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Puthrese Hunsaker & Trent, P.C.

Marlene H. Dortch, Secretary
Federal Communications Commission
445

	

Street SW
W;ashington DC 20554

Re:

	

Radio Station WYDU (AM), Red Springs, NC (Fac. ID No. 39240)
FCC Form 302-AM Correction of Coordinates Application

Dear Madam Secretary:

On behalf of WEDU Broadcasting, Inc., the Licensee of Radio Station WYDU (AM),
Red Springs, North Carolina, please find attached hereto an FCC Form 302-AM Correction
ofCoordinatesApplication. Pleasetake notethatthisApplication is FEE EXEMPTand as
such is being filed through the Office of the Secretary.

Should there be any questions regarding this submission, please contact this Office
at (540) 459-7646.

John C. Trent
Enclosure
cc:

	

Public Inspection File

John C. Trenf

Of Counsel:

Cary S. Tepper*

HowardM. Weiss

Keith E. Putbrese (Retired)

David M. Hunsaker
(1944-2002)

wNot Admitted in Virginia

2H JUL I.:)
A Professional Corporation

A2è Thhurch Street
Woodstock, Virginia 22664

July 12, 2017

VIA COURIER
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SECTION I - APPLICANT FEE INFORMATION

1. PAYOR NAME (Last, First. Middle Initial)

WE]JU Broadcasting, Inc.

MAILING ADDRESS (Line I) (Maximum 35 characters)
3422 Carl Steiner Rd.

MAILING ADDRESS (Line 2) (Maximum 35 characters)

CITY
Fayettevifle

TELEPHONE NUMBER (Include area code)
910-391-4962

2. A. Is a fee submitted with this application?

B. If No, indicate reason for fee exemption (see 47 C.F.R. Section

A/tL

JUL 12201/
Federal Coniutcatn mme*n

Ofe of the Secremry

FOR COMMISSION USE ONLY

FILE

	

c. e

STATE OR COUNTRY (if foreign address)
NC

CALL LETTERS
WYIJU

[1 Yes No

FCC 302-AM

APPLICATION FOR AM

BROADCAST STATION LICENSE
(Please read instructions berore filling out form.

Federal Communications Commission

	

Approved by 0MB
Washington, D. C. 20554

	

3060-0827
Expires 01/31/98

FOR
FCC
USE

ONLY

ZIP CODE
28311

OTHER FCC IDENTIFIER (If applicable)
39240

jjII Governmental Entity [_] Noncommercial educational licensee Other (Please explain): FEE EXEMPT

C. If Yes, provide the following information:

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in the Mass Media Services
Fee Filing Guide. Column (B) lists the Fee Multiple applicable for this application. Enter fee amount due in Column (C).

(A)

FEE TYPE
CO

FEE MULTIPLE

0

FEE DUE FOR FEE
TYPE CODE IN

rot i MM (A)
FOR FCC USE ONLY

0 N/A1 $

Tobe used only when you are requesting concurrent actions which result in a requirement to list more than one Fee Type Code.

FOR FCC USE ONLY

ADD ALL AMOUNTS SHOWN IN COLUMN C,
AND ENTER THE TOTAL HERE.
THIS AMOUNT SHOULD EQUAL YOUR ENCLOSED
REMITTANCE.

FCC 302-AM
August 1995

I $ N/A

TOTAL AMOUNT
REMITTED VV1TH THIS

APP! CATIONJ

$

	

N/A

FOR FCC USE ONLY



SECTION Il-APPLICANT INFORMAT1ON
1. NAME OF APPLICANT

WEDU Broadcasting, Inc.
MAILING ADDRESS

3422 Carl Steiner Rd.
CITY STATE ZIP CODE

Fayetteville NC

2. This application is for:
Commercial

AM Directional

Eli Noncommercial

AM NonDirectionaI

Modification of Construction
Permit File No(s).
N/A

Expiration Date of Last
Construction Permit
10/1012017

Yes

	

No3. Is the station now operating pursuant to automatic program test authority in
accordance with 47 C.F.R. Section 73.1620?

If No, explain in an Exhibit.

4. Have all the terms, conditions, and obligations set forth in the above described

	

[
construction permit been fully met?

If No, state exceptions in an Exhibit.

5. Apart from the changes already reported, has any cause or circumstance arisen since
the grant of the underlying construction permit which would result in any statement or
representation contained in the construction permit application to be now incorrect?

If Yes, explain in an Exhibit.

6. Has the permittee filed its Ownership Report (FCC Form 323) or ownership
certification in accordance with 47 C.F.R. Section 73.3615(b)?

If No, explain in an Exhibit.

