl 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,
~ttention Ricardo M. Durham. If you have any questions concering the above,
)lease contact Mr. Durham at (202) 632-6485.

Sincerely,

xI£~/e:4f.tL
Larr'Y D. Eads
Chief, Audio Services Division
Mass Media Bur'eau



'l 1
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 Bue r ry 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.

James R. Burtle
Chief, AM Branch
Audio Services Division
Mass Media Bureau

EIC- San Francisco

,..

t{a;r.,£-;:f»
Coroms. Analyst



KWUN
October 18, 1990

Concord Area Broadcasting 1480 AM
Corporation

secretary
Federal Communications
1919 M Street N.W.
Washington, DC 20554

Dear Madame Secretary,

Commission

DEC 11 1990

i~' \~~m5J~~ES' \., ~.U"nw ~

1
Recent measurement of our Monitoring Point indicate ,.that the anij?nna is
oLiyntly out of adjustment. Therefore, we request sp~6{al temp~ary
uthorization to operate parameters at variance pending readjustment.

Sincerely,
"~'-l

/ ~
. I

(/' ,~Ue:L4~~ft
~osePh Buerry, v Jr. Jj(/

General Manager

JB:cmb

MCL ~ G,r a c~ F0 ,- cf

\jer'~:nH~ (lffY'ovecf L'll C{roMrrcl .IJ)'@i:bak
IV()verY'bey~ J-..) (qqo


