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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 lN pUBLIC flLE 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.

https://email06.secureserver.net/view_print_multi.php?uidArray=2449lINBOX&aEml... 61712013
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Legal Name of tle Licensee

BROADCAST MID-TER*I REPORT

Noncommercial Broadcast Station

t] Educationat Radio

tl Educationai TV

n
il
tl

E e* fu,"rtWy tlr^vn-t LE*cr--- -Mailing Address

/ Zs',
City

I State or Count4r (ifforelqn address)

il Address {if avaiiabiei
.L

Call SigE

TYPE OF' BROAI}CAST STATIOIY:

Commercial Broadcast Station

El Radio TV

LowPowerTY

Intemational

List call sign and location of all stations included on this report. List commonly owned stations that share ooe or moreemployes' Also list stations operated by the licensee pursuant to a time brokerage agr6pment Indicate on the table belaw$Lich stalions are operatad pursuaal ta a time brokerage agreemecl To the €xtent tfuat lieensees rnclude stations operatedpBrsuaat to a time brokerage agrffimeut on this reporl responses or iaformation provided in Sections I through Itr shoutd takeinto consideration the licenseds EEO compliance efforts at brqkerd stations, as weli as any otler stations, included on ihisform' Fsr purpos€s of this forrn, a station employaent unit is a statior or a group of commonly owned stations in the same
market that share at least one employee.
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-1$g;_{}9??

$#f;labe2{ic2

iForFCC Use Onlyi

Code No

Registration Number (FRN)\o43L.pL€rL iFacility ID
i tg s

Call Sign Facility ID Number Type
(check applicable box)

Location
(city, state)

Time Brokerage
Agreement

(cheak:nnlicqhla h^-)
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Iorfl* fl* l-l 
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FCC 397



Name Street Address

City State Zip Code Telephone No.
()

SEND NOTICES AND COMMI.JNICATIONS TO THE F'OLLOWING NAMED PERSON AT THE ADDRESS

INDICATED BELOW:

FILING II\'STRLTCTIGNS

Broadcast station iicersees are required tc afford equal ernployment opportunrry'to all qualiiied persons and to refrain from

discriminating in employment and related benefits on the basis of racg color, national origrn, religion. and sex. See 47 C.F.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 frle. Failure to meet these requirements may result in

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 I.

Does your station employment unit employ fewer than five full-time employees, if television, or fewer

than eleven fuIl-time employees, if radio? E 
"". 

f]*o

If yes, you do not have to file this form with the FCC. However, you have the option to complete the certification below, retum

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 televisioq or eleven or more full+ime 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 parffrership (general partner, if a limited partnership);

C. By an officer, ifa 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/ORIMPRISONMENT
(u.s. coDE, TITLE 18, SECTION 1001), AND/OR REVOCATTON OF ANY STATTON LICENSE OR CONSTRUCTION PERMIT

(tJ.S. CODE, TITLE 47, SECTION 312(a)(l), AND/ORFORFEITITRE (U.S. CODE, TITLE47, SECTION 503).

I certifu 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 -:97 fage 2l
Eeptembm 2G02
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BROADCAST EAU

PROGRAM REPORT
(To be fiIed with broadcast license renewal appiication)

Read INSTRUCTIONS Before Fi[ing Out Form
Section I

gal Name of tire Licensee

-q-ojgyqqcArroNs, rNC
ailing Address

.o. Box47

tate or Country (if foreign address):

pflication Purpose

S NewProgramReport

{* Anrendnrent to ProgramRepofi

t call sign and location of
nployees' Also list stations operated by the licensee pursuant to a time brokerage agr€ement. Indicate on the tabie below
rhicir stations are operated pursuant to a tinre brokerage agreenrent. To the ertent that Ucensees include stations operated

pursuant to a time brokerage agrcernent on this reporl, responses or infomation provided in Sections I through II should take
into consideration the licensee's EEo conpliance effofts at brckered stations, as well as any other stations, included on this

lm For pulposes of this fbnq a station enpioynrent unit is a station or a group of cornnonly owned stations in the same
rket that share at least one enployee.

tions l-ocations]