7. Has an adverse finding been made or an adverse final action been taken by any court
or administrative body with respect to the applicant or parties to the application in a civil or
criminal proceeding, brought under the provisions of any law relating to the following: any
felony; mass media related antitrust or unfair competition; fraudulent statements to
another governmental unit; or discrimination?

If the answer is Yes, attach as an Exhibit a full disclosure of the persons and matters
involved, including an identification of the court or administrative body and the proceeding
(by dates and file numbers), and the disposition of the litigation. Where the requisite
information has been earlier disclosed in connection with another application or as
required by 47 U.S.C. Section 1.65(c), the applicant need only provide: (i) an identification
of that previous submission by reference to the file number in the case of an application,
the call letters of the station regarding which the application or Section 1.65 information
was filed, and the date of filing; and (ii) the disposition of the previously reported matter.

FCC 302-AM (Page 2)
August 1995

NoYes

Exhibit No.

Exhibit No.

Yes No

Exhibit No.

Yes

	

No

Does not apply

Exhibit No.

[ii Yes No

Exhibit No.



Iif/ii/2u1f 23:21

	

148444

	

WIDLJ PAGE @1/51

B, Do the applicant, or any paily to the application, have a petition on file to ml9rate to
the panded bend (15(U5-17G8 lcHz) or a permit or ffeese either in the existing band or
expanded bend that is held in combination (pureuent to the 5 year holding period elfawed)
wah the AM facility proposed to be modified herein?

If Yes, provide particulars as an Exhibit.

Yae 12] No

Exhb1t No,

The APPLICANT hereby waives any ctaim to the use of any particular frequency or of the atectmagnetfc spectrum as
against the regulatory power of the United States because use of the same, whether by license or othe,w}se. and
requests and authorization In accordance with this application. (See Section 304 of the Communications Act of 1934,
amended).

The APPLICANT acknowledges that alt the

	

ittents made In this application and attached exhibits are consideted
material representations and that all the exhibits at a material part hereof end are Incorporated herein as set out In full in

CER1'IFICATION

1. By checking Yes, the applicant certifies, that, in the case of an individual applicant, he

	

Ye
or she is not subject toa denial of federal benefits that includes FCC benefits pursuant
to Section 3O1 of the Anth.lDrug Abuse Act of 1988, 21 U,S.C. Section 882, or, in the
case of a non-Individual applicant (e.çJ.. corporation, pertnerh1p or other unIncotpoiated
association), no party to the application Ia mibjeot to a denial of federal benefits that
includes FCC benefits pursuant to that section. For the deflitton of a eparty for these
purposes, see 47 C.F.R. Section 1.2002(b).

2. 1 certify that the statements In this application are taie, complete, end correct to the best of my knowledge end belief,arid are made f good 1Th,

Name

C7c

	

/4'

	

4J CI4 i
lifts

	

r'

____ _______

	

_________

Is.

/ '7
Telephone Number

_____

WILLFUL FALSE STATEMENTS ON THIS FORM AR PUNISHABLE BY FINE ANDIOR JMPR1SONMEtiLT
(U,S. CODE, TITLE 101 SECTION 1001), AND/OR REVOCATION OP' ANY STATION LICENSE OR

CONSTRUCTION

ICC NOTICE TO lNlViOUAL5 REQUIRED BY THE PUVAIY ACT AND ThE PPPCRWORI( IEOUCTI0N ci

	

fteilcn f p1 flfQ(fflft5

	

j

	

J hi 5ØOtQfl Is 5u1OdIOd by LIi€ C

	

JOLOatfOns Act Of 1524,

	

1fld5. The
use the ocmetlon pItded Ia 141e fom to detemlr '4ie1her emot of the oppI!cation is In the publIc Iritamet, In (aactilp ttet

h>san, or for law anlomame,fl pts'pces, It mey become necaasay to rsfar p onal JnfotmsUon sotbjed fri hue lomi to antiffeu
govamment sgesy, in addlihon. all [nto5tlafforu pawidsd in This fow J ft gveliabie for pubiio Inapecflon. t Isformeftun requssteø ocu the foim l
nopcsiotsd, the appllcnilon may be returned sthout soften hvIsg boen ksn upon It or its proeeceIn may be delayed whiles requeot ia nde to
prode the mIssing I nlaUn, Tm/F response Is reqtdred to obtain the quested suihorizotion.

pobile rspc,Ydn burden fog- thIs coiloenon of infOlmatlori Ia satnuated in average 550 hours anti OZ rritnutee per response, lldud(rW the time for
mstet4h0 InatWOtiOn searcflInØ estsftng deta sources sthaiing end maintebutog lbs 'lets needed, end ocaPteltrig end etn the c*Otto f

