/!

IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, SA3
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
Retum to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
for Secondary Transmissions by DATE REGEIVED AMOUNT fmﬁ,""s,‘{,’g e
101 Ind d Awe. SE
Cable Systems (Long Form) — , Mhinmbaé?wm
LICENSING DIViStON (2 (202 767-8150
General Instructions are at the =2 S5 (For courler delveries
end of this form [pages (i)—(vii)]. .
AUG 2 8 2006 N reruieng

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting -
Pl January 1 - June 30, 2006
INSTRUCTIONS:
B Your file has been established under the information given below. If there are any changes, draw a line through the
Owner incorrect Information and print or type the correct information beside it.

Give the full legal name of the owner of the cable system. if the-owner is a subsidiary of ancther corporation, give the full

corporate title of the subsidiary, not that of the parent corporation.
List any other name or names under which the ownar conducts the business of the cable system.

LEGAL NAME OF OWNERMAILING ADDRESS OF CABLE SYSTEM 007959
COXCOM, INC,

007953 2006/1
1400 LAKE HEARN DRIVE
ATLANTA, GA 30319

Sysatem

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.

1 | |DENTIFICATION OF GABLE SYSTEM:
COX CABLE PALOS VERDES

MAILING ADDRESS OF CABLE SYSTEM:
43 PENINSULA CENTER. .. ... oo e

2 (Number, Strest, Aural Rcute, Apartment ar Suite Number)

ROLLING HILLS ESTATES, CA 90274

(Cay. Town, State, ZIP Code)

Area
Served

First »
Community

e

INSTRUCTIONS: List each seperate community served by the cabla system. A *community” is the same as a *community unit” as
defined in FCC rules: “...a separate and distinct community or municipal anfity (incuding unincorporated communities within
unincorporated areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The first community that you
liat will serve as & form of system Identification hereafter known as the “First Community.” Please use it as the First

Communlty on all tuture Tliings.
Note: Entities and properties such as hotels, apartmants, condominiums or mobile home parks should be reported in paranthases below

the identitied city.

CITY OR TOWN STATE CITY OR TOWN STATE
RANCHO PALOS VERDES | CA
LOS ANGELES COUNTY.......1..... CA .
PALOSVERDESESTATES. .| . CA. . ... .l L,
ROLLING HILLS ESTATES....|..... CA. o

Ky
Form §A3¢ Aev 10/2006 Pant. 10/2005—2.000 Printed on recycied paper

;f

U.S. Government Pnniing "¥toe: 2005-314-641

NOTICE: This form has been electronically photo-reproduced by GRALIN associates, inc

|
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~ |COXCOM, INC.
‘| SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2006/

SYSTEM ID#
007959

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name

In General: The information in space E should cover al categories of “secondary transmission senvice” of the cable
system: that Is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
about other services (including pay cable) in space F, not here. All the tacts you state must be those existing on the last
day of the accounting pericd (June 30 or December 31, as the case may be).

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken down
by categories of secondary transmission senvice. In general, you can compute the number of “subscribers” in each
category by counting the number of billings in that category {the number of persons or organizations charged separately
for the particular service at the rate indicated —not the number of sets recelving service).

Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the unit
in which it is generally billsd. (Example: “$8/mth"). Summarize any standard rate variations within a particular rate
category, but do not include discounts aliowed for advance payment.

Block 1:In the left-hand block in space E, the fomm lists the categories of secondary transmission service that cabie
systems most commonly provide to their subscribers. Glve the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is recsiving service that falls under different
categories, that person or entity should be counted as a “subscriber” in each applicable category. Example: a residential
subscriber who pays extra for cable service to additional sets would be included in the count under “Service to the First
Set* and would be counted once again under “Service to Additional Set(s).” B

Block 2: if your cable system has rate categories for secondary transmission senice that are different from those

E

Secondary
transmission
Service:
Subscribere
and Rates

printedin block 1, (for example, tiers of services which inciude one or more secondary transmissions), list thern, together
withthe number of subscribers and rates, in the rignt-hand block. A two or three word description of the service s sufficient.

