
REGISTRATION FORM FOR MDCD’S FCC TECHNICAL STATION INSPECTION 

The station(s) I wish to have inspected is/are as follows: 

Call Letters City Of License Type Of Station Monitoring Points (if AM Directional) 
 ________ _____________________  ____________ _____________________________ 
 ________ _____________________  ____________ _____________________________ 
 ________ _____________________  ____________ _____________________________ 
 ________ _____________________  ____________ _____________________________ 
 ________ _____________________  ____________ _____________________________ 
 ________ _____________________  ____________ _____________________________ 

If more than one station is listed, please answer the following: 

(1) Are all stations under common ownership?
_____  Yes _____  No

(2) Are the main studios of each station located at the same site?
_____  Yes   _____ No

(3) Are the transmitters of each station located at the same site?
_____  Yes    _____ No 

If 2 stations meet all three of the above conditions, please indicate which ones: __________________________ 

TECHNICAL INSPECTION GRACE PERIOD OPT-IN 

Under the technical inspection grace period, your station can elect to have MDCD notify the FCC of 
your participation in the inspection program.  If you so elect, the FCC will not conduct a routine random 
inspection of the station for a period of 150 days from the date MDCD receives your payment for the 
inspection.  You will have 150 days to successfully complete the inspection.  If you do not elect the grace 
period, MDCD will not notify the FCC of your participation in the program, and the 150-day grace period 
pending successful completion of the inspection will not be available and you will not be insulated from an FCC 
inspection pending completion of the inspection. 

Therefore, please indicate which option you elect: 

____ I elect the grace period and authorize MDCD to notify the FCC of the station’s participation in 
the inspection program. 

_____ I do not elect the grace period and understand that the station will be subject to FCC inspection
until it receives a Certificate of Compliance. 

I understand I will receive a billing invoice for the inspection program and agree to pay the invoice 
before the inspection is conducted.  I also agree to make station staff available to accompany the MDCD 
representative and provide information necessary to complete the inspection as scheduled.   

I also understand that the inspection does not cover and, therefore, the station will still be subject to the 
following FCC inspections: (1) public file inspections relating to political broadcasting or EEO materials; (2) 
inspections concerning tower safety; and (3) complaint-driven inspections. 



 
RELEASE 

 
I HAVE READ AND UNDERSTAND THE MDCD’S DESCRIPTION OF AND LIMITATIONS OF 

THE MDCD/FCC TECHNICAL STATION INSPECTION PROGRAM AND ACKNOWLEDGE THAT THE 
MDCD INSPECTION WILL NOT INSULATE ME FROM NON-ROUTINE INSPECTIONS BY THE FCC 
NOR FROM SUBSEQUENTLY DISCOVERED VIOLATIONS OF FCC RULES AND IS NOT A 
SUBSTITUTE FOR FCC LEGAL ADVICE. I RELEASE, DISCHARGE AND HOLD HARMLESS MDCD, 
ITS AGENTS, INSPECTORS AND EMPLOYEES FROM ALL ERRORS, OMISSIONS, CLAIMS AND 
LIABILITY OF EVERY KIND WHATSOEVER IN CONNECTION WITH, RESULTING FROM OR 
GROWING OUT OF THE INSPECTION AND AUDIT.   
 
      __________________________________ 
      Name 
 
      __________________________________ 
      Title 
 
      __________________________________ 
      Name Of Company 
 
      __________________________________ 
      Address 
 
      __________________________________ 
      City, State And Zip Code 
 
      ________________/__________________ 
      Telephone Number / Email Address 
 
 
EFFECTIVE DATE: 
 
___________________ 
(to be completed by MDCD) 
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