Cosmonte r ardh)g thje burden estinjele or any olber aspect of Ihie colledlon of Information, Inch,dtnU Gflo for feøurlng the
bu'dftn, car> be east to the Fsdsrel CommunIsotinm Comelan, itorfirds Ma ernesl Brerxh. Paperwojt JjLcJJor) Project (SonJ-P627),
WashIngton CI. C, 205134, PP NOT #ofld ocmi4elad roaus to thIs

	

Th Oa oIi4G NOTicE is EOUI

	

BY ThE FFFYACY POT OF 574. PL. 7O, hECEMBER SI, S?4, S U,S,C, 132RCLZ), ANC) ThEPPPERWQR} RPLJCTfOJh PCI OF 1550, P.L 06'o1t, OncEMSER 11.0,44 IJ,5,C, 2507.

PC

	

Ps5 a)
,4uJgur 1c95



SE(TIflN III - I ICFNSE APPI I(ATIC)N FN(INEERINc DATA

Name of Applicant

WEDU Broadcasting, Inc.

PURPOSE OF AUTHORIZATION APPLIED FOR: (check one)

Station License LIII Direct Measurement of Power

1. Facilities authorized in construction permit

	

_________________________

Call Sign File No. of Construction Permit Frequency Hours of Operation
_____________________________

Power in kilowatts

WYDU
(if applicable)
BP-20140723ADR

(kHz)
1160 24

Night
.25

Day
5.0

2. Station location

State

North Carolina

_______________________________________________________
City or Town

Red Springs

3. Transmitter location

	

_________________________

State

NC
County

Robeson
City or Town

Red Springs

_____________________________

Street address

1

4. Main studio location

	

_________________________

State

NC
County

Cumberland
City or Town

Fayetteville

_____________________________

Street address
(or other identification)
3422 Carl Steiner Rd.

5. Remote control point location (fy only if authorized directiona l antenna)

State County
N/A

City or Town
_____________________________

Street address
(or other identification)

d.

6. Has type-approved stereo generating equipment been installed?

7. Does the sampling system meet the requirements of 47 C.F.R. Section 73.68?

Attach as an Exhibit a detailed description of the sampling system as installed.

El Yes

	

No

El Yes [II] No

Not Applicable

Exhibit No.

8. Operating constants:

	

N/A
RF common point or antenna current (in amperes) without
modulation for night system

_____________________________________________________
RF common point or antenna current (in amperes) without
modulation for day system

Measured antenna or common point resistance (in ohms) at
operating frequency
Night

	

Day

Measured antenna or common point reactance (in ohms) at
operating frequency
Night

	

Day

Antenna indications for direction al operation

Towers
Antenna monitor

Phase reading(s) in degrees

_____________________________
Antenna monitor sample

current ratio(s)

_____________________________

Antenna base currents

__________________________
Night Day Night Day Night Day

Manufacturer and type of antenna monitor:

FCC 302-AM (Psge 4)
August 1995



SECTION III - Page 2

9. Description of antenna system ((f directional antenna is used, the information requested below should be given for each element of
the array. Use separate sheets if necessary.)

Type Radiator Overall height in meters of Overall height in meters Overall height in meters If antenna is either top
radiator above base above ground (without above ground (include loaded or sectionalized.
insulator, or above base, if obstruction lighting) obstruction lighting) describe

	

fully

	

in

	

an
grounded. Exhtbt.

Steel Under 60 meters Under 60 meters Under 60 meters LExtN0.
Excitation Series Eli Shunt

Geographic coordinates to nearest second. For directional antenna give coordinates of center of array. For single vertical radiator give
tower location.

North Latitude

	

340

	

50

	

22 West Longitude 79 10 22

If not fully described above, attach as an Exhibit further details and dimensions including any other
antenna mounted on tower and associated isolation circuits.

Also, if necessary for a complete description, attach as an Exhibit a sketch of the details and
dimensions of ground system.

10. In what respect, if any, does the apparatus constructed differ from that described in the application for construction permit or in the
permit? [sJ/A

11. Give reasons for the change in antenna or common point resistance.

N/A

I certify that I represent the applicant in the capacity indicated below and that I have examined the foregoing statement of technical
information and that it is true to the best of my knowledge and belief.

Name (Please Print or Type)

John C. Trent

Address (include ZIP Code) Date
07/12/2017

jwoodstockvA

	

22664 Telephone No. (Include Area Code)
540-459-7646

Technical Director

LI Chief Operator

Other (specify)

	

FCC Counse'

FCC 302-AM (Page 5)
August 1995

Exhibit t'o.

Exhibit No.

Registered Professional Engineer

Technical Consultant