BLOCK 1 BLOCK 2
NO. OF NO. OF

CATEGORY QF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE
Resldentlal:

« SenicetoFirstSet.........}1... 1 7'934 ....... 1600 .........................................................

« Sarvice to Additional Set{S) J......cvveerv i i e

« FM Radlio (f separatorate). |................. e d]o o e
Motel, Hotel.................. gk g" o e e e
Commerclal..................|....... 1 41 ... 1 435' 16 ,UO ........................................................
LT L T F O XTI LLRTET T PR P T PP PR PP TR RP R TRLY (LR EETRRERREERRRS IR

. Residential,................}... 12811 ... 400 f|

. Non-Residential.............J....4,961...... 895 ..

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls for rate (not subscriber) Information with respect to all your cable system’s services that

"| were notcavered in space E. ThatIs, those services that are not offered in combination with any secondary transmission

service for a single fes. There are two exceptions: you do not need to give rate information conceming: (1) services
fumished at cost, and (2) services or facilities furnished to nonsubscribers. Rate information should include both the
amount of the charge and the unit in which It is usually bilied. If any rates are charged on a varlable per-program basis,
anter only the letters “PP" in the rate column.

Biock 1: Give the standard rate charged by the cable system for each of the applicable sarvices listed.

Block 2: List any services that yourcable system {urnished or offered during the accounting period that were not listed
in block 1 and for which a separate charge was made or established. List these other services in the form of a brief (two
or thres word) description, and Include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE ||CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Residentlal
~PayCable........... 00112435 " verel, Hota 50.00} EXPANDED 28.99
- Pay Cable—Add Channel . |,...... - Commercial
«FireProtection. .. ..........0....... sPayCable.........oooovif oo
«Burglar Protection, ..........4....... « Pay Cable—AddI Channel..| . ......[1.......coooeiin, oo
Installation: Residential sFire Protection..............} oo dbienin i Joeenin.
«FirstSet, ... ......... 12.951 69.95| -BurglarProtection..........[....... b foveeiii.
. Additional Set(s)...........fereent Other Services:
- FM Radio (f separate rate) .| ....... . Reconnect 0+21.23
cConvertsl.........ooiaeiiafpianens » Disconnect
«Qutlet Refocation ..........0....... L oo
« Move to New Address ... 0F31.95.|L.. ... oev e e,

F

Services
Other Than
Secondary

Transmissions:
Rates




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 3.

G

Primary
Tranamitters:
Telavision

General: In space G, identity every televi
carried by your cable system during the ac
FCC ules and regulations in effect
76.59(d)(2) and (4), 76.61(e)(2) and

on June

substitute program basis, as explained in the next paragraph.

Substltute Basls Statlons: With respect to any distant stall
basis under specific FCC rules, regulations, of
. Do notlist the station here in space G —butd

carried only on a substitute basis.

« List the station here, and also in space
pasis. For futher information concerning substitute
Column 1: Ust each station's cali sign. Do notrepo
Column 2: Give the number of the channel on which the station

may be ditferent from the channel on which your cable system carrl
Column 3: Indicate in each case whether the stationis a network st

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Nama COXCOM, INC. 007959
INSTRUCTIONS:

sion station (ncluding translator stations and low power television stations)
counting period, except: (1) stations-carried only on a part-time basis under
24, 1981 pemnitting the carriage of certain network programs [sections
(4) or 76.63 (referring to 76.61 (8)(2) and (4))]; and (2) cenain statlons carrfied on a

ons carried by your cable system on a substitute program
authorizations:
olistitin space | (the Special Statement Program Log)—itthe stationwas

|, it the station was carried bath on a substitute basis and also on some other
basis stations, see page (v) ot the General instructions.
it-origination. program sgrvices such-as HBO, ESPN, etc.

's broadcasts are carried In its own community. This
ed the station.
ation, an independent station, or a noncommercial

educational station, by entering the letter “N* (for network), “I* {for independent) or “E” (for noncommercial educational).