Station List

t call sign and location of all stations included on this statenrent. List connnonly owned stations that share one or
mployees. Also list stations operated by the licensee pursuant to a time brokerage agreernent. lndicate on the table belo

ich stations are operated pursuant to a time brokerage agreement. To the e*cnt that licensees include stations ope
rsuant to a tinre brokerage agreement on this report, responses should take into consideration the Licensee,s

liance effofis at brokered stations, as well as any other stations, included on this fonn For purposes of this fornl
tation employnrcnt unit is a station or a group of conrmonly owned stations in the sanre market that share at least on

loyee

Call Sign i Type I Incation
(check appiicable box) 1l (CnyiState)

;l cnrwr, va ,

FOR COMMISSTON USg ONT-Y

8396 - 201106tsAA7.

elephone Number (include u."u iod"y ail Addres s (if available)
WSVSAM.COM

acilrty ID Number

EOFBROADCAST
TATION:

if applicable)

mmercial Broadcast Station onconanercial Broadcas t Stationfi nudio
tTV
f hwPowerTV
f- lntemational

jlf ra,r"udonalRadio
f' Educational TV

Facihty ID Number Time Brokerage Agreerrrent
(check applicable box)

https://licensing.fcc.gor/cgi-bin/ns"e>e/prod/cdbs/forms/prod/cdbsrnenu.hts?contex=2i&appn=1O1432101&formid=396&fac nunF320
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fi aHa

nre ofRespondent
GOWIN

elephone No. ( include area code)

Ycs No

NTACT PM.S ON IF OTHM. TII{N LICBIS IE
treet Address
.o. Box47
elephone Number

FILINGINSTRUCTIONS

t station Iicensees are rcquired to afford equal enployrnent opportunity to all qualifie<l persons and to refrain from
iscriminating in enployment and related benefits on the basis of race, color, national origin, rcligion, and sex See 47 C.F.R.
ction 73.2080. Pursuant to these requirernents, a license renewal appLicant whose station cmployment unit en:ploys five or

nore fuIl-tirne station enployces nust file a repofi of its activities to ensure equal employn.tent opportunity. If a station
loyment unit enploys fewer than five full-tinre errployees, no equal enqrloyment opportunity program infomation need be r

Tf,^^+^a:^-^ ^-^-^I^---^^^--r----:L:-r,1:,- ^ ^,-,1-: -l I. If a station enploynrent unit is fi1ing a combined repoft. a copy of the report must be filed u,ith each station's renewal l

pplication.

copy of this repofi must be kept in the station's public file. These actions are required to obtain license renewal. Failure to
et these requirements may rcsu1t in sanctions or license renewal being delayed or denied. These requirements are contained

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

DISCRIMINATION COMPIAINTS. Have any pending or resolved conplaints been filed during this {- yes fr No
Iicense tetmbeforc any body having conpetent jurisdiction under federal, state, teritoriai or local
law. alleging unlau,{ul discrimination in the enployment practices of the station(s)?

If so, provide a brief description of the corrplaint(s), including thc persons involved. the date of the fiUng, the court or
ency, the file nutnber (if any), and the disposition or cuffent status of the matter.

p.rhibit 1l

Does your station enploynent unit enploy fewer than five full-tinre enployees? fr .,1., il No

sidcr as "full-time" employees all those perrranently working 30 or r:rnre hours a week.

your station enployrnent unit erploys fewer than five full+ime employees, complete the certification below, rctum the fom
o the FCC, and place a copy in your station(s) public trle. You do not have to conplete the rest of this fonn If your station
mploynrent unit enploys five ornrcre fu[-the employees, you must complete all of tlris formand follow all instructions.

ATION.

is repofi n,ust be certffied, as follows:

. By licensee, if an individual;
By a partner, if a partnership (general partner, if a limited partnershrp);

. By an officcr, if a corporation or an association; or
. By an attomey of the licensee, in case of physical disability or absence fromthe United States of the licensee.

WILLFTIL FALSE STATEMENTS ON THIS FORM ARE PLINISI-IABLE BY FINE AND/OR IMPRISONI\4ENT OJ.S. CODE, TITLE 18, SECTION 1OO1),

AND/OR REVOCATION OF ANY STATION I-ICENSE OR CONSTRUCTTON pERMm Gr.S. CODE, TITLE 47, SECTTON 312(aXt), AND/OR
FORFEITL]RE O.S. CODE, TITLE 4?, SECTION 503).

