Exhibit B

Fees, Expenses & Payment Terms
Rev. 03/07
IBA    Alternative Broadcast Inspection

Remittance Form

Call Letters: _______________________________________________________
Contact:_________________________________E-mail:________________________________

Street Address: _________________________________________________________________

City/State/Zip:______________________________________PH:_________________________

Please select from the following inspection fee categories:
FEES:








Member

    Non Member

Small Market Radio

Base Fee
Single AM or Single FM



(  $350


(  $650

Base Fee
AM/FM Combo (Non Directional AM)


(  $400


(  $750 


If  AM  is Directional add ((((((((((((
(  $150


(  $150



Multiple Stations: Base fee for first two



stations, then $150 for each station over two (2)….
$ _______


in the same building.

        Total # of Stations:   _________
Medium Market Radio (Evansville, Fort Wayne, Lafayette, Muncie, South Bend, Terre Haute)
Base Fee
Single AM or Single FM



(  $400


(  $750

Base Fee
AM/FM Combo (Non Directional AM)


(  $450


(  $850



If AM is Directional add(((((((((((((
(  $150


(  $150



Multiple Stations: Base fee for first two



stations, then $250 for each station over two (2) ….
$ _______


in the same building. 

           Total # of Stations:   _________
Large Market Radio (Indianapolis Metro)
Base Fee
Single AM or Single FM



(  $550


(  $1050

Base Fee
AM/FM Combo (Non Directional AM)


(  $750


(  $1500



If AM is Directional add (((((((((((((
(  $200


(  $  200



Multiple Stations: Base fee for first two



stations, then $400 for each station over two (2) ….
$ _______


in the same building. 

           Total # of Stations:   ________
Translators (all markets)       





( $250 Each


( $250 Each


Total # of Translators (       )   Total Amt for Translators
$ ________


$ _________
Television

Indianapolis Metro






(  $800


(  $1600  

All Other Television






(  $550


(  $1050

LPTV








(  $350


(  $  700
DTV (Inspection done at the same time as analog, ½ price)*

(  $400


(  $  800
* If done in a separate trip, full price, no discount for DTV.







Total Due:    $ _______
            
$_______

Payment Options:        ( Credit Card

        (
Check Made Payable to: Indiana Broadcasters Association

(  AE
(  MC
(  VISA



Mail check with Agreement to:  3003 E. 98th Street, Ste 161








Indianapolis, IN  46280
#____________________________________________
Other Costs that would be incurred by the station(s):







All Re-Inspections:  $75.00 per hour and shall be invoiced by the
Expiration Date:  ____________



Inspector to the station.













Travel Rates:  Current IRS mileage rate.







Lodging costs, if any, would be divided equally among stations
Signature________________________________________
inspected in the related trip.