For the meaning of these tenms, see page (Iv)
Column 4: it the station is“distant” enter “Yes." lf not, enter“No.

(iv) of the General Instructions.
Column 5: If you have enterad

system carried the thedistant station during the accounting period. Indicate b
the distant station on a part-ime basis bec
other basis, enter “0.” For a further explan
Column 8: Give the location of each st

the FCC. For Mexican or Canadian stations, if any,

of the General Instructions.

* For explanation of whata°distant station”is, see page

“Ygs* in column 4, you must compiste column 5, stating the basis on which yourcable
y entering “LAC"if yourcable systemcaried
ause of lack of activated channel capacity. If you carried the channel on any
ation of these two categories, see page (Iv) of the General Instructions.

ation. For U.S. stations, list the community to which the station is licensed by

give the name of the community with which the station Is identified.

1. CALL
SIGN

2. B'CAST
CHANNEL
NUMBER

3. TYPE
OF
STATION

4. DISTANT?
(Yes or No)

5. BASIS OF
CARRIAGE
(it Distant)

6.LOCATION OF STATION

RANCHO PALOS VERDES, CA




COXCOM, INC.

SYSTEM ID#
007959

PAGE 3 -1 ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

WGN

9

Yes

0]

CHICAGO, IL




FORM SA3. PAGE 4.

ACCOUNTING PERIOD: 2006/1

COXCOM, INC.

LEGAL NAME OF OVWNER QF CABLE SYSTEM:

SYSTEM ID#
007959

General Instructions.

PRIMARY TRANSMITTERS: RADIO
in General: List every radio station carried on a separate and discrete basis and list those FM stations carried on an all-

band basis whose signals were “generally receivable® by your cable system during the accounting period.

Column 1: |dentify the call sign of each station carried.

Column 2: State whethar the station s AM or FM.
Column 3: if the radio station's signal was electronically processad by the cable system as-a separate and discrets

signal, indicate this by placing a check mark in the “S/D” column.
Column 4: Give the station's location (the community to which the station Is licensed by the FCC or, in the case of

Mexican or Canadian stations, it any, the community with which the station is identified).

Speclal Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is
“generally recsivable” if: (1) “it is carried by the system whenever it is received at the system's headend”; and (2) it can
ba expected, on the basis of monitoring, to be received at the headend, with the system’'s FM antenna, during certain
stated intervals. For detailed information about the the Copyright Office Regulations on this point, sase page (v) of the

CALL SIGN | AMor FM [ 8D

LOCATION OF STATION

CALL SIGN

AM or FM

SO

LOCATION OF STATION

H

Primary

Transmitters:

Radio




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE §.

Substitute
Carriage:
Special
Statement and
Program Log

LEGAL NAME OF OWNER CF CABLE SYSTEM: SYSTEM ID#
Neme | COXCOM, INC. 007959
GENERAL

Inspace |, identify every nonnetworlk television program, broadcast by a distant station, that your cable system carried
on a substitute basls during the accounting period, under specific present and former FCC rules, regulations, or
authorizations. For a further explanation of the programming that must be included in thislog, see page (V) of the General
Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

- During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
broadcast by a distant station? O Yes Xi No

Note: If your answer is “No”, leave the rest of this page blank. if your answer is “Yes,” you must complete the program

log in biock 2.

2. LOG OF SUBSTITUTE PROGRAMS
InGeneral: List each substitute program on a separateline. Use abbreviations wherever possible, iftheir meaningisclear.
If you need more space, please attach additional pages.

Column 1: Give the titie of every nonnetwork television program (“substitute program”) that, during the accounting
period, was broadcast by a distant station and that your cable system substituted for the programming of another station
under certain FCC rules, regulations, or authorizations. See page (v) of the General Instructions for further information.
Do notuse general categoriesiike ‘movies” or “basketball.” List specific program titles, for example, “| Love Lucy” or “NBA
Basketball: 76ers vs. Bulls.”

Column 2: If the program was broadcast live, enter “Yes.” Otherwise enter “No.”

