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Subject: TO PUBLIC FILE EEO.doc
From: "Howard Keller" <hkeller@wsvsam.com>
Date: Thu, Jun 06, 2013 5:37 pm
To: <hope@wsvsam.com>

hOPE,PLEASE INSERT IN pUBLIC fILE UNDER EEO AND REMOVE WRITTEN SHEET OF
PAPER...THANKS

6.5.13

TO: PUBLIC INSPECTION FILE
RE:EEO FILING 6.5.13

As of this date Radio Station WSVS CREWE,VA is employing only one
full time employee.

Steve Winn Chief Operator

No filing needs to be made to the FCC at this time

Howard H. Keller

Broadcast Consultant
Gee Communications, Inc Licensee WSVS

Copyright © 2003-2013. All rights reserved.
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BROADCAST MID-TERM REPORT Cer e rmy)
Code No.
vLegai Name of the Licensee
Cree CpmmVzlppummar T
Mailing Address
L3853 prepon Trel ]
City State or Country (if foreign address) ZIP Code |
TGE _'/LJIA';'A s ;/’:—/er,i;/{_, e ,szél S
Telephone Number {include area code) \E-Mail Address (if available)
f«?‘;/—é 32- {758 ; 5 &f,w Xereeol . Cpmn
'FCC Registration Number (FRN) [Facility ID Number iCall Sign
oL H3Lp T | /5 5?7///%0 weduza
TYPE OF BROADCAST STATION:
Commercial Broadcast Station Noncommercial Broadcast Station
E Radio D TV D Educational Radio
D Low Power TV D Educational TV

D International

List call sign and location of all stations included on this report. 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 brokerage agreement on this report, responses or information provided in Sections I through IIT should take
into consideration the licensee’s EEQ 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,

Time Brokerage
Agreement
(check applicable box)

DAMDFM DTV DYesDNo
[ am[ e 1y [ ves CIno
DAMDFMDTV DYesDNo
DAMDFMDTV DYeSDNo
L am [ em (v [ ves o
DAMDFMDTV I:lYesl:]No
DAMDFM DTV DYesDNo
DAMDFM DTV DYesDNo
DAMDFMDTV DYesDNo

FCC 397

Type Location

Call Sign Facility ID Number (check applicable box) (city, state)




SEND NOTICES AND COMMUNICATIONS TO THE FOLLOWING NAMED PERSON AT THE ADDRESS

INDICATED BELOW:
Name Street Address
City State Zip Code Telephone No.
)
FILING INSTRUCTIONS

Broadcast station licensees are required to afford equal employment opportunity to all qualified persons and to refrain from
discriminating in employment and related benefits on the basis of race, color, national origin, religion, and sex. See 47 CF.R.
Section 73.2080. Pursuant to these requirements, a television station employment unit that employs five or more full-time station
employees must file a full and complete Broadcast Mid-Term Report. If a television station employment unit employs fewer than

five full-time employees, only the first two pages of this report need be filed.

A copy of this Mid-Term Report must be kept in the station's public file.
sanctions or remedies. These requirements are contained in 47 C.F.R. Section 73.2080 and are authorized by the Communications

Act of 1934, as amended.

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

SECTION L

Does your station employment unit employ fewer than five full-time employees, if television, or fewer g D
Yes No

than eleven full-time employees, if radio?

If yes, you do not have to file this form with the FCC. However, you have the option to 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, if television, or eleven or more full-time employees, if radio,

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 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.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 303).

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)
Date

FCC 397 (Page 2)

September 2002

Failure to meet these requirements may result in




3/10/13
CDBS Print

i Federal Communicationg Commission N

| Washington, D.C. 20554 Approved by OMB f

i
306D 0115 Ddarcir 2005 )

B396 - 20110615AAZ

(To be filed with broadcast license renewal application)

Read INPZIRUFF }ONS Before Filling Out Form

| FCC 396
BROADCAST EQUAL EMPLOYMENT OPPORTUNITY [For covmms s |
PROGRAM REPORT e

§ecﬁon I

;}Iﬁgal Name of fi;éﬂoiicens ee
|GEE COMMUNICATIONS, INC _

Naing Address . y . e e

P.O. BOX 47

gCity State or Country (if foreign address)/Zip Code
[CREWE ) e A -
Telephone Number (include area code) E-Mail Address (if avaﬂablej

4346457734 WSVS@W SVSAM.COM

’F acility ID Number ;fi}CaH Sign

i F BROADC.AST h w(vjo‘mn‘)e‘rc‘ial Bloadcast Siaﬁon
E"STATION: i Radio
if applicable)

T Bducational Radio i
{—“ TV € Educational TV
 Low Power TV

“ Intemational

{*" New Program Report

" Amendment to Program Report

List call sign and location of all stations included on this statement. List commonly owned stations that share one or more
employces. 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 brokerage agreement on this report, responses or information provided in Sections I through I 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
‘market that share at least one employee.

i[Stations Locations]

Station List

List 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
jpursuant to a time brokerage 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 market that share at least one

employee.

