
STATION ALTERNATIVE FCC BROADCAST INSPECTION ORDER FORM 

 
COMPLETE A SEPARATE STATION INSPECTION APPLICATION FOR EACH STATION TO BE INSPECTED 

AND SUBMIT ALL APPLICATIONS FOR YOUR COMBO OR DUOPOLY STATIONS TOGETHER. 
 

This station hereby requests a Colorado Broadcasters Association Inspection Program inspection for the following station.  It is 

understood that the station will be contacted by the contract inspector to arrange the date of the inspection and that payment 

for the inspection must be received by the CBA prior to the inspection taking place. 

 

Station Call Letters:  ______________       TV        FM        AM (non-directional)        AM (directional) Frequency: ___________ 

 

Licensee: _________________________________   City of License:  _____________________   Facility Id #: ____________ 

 

Station Location Address:  ________________________________________________________________________________ 

 
City:  ____________________________________________       State:  ___________      Zip Code:  _____________________ 

 

DIRECTIONS TO STATION (for Inspector): _______________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Station Mailing Address (if different than above):__________________________________________________________________ 

     

Station/General Manager:  ________________________________________________________________________________ 

 

Phone:  ____________________    Fax:  ____________________     e-mail:  _______________________________________ 
 

Name of Chief Operator or Contact Person: __________________________________________________________________ 

 

Phone:  ____________________    Fax:  ____________________     e-mail:  _______________________________________ 

 

___________________________________        ___________________________________          ______________________ 

         Station Manager (print or type)        Station Manager (signature)                    Date 

 

PLEASE RETURN TO THE COLORADO BROADCASTERS ASSOCIATION 

Mailing: P.O. Box 2369 • Shipping: 2042 Boreas Pass Road • Breckenridge, CO 80424 • FAX: (970) 547-1384   

 
 

 

 

AUTHORIZATION AND INDEMNIFICATION FOR  

CONDUCTING ALTERNATIVE FCC INSPECTIONS 
 

Whereas, under the auspices of the Colorado Broadcasters Associations, Alternative FCC Inspector, Arvid 

Sonstelie, has been assigned to assist station: ___________________ in its good faith efforts to achieve certification of 

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 this station, sponsoring 

broadcasters’ associations 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 circumstance shall ensue on behalf of 

the sponsoring broadcaster Association, this station or the assigned inspector as a result of this inspection.  
 

 

      
__________________________________________________                                             4/07/2009 

       (Station representative signature)               (Date)              (Inspector signature)                               (Date) 

 
PC: Station, Association, Inspector    
           B O S Alt. FCC Insp. Registration Form 