* Column 3: Give the call sign of the station broadcasting the substitute program.

Column 4: Give the broadcast station’s location (the community to which the station is licensed by the FCC or, in the
case of Mexican or Canadian stations, if any, the community with which the station is identified).

Cotumn 5: Give the month and day when your system carried the substitute program. Use numerals, with the month
first. Example: for May 7 give “56/7."

Column 6: State the times when the substitute program was carried by your cable system. List the times accurately
to the nearest five minutes. Example: a program cartied by a system from 6:01:15 p.m. to 6:28:30 p.m. should be stated
as “6:00-6:30 p.m.”

Column 7: Enter the letter “R" if the listed program was substituted for programming that your system was requiredto
delete under FCC rules and regulations in effect during the accounting petiod; or enter the letter “P" it the listed program
was substituted for programming that your system was permitted to delete under FCC rules and regulations in effect on
October 19, 1976.

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM CARRIAGE OCCURRED

7. AEASON

3. STATION'S
CALL SIGN

5. MONTH

1. TITLE OF PROGRAM AND DAY

4 STATION'S LOCATION




FORM SA3. PAGE 6.

ACCOUNTING PERIOD: 2006/4

“4110."

In General: This space ties in with column 5 of space G. If you listed a station's basis of carriage as “LAC" for part-time
carriage due to lack of activated channel capacity, you are required to complete this log giving the total dates and hours
your system carried that station. If you need more space, please attach additional pages.
Column 1 {Call Sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC" in
column 5 of space G.
Column 2 (Dates and hoursof Carrlage): For sach station, list the dates and hours when pan-time carmiage occurred
durlng the accounting period.
Give the month and day when the carriage occurred. Uss numerals, with the month first. Example: for April 10 give

« State the starting and ending times of carriage to the nearest quarter hour. In any case where carriage ran to the end
of the television station's broadcast day, you may give an approximats ending hour, followed by the abbreviation “app.”
Example: “12:30 a.m.—3:15 am. app.”

- You may group together any dates when the hours of carriage were the same. Example: “5/10-514, 6:00 p.m—

12:00 p.m.”
DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED
CALL SIGN HOURS CALL SIGN HOURS
DATE FROM TO DATE FROM TO
[ ................................................................................................................

LEGAL NAME OF OVWNER OF CABLE SYSTEM: SYSTEM ID# Name
|COXCOM, INC. 007959
PART-TIME CARRIAGE LOG

J

Part-Time
Carriage

Log




' ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 7.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#

COXCOM, INC. 007959

K

Gross Recelpts

GROSS RECEIPTS

Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total
of all amounts ("gross receipts”) paid to your cable system by subscribers for the system's “secondary transmission
service” (asidentified in space E) during the accounting period. For a further explanation of how to compute this amount,

s86 page (M) of the General Instructions.
Gross receipts trom subscribers for secondary transmission service(s) ) 2,084,309.21
during the aCCOUNtING POAIOM. - -+« -vernrrerriareeieieaneieiineeaiiaaas  IE SN S e
IMPORTANT: You must compiste a statement in space P concerning gross receipts. (Ameunt o “gross receipts”)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the biocks in this space L to determine the royalty fee you owe:

« Complete block 1, showing your Minimum Fee.

+ Complete block 2, showing whether your system carried any distant television stations.

« It your system did not carry any distant television stations, leave block 3 biank. Enter the amount of the Minimum Fee
from block 1 online 1 of block 4, and calculate the Total Royaity Fee.

- 1 your system did carry any distant television stations you must complete the applicabie pans of the DSE Scheduls
accompanying this form and attach the Schedule to your Statement of Account.

» |fpart 8 orpart 9, Block A, of the DSE Schedule was completed, the hase rate fee should be entered onlins 1 of Block
3 below.

» It par 8 ot the DSE Schedule was completed, the amount from line 7 of Block C should be entered on line 2 in Block
3 below.

