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Applicadon Desc.ipdon

Appoved byOMB (Ofiie or Manaqedent and audg€t) OMa ConlrolNumber 306G0113

(REFERENCE COPY - Not for submission)

Broadcast Equal Employment Opportunity
Program Report
FRN: 0012145736 Fil€ Numb€r 0O00122t32 Submn Dat6: m/23/:1020 Can S'gn: KCG
SCOBEY stat€: T

S€Mcs: Full Pouo. Fl, Puaos6: EEO Repon qalus: Submitted siatus D6ta: 09f23/2020

Question

O€scription of th€ application (255 ctEracters mar.) is

visabl€ only to you and is not part of the submitted

apphcation. ll willb€ display€d in yourApphcatons

Fadt'ty lD: l33l'l Cty:

Filing $arus: Actlv.

Raapoi.o

EEO Repon 2019

Raaponse

No

Licensee Name, Type and Contact lnfo.mation

Appllcant

NO

Licensee
lnformation

Common
Stations

Program Roport
Ouestions

PO Box PO Box

220

SCOBEY, MT

59263

United States

PRA|R|E CO U |CAT|ONS, tlrc
Doing Business As: PRAIRIE

COMMUNICATIONS. INC,

+1 (4G5),r87-

2293

Emall

kcg mfm@yahoo.

Appaicant

Typ.

Company

Contact
Representatives

Facillty ldentifier

53311

Full-time Employoes

Call Slgn

KCGM

cftv

SCOBEY

Stato

MT

llmc B'Dkc6gE AoDamorf

No

Secdori

Discrlmlnatlon Complainta

Quostion

Have any p€nding or resolved complaints b€en filed during

this license tefm before any body having competenl
jurisdiction under federal, strate, tsnitorial or local law,

all€ging unlawful discdminalion in the employmenl practices

of the station(s)?

Certification Ouestlon

Do€s youa stalion employmenl unit employ f€wer than live

tull-time employ€€s? Consider as 'full-time' €mployoes all

those permanently working 30 or moa€ hourc a week?

Are attachments (other than associated schedules) being

filed with this application?

Contact l{am€ Addroaa Phon Emall Contrct Type

Jedda Baron PO Bor PO Box 220 +1 1406) 183-7437 kcgmfm@yahoo.com Office Manager

PRAIRIECOMMUNICATIONS,INC. Flaxville,MT59222

Uoited States



The undersigned cartifies that he or she is (a) the party nling the report, or an offcer, director, memb6r, partnor,

trusle6, authorized employee, or other individualor duly elected or appointed officialwho is authorized to sign on

behalfof the party filing lhe report; or (b) an attomey qualif€d to practice b€fore the Commission und6r 47 C.F.

R. Section 1.23(a), who is authorizod to represent the pady fling the report, and who fufther c6rtif6s thal he or

she has read the documenti lhat to the bcst of his or her knodedge, intormation,and belief th€re is good gound

to support it and lhat it is not inteeos€d for delay

Cerlitied Date

Cenified -fitle

Authorized Party Name

09123

t2020

Offce
Manager

Jedda

Barron

No Attachmenls.
Attachments