Call Sign Facility ID Number Type Location Time Brokerage Agreement
(check applicable box) || (City/State) (check applicable box)
WSVS || 320 | | CREWE VA |

hitps:/llicensing .fcc.goviegi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts ?context=258&appn=101432101&formid= 396&fac_num=320
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| | | TAaMC M T TV © yes © No I
ICONTACT PERSON IF OTHER THAN LICENSEE
1Name Street Address [
IICHRISTOPHER GOW IN P.0. BOX 47 [‘
City State Zip Code Telephone Number #
ICREWE VA 23930- 4346457734 1

FILING INSTRUCTIONS

application.

[Exhibit 1]

JCERTIFICATION.
This report must be certified, as follows:
A. By licensee, if an individual;

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

Broadcast station licensees are required to afford equal employment opportunity to all qualified persons and to refrain from
discriminating in employment and related benefits on the basis of race, color, national origin, religion, and sex See 47 C.F.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 employees, no equal employment opportunity program information need be
filed. If a station employment unit is filing a combined report, a copy of the report must be filed with each station's renewal

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
m 47 C.F.R. Section 73.2080 and are authorized by the Communications Act of 1934, as amended.

DISCRIMINATION COMPLAINTS. Have any pending or resolved complaints been filed during this {~ Ves BB N
license term before any body having competent jurisdiction under federal, state, territorial or local
law, alleging unlawful 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 or
agency, the file number (if any), and the disposition or current status of the matter.

Does your station employment unit employ fewer than five full-time employees?

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

If your station employment unit employs fewer than five full-time employees, complete the certification below, return the form
ito 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 formand follow all instructions.

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

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

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.S. CODE, TITLE 47, SECTION 312(a)(1)). AND/OR
FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

« Yes « No

Signed

H

H

i

Name of Respondent
(CHRISTOPHER GOWIN |

Title

i

Telephone No. (include area code) I

hitps:/Nlicensing fec.goviegi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu.hts 2context=25&appn= 101432101&formid=396&fac_num=320 2/3
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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 sexin 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 opportunity at the station.
That official's name and title are:

[Name: CHRISTOPHER GOWIN [Title: GENERAL MANAGER |

Itis 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 ofrace, color, religion, national origin or sex.

1. EEO PUBLIC FILE REPORT

Attach as an exhibit one copy of cach ofthe EEO public file reports fromthe previous two years. [Exhibit 2]
Stations are required to place annually such information as is required by 47 C.F.R. Section 73.2080 in -
their public files.

1. NARRATIVE STATEMENT

Provide a statement in an exhibit which demonstrates how the station achieved broad and inclusive [Ebibit 3]

outreach during the two-year period prior to filing this application. Stations that have experienced
difficulties in their outreach efforts should explain.

FCCNOTICETO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this report. We will use the information
you provide to determine if the benefit requested is consistent with the public interest. If we believe there may be a violation or potential violation ofa 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 your request may be disclosed to the Department of Justice or a court or adjudicative body when (a)
the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party to a proceeding before the body or has an interest in the proceeding. In
addition, all information provided in this form will be available for public inspection. If you owe a past due debt to the fderal govemment, any information you provide
may also be disclosed to the Department of Treasury Financial Management Service, other fderal agencies and/or your employer to ofet your salary, IRS tax refind or
other payments to collect that debt. The FCC may also provide this information to these agencies through the matching of computer records when authorized. We have
estimated that each response to this collection of information will average 5 hours. Our estimate includes the time to read the instructions, look through existing
records, gather and maintain required data, and actually complete and review the ©orm or response. Ifyou have any comments on this estimate, or on how we can
improve the collection and reduce the burden it causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-
0113), Washington, D. C. 20554. We will also accept your comments via the Internet if you send them to jboley@fec.gov. Remember - you are not required to respond
to a collection of information sponsored by the Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid
OMB control number or if we fil to provide you with this notice. This collection has been assigned an OMB control number 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(¢)(3), AND THE
PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1, 1995, 44 U.S.C. 3507.

Exhibits

https:/licensing .fcc.govicgi-bin/ws .exe/prod/cdbs/forms/prod/cdbsmenu.hts ?context=25&appn=101432101&formid=336&fac_num=320 313