» |f part 7 or part 9, Block B, of the DSE Schedule was completed, the surcharge amount should be entered on line 2
in Block 4 below.

sock | MINIMUM FEE: Ali cable systems with semiannual “gross receipts” of $527,600 or more arerequired to pay atleast
1 | the Minimum Fee, regardiess of whether they carried any distant stations. This fee s 1.013 percent of the system’s
“gross receipts” for the accounting period. 2.084.309.21
Line 1. Enter the amount of “gross receipts” from space K........ ! ! :
Line 2. Multiply the amount in line 1 by .01013
Enter the resuilt here,
This s your MInIMUM Fee...............oooiiiiiiii »$ 21,114.05

pox | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 | space G. If, in'space G, you identified any stations as “distant” by stating “Yes" in column 4, you must check “Yes”

in this block.
- Did your cable systern carry any distant television stations during the accounting period?
X1 Yes—Compiete the DSE Scheduls. 0O No—Leave block 3 below blank and complete line 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee trom either Part 8, section 3 or 21.114.05
Block 4, or Part 9, Block A of the DSE Schedule. If none, enter zero.............. 2 Z .
3
Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 0.00
Schedule. Ifnone, 8MEr 2810, . ... ............ccoeiieiiiei it | v
Line 3. Addlines i and 2 and enter
here...... o Pl 21,114.05
Bock | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter sither the minimum fee
4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 21,114.05
WICHGVEI IS I8IGBT, .. ...\ o\ \eees oo e »E
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the tee from either pant 7
{block D, saction 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter s 0.00
2= (T »
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.00
WOTKSNEO). . ... oo oottt et e e et ps .
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here..... ... | »S. 21’11405

Remit this amount via electronic payment; or in the form of a certified check, cashier’s check,
or money order, payable to Register of Copyrights. Do not sendcash. We recommend electronic
payments.




FORM SA3. PAGE 8. ' ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF CWNER OF CABLE SYSTEM: SYSTEM ID# N
ame
COXCOM, INC. 007959
'CHANNELS M
INSTRUCTIONS: You must give: (1) the numbsr of channels on which the cable system carried television broadcast
stations 10 its subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.
Channele
1. Enter the total number of chamnels on which the cable 22
’ system carried television broadcast L1 (oY 11 - S LA
2. Enter the total number of activated
channels on which the cable system carried television broadcast stations 313
ANG NOMDIOAACAST SOIVICES - -+« «eervemimvsiarsaasannern s ssamsanasase s e steusnns e st ettt
INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (identify an Individual to whom N
we can wiite or call about this Statement of Account.)
Contact
GEORGE MARKLEY 404-843-5000
N o1 - PR R P Tolephong. ... vveveervireiinnanns
(Area Code)
aadress JA00LAKEHEARNDRIVE
(Number, Sreet. Rural Routs, Apartment o Suite Numbaer)
ATLANTA, GA 30319
.................................................... ( wmngmzmm)

L Email (OPHONAN .. .. .e e Fax(optional) . .......c.ovovrerernnninn.,
CERTIFICATION: (This Statement of Account must be cettified and signed in accordance with Copyright Office 0
Regulations, as explained in the General Instructions.)

. 1, the undersigned, hereby certify that: (Check one, but only one, of the boxes.) Certification

00 (Owner other than corporation or partnership) | am the owner of the cabie system as identified in line 1
of space B; or

0 (Agent of owner other than corporation or partnership) | am the duly authorized agent of the owner of
the cable system as identified in line 1 of space B, and that the owneris not a corporation of partnership; or

7 (Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal enfity identified as
owner of the cable system inline 1 of space B.

. | have examined the Statement of Account and hereby declare under penalty of law that all statements of fact
contained herein are true, complets, and correct to the best of my knowledgeantormation, and belief, and are
made in good taith. {18 U.S.C,, Section 1001(1986)]

@ Handwritten signature:....... 1L D0 ‘




ACCOUNTING PERIOD: 20061

FORM SA3. PAGE 9.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
COXCOM, INC. 00705
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act ot 1888 amended Title 17, section 111{d)(1)(A), of the Copyright Act by addingthe following
sentence:
Statement of *Indstemmining the total nurmber of subscribers and the gross amounts paid to the cable system for the basic service
Groas Recalpta of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers

and amounts collected trom subscribers receiving secondary transmissions pursuant to section 119."
For more information on when to exclude these amounts, ses the note on page{vi) of the General Instructions.

