ALASHA BROADCASTERS
ASSOCIATION

PLEASE PRINT OR TYPE CLEARLY
Alternative Broadcast Inspection Program (ABIP)
Broadcast station inspection contract

Please Copy And Use A Separate Form For Each Station
Inspection Fee: $300 per station (FCC license call sign)

Station Call Letters: AM/FM/TV: Facility ID#:
Frequency/Channel: Community of License:

Licensee/Owner: General Manager:

Station Address: City, State, Zip:

County: Tower Reg#: Inspection Contact:
Phone: Fax#: E-mail:

Directions for location to which the inspector should report:

(If this location is a transmitter site, its license coordinates will be helpful for the inspector to locate by using GPS receiver.)

(Check the Plan in which you wish to participate)
A)[ ] Iunderstand the ABA will notify the FCC of my participation in the ABIP and | will have 150-days from the date of
application to schedule and complete the station inspection to become FCC compliant. The FCC agrees not to randomly inspect
this station during the 150-day period and for 3-years upon issuance of the Certificate of Compliance. (Safety and Tower issues are
exempt and always subject to inspection by the FCC.)

B) I:l | understand the ABA will NOT notify the FCC and | will Not be protected from any FCC inspection during this inspection
period. Completion of station inspection and certification must be completed within 6-months of date of application. If this station is
not compliant after this window of time, this station will have to resubmit fee and application.

* * * * *

The ABA understands that any data gathered during the inspection is confidential information pertaining to the inspected station and will accordingly
be protected. In accordance with the FCC protocol, a copy of this contract will be made available to the appropriate FCC office as well as the
inspection status (if Plan A is selected). The ABA and its compliance specialists assume no responsibility, either expressed or implied, as to the
absolute compliance with the FCC rules and regulations that are beyond the scope of the Alternative Broadcast Inspection Program. Stations’ field
strength meters will be used for AM directional station F.I. readings.

* * * * *

AUTHORIZATION AND INDEMNIFICATION
FOR CONDUCTING ALTERNATIVE FCC INSPECTIONS

Whereas, under the auspices of the Alaska Broadcasters Association, an Alternative FCC Inspector has been assigned to assist the above station in
its good faith efforts to achieve formal certification of the basic regulatory compliance under the rules and regulations of the U.S. Federal
Communications Commission and;

Whereas, the technology and compliance requirements of the radio and television broadcasting industry are constantly changing, it is essential the
good faith professional best efforts on behalf of the station, the ABA and the assigned Inspector be protected to maximize the professional utilization
of this program.

It is therefore mutually agreed, no litigation, under any real or perceived circumstances shall ensue on behalf of the ABA, the station or the inspector
as a result of this inspection.

Station Representative Signature Date Inspector Date

Title

Estimated Inspection Date:
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