I certiff to the best of my k ., i"{olgl4gl rl9F]tSf,"glllgt"g:l$:g:lainedin this repolt are true 114gg11g-"_t



LMANAGER
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The purpose of this document is to provide broadcast licensees, the FCC, andthe public with information about n*rether the
station is meeting equal emplolnnent opportunity requirements.

GENERAL POLICY
A broadcast station must provide equal enTrloyment oppoftunity to ai1 qualified individuals without regard to their race, color,
national origin, religion or sexin all pemonnel actions including recruitment, evaluation, selection, prorrntion, corrpensation.
trainin g and tenrrination.

RESPON SIBILITY FOR IMPLEMEN TATION
A broadcast station must assign a pafticular official overall responsibility for equal enployment opportunity at the station.
That official's nanre and title are:

me:CHRISTOPHERGOWIN itle:Cf,NERALMANAGER

It is also the responsibility of allpenons at a broadcast station making enploynrent dccisions with respect to recruitrro-nt,
evaluation, selection, pronrction, compensation, training and termination of enployees to ensule that no person is

discriminated against m employment because of race, co1or, religion, national origin or sex

FCC NOTICE TO INDTVIDUALS REQUIRFD BY THE PRTVACYACT AND THE PAPRWORK RTDUCTION ACT

The FCC is authorized under the Communications Act o11934. as amended. to collect the penonal intrrmation \\,e request in this report. We u,:ill use the infurmation
you provide to deteimine ifthe beneft requested is consistent wilh the public interest. Ifwe believe thcre may be a violation or potential violation ofa FCC statute,
regulation. rule or order, your request may be retrred to the Federal, stale or local agency responsible fir investigaling, prosa:uting. enftrcing or implemenling the

the FCC; or ft) any employee olthe FCC; or (c) the United States Govemment, is a parly to a proceeding befure the body or has an interest in the proceeding. In
addition, all infirmation provided in tliis t-rrm will be available fir public inspection. Ifyou owe a past due debt to the Bderal govemment, any infirmation you provide
may also be disclosed to the Deparlrneni ofTreasury Financial Managanent Sewice, other Ederal agencies and/or your employer to ofhet your sala5,, 1p5 tax refmd or
other payments to collect that debt. The FCC may also provide this infirmation to these agencies through the matching of computer records when authorized. We have
estimated that each response to this collection ofinfinnation u,ill average 5 hours. Our estimate includes the time to read the instructions, look tlrrough existing
rrcords, gather and maintain required data, and actually complete and rcvieu, tire brm or response. Ifyou have any comments on this estimate, or on how we can
improvc thc collection and reduce the burden i1 causes you, please write the Fedaal Communications Commission, AMD-PERM, Paperwort Reduction Project (3060-
0113), Washington, D. C. 20554. Wc will also accept youl comments via the Intemet ifyou send them to jboley@fu.gov. Remernber - you ale not lequired to respond
to a collection ofinftmration sponsored by the Federal govemment, and the goverament may not conduct or sponsor this collcction, unless it displays a culently valid
OMB contxrl numbo or ifwe fiil to provide you with ihis notice. This collection iras been assigned an OMB control number of3060-01 13.

THE FOREGOING NOTICE IS RnQUIRED BY THE PRMCY ACT OF 1974, P.L.93-579, DECE1\{B[,R 31, 1974, 5 U.S.C. 552a(e)(3), AND THE
PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1, 1995, 44 U.S.C. 3507.

Exhibits

t. EEO PT]BLIC FILERMORT
Attach as an exhibit one copy of each of the EEO public file reports from the previous two ycars.
Stations are required to place anilually such infomration as is required by 47 C.F.R Section 13.2080 n
:heir public f,rles.

[trxhibit 2]

TI. NARRATIVE S TATEVIETT
Provide a statement in an exhibit which demonstrates how the station achieved broad and inclusive
outreach during the two-year period prior to fi1ing this application. Stations that have epedenced
Cifficulties in their outreach efforts should explain.

[Exhibit 3]

https://iicensing .fcc.govdcg i-binA,r,s.e>e/procUcdbsfforrmlprod/cdbsmenu.hts?contet= 2&appn=191432101&formid=396&fac_nunr=320 JJ