During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions
made by satellite carmiers to satellite “dish” owners?

X2 NO
[0 YES. Enterthe total NBre. , .. ........oovieieoteite ettt ieeeenines $
and list the satellite carrier(s) below.
N@M@ . o oo vnr cvaunacrsranssosnoaonsnnossnonsoneatvonanearss L1
MalBNGASIOFE . o o ouviv i i s irenrerrorosecnarrensiansessrranens LT e e
NOMI@ e o ve vt cneronsateotanessatonsesonsnnsassensrasanenns NBITE . L i venine it iv e eonronrocnencsonenennsnanensnsans
MEENQAGHKOBE . . . ... vvnenorenorronariostarerrsrarateaarrsanns MG ACEEEE oo oo covnvartraserarssersanassosssoaressonnesns

Q

Iinterest
Asseesment

WORKSHEET FOR COMPUTING INTEREST

You must complate this worksheet for those royalty payments submitted as-a result of alate payment or underpayment.
For an explanation of interest assessment, see page (vii) General Instructions.

Line 1 Enter the amount of late payment or underpayment.............c...veeunen. $

X %
Line 2 Multipiy line 1 by the interest rate™ and enter the sumhere..................

X days
Line 3 Muitiply ine 2 by the number of days {ate and enterthe sumhere ...........

x .00274
Line4 Muitiply line 3 by .00274"" enter here and on line 3, Block 4,
SPACO L, (PO 7). v vt ottt e e $
(interest charge)

* Contact the Licensing Division at (202) 707-8150 {8:30 a.m.—-5:00 p.m. eastem time, Monday—Friday except tederal
holidays) for the interest rate for the accounting period in which the late payment or underpayment occurred.

** This is the decimal equivalent of 1/365, which is the interest assessment for one day late.

NOTE: !t you are filing this workshaet covering a Statement of Account already submitted to the Copyright Office, piease
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

FirstCommuNity Served . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e
Accounting Period. . . . . . . L L e e e e e e




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE—~PART 8 OF THE DSE

SCHEDULE

Determine whether any of the stations you cartied were “partially-dis-

tant*—that is, whether you retransmitted the signal of cne or more stations

to subscribers located within the station’s local service area and, at the
same time, to other subscribers located outside that area.

* Ifnone of the stations were "partially-distant.’ calculate your Base Rate
Fae according to the following rates—for the system’s permitted DSEs
asreported in biock B, part 6 or from part 5, whichever is applicable.
First DSE 1.013% of “gross receipts”
Each of the sacond, third, and fourth DSEs  .668% ot “gross receipts’
The fifth and each additiona DSE .314% of “gross receipts’

PARTIALLY-DISTANT STATIONS—PART 8 OF THE DSE SCHEDULE

» If any of the stations were “partially-distant™:

1. Divide all of your subscribers into “subscriber groups’ depending on
thelr location. A particular “subscriber group® consists ot all subscribers
who are*distant” with respect to exactly the same complement of stations.

2. |dentify the communities/areasrepresented by each subscriber group.

3. For each “subscriber group,” calculate the total humber of OSEs of
that group's complement of stations.

If your system is located whally outside ll major and smaller television
markets, give each station's DSEs as you gave them in parts 2, 3, and 4 of
the Schedule; or

It any portion of your system is located in a major or smaller television
market, give each station's DSE as you gave it in block B, part 6 of this
Schedule.

4. Determine the portion of the total "gross receipts” you reported in
space K (page-7) that is attributable to each “subscriber group.”

5. Calculate a separate Base Rate Fee for each "subscriber group,”
using (1) the rates given above; (2 the total number of DSESs for that
group’s complement of stations; and (3) the amount of “gross receipts’
attributable to that group.

