










9/22/2022 SpL-Spncr-Jksn
Agency Recruitment List

Agency Name Address Contact Name Contact Email Contact Phone Contact Fax
Exploreokoboji.com PO Box 528 Spirit Lake, 

IA 51360
Calista Hahn calista@exploreokoboi.c

om
712-336-5800 / 
712-264-1074

712-336-1634 
/ 712-264-
1077

Indeed www.indeed.com N/A N/A 1800-462-5842

KUOO/KUQQ/KUYY 3200 18th St Spirit 
Lake, IA 51360

Calista Hahn calista@exploreokoboi.c
om

712-336-5800

712-336-1634 
/ 712-264-
1077

KKOJ/KUXX 3201 18th St Spirit 
Lake, IA 51360

Calista Hahn calista@exploreokoboi.c
om

712-336-5801

712-336-1634 
/ 712-264-
1078

South Dakota 
Broadcasting Association

106 W Capital Box 1037 
Pierre, SD 57501 Marla Willard 

marla@willardandassoci
ates.com 605-224-1034

Iowa Broadcasters 
Association

PO Box 71186 Des 
Moines, IA 50325 Sue Toma iowaiba@dwx.com 515-224-7234 515-224-6560

All Access
28955 Pacific Coast 
Hwy Ste 210 Malibu, CA 
90265 310-457-6616

Sportscasters Talent 
Agency of America Jon Chelesnik jon@staatalent.com 949-648-7822

Handshake
joinhandshake.com/em
ployers/ N/A N/A N/A N/A

Minnesota Broadcasting 
Association

401 North 3rd St, Suite 
370 Minneapolis, MN 
55401 Tim Hyde

tim.hyde@minnesotabro
adcasters.com 612-926-8123









Dakota & Community First Broadcasting
5809 S. Remmington Place, Suite 106

Sioux Falls, SD 57108

8

Summary of Supplemental Outreach Initiatives

2 Year filing period from __________________________ to _____________________________

First Initiative:__________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Second Initiative:________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Activities to fulfill initiative ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Form Prepared By: ________________________ Date: _____________________

To be completed for every Prong 3 Outreach Initiative.

Use additional sheet to include remaining initiatives.

Use the Description of Supplemental Outreach Initiatives (Form 7) to complete.

Filing Period From