6. Add together the Base Rate Fees for each “subscriber group® to
determine the system's total Base Rate Fee,

7. if.any porton of the cable system is located in whole or in part within
amajor television market, you may alse need to complete part 9, block B of
the Schedule to determine the Syndicated Exdlusivity Surcharge.

WhatTo Do If You Need More Space on the DSE Schedule. There are
no printed continuation sheets for the Schedule. in most cases the blanks
provided should be large enough for the necessary information. if you need
more space in a particular part, make a photocopy of the page in question
(identifying it as a “Continuation Sheet’), enter the additional information
on that copy, and attach it to the DSE Scheduie,

Rounding Off DSEs. In computing DSEs on the DSE Schedule, you
may round off to no less than the third decimal point. If you round off a DSE
in any case, you mustround off DSEs through out the Schedule as foliows:
* When the tourth decimal pointis 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is roundad to .346). )
* When the fourth decimal point is 5, &, 7, 8, or 9 the third decimal is

rounded up (example: .34651 is rounded to .347).

The example below is intended to supplement the instructions for calculat-
ing only the Base Rate Fee for ‘partially-distant® stations. The cable
system would also be subject to the Syndicated Exclusivity Surcharge for
‘partially-distant” stations, if any portlon is located within a major television
market.

EXAMPLE: .
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRY!NG “PARTIALLY-DISTANT” STATIONS
In moet cases under curert FCC Distant Statione Carried Identification of Subecriber Groups
ruies all o Fairvale would ba withn STATION DSE ciTY OUTSIDE LOCAL ‘GROSS RECEIPTS®
thelocal sarvios area of beth staticns A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and € and all of Aapid City and 8 (independent) 1.0 Santa Rosa Statons A, B8,C, D .E . 10,000.00
Bodega Baywouldbewihinthelocal | ¢ (paneﬁme; 083 Repid Cig Stations A and C 100,000.00
sorvice argsof sations B, E:’\dE 0 (pm_ume 139 Bodega ay Stations A and C 70,000.00
TN E (network) .25 Fairvale Stations B, D, and E 120,000.00
/ \ | TOTAL DSEs 2472 . TOTAL “GROSS RECEIPTS” $600,000.00 -
| [Somimfom | [Sations A wna ) [Minimum Fee Totd Gross Recaipts” $600,000.00
< V4 __x.01013
~N $6,078.00
Firat Subscriber Group Second Subscriber Group Third Subecriber Group
Foirvae (Santa Rosa) (Rapid Clty and Bodega Bay) (Fairvaie)
Prapia Gity “Gross Recsipts’ $310.000.00 | "Gross Receipts’ $170,000.00 | “Gross Receipts” $120.000.00
DSEs 2472 | DSEs 1083 | DSEs . 1,389
Base Rate Fee $6.188.52'| Base Rate Fee $1,816.36 | Base Rate Fee $1,827.43
Bodego $310,000%.01013x1.0= 3,140.30 | $170,000x.01013x1.0= 1,722.10 | $120,000x.01013x1.0= 1,215.60
TN By $310,000 x .00668 x 1.472= 3,048.22 | $170,000 x .00668 x .083 = 94.26 | $120,000 x..00668 x .389 = 311.83
/ \ Base Rate Fee $6,188.52 | Base Rate Fee $1.816.36 | Base Rate Fee $1,527.43
[ &aionss, 0. |
ndE Total Base Rate Fee: $6,182.52 « $1,616.36 + $1,527.43 = $6,582.31,
\a&mh m/m/ in this exampte, the cable system would enter $9,532.31 In space L, Block 3, line 1, (page 7).
1 LEGAL NAME COF OWNER OF CABLE SYSTEM: SYSTEM ID#
owner | COXCOM, INC. 007959
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter "O" in colurmn 5
of space G (page 3). .
Computation In the column headed “DSE": for each indspendent station, give the DSE as “1.0*; for each network or
of DSEe for noncommer-clal’educational station, give the DSE as “.25."
Cat «o”
ttions CATEGORY "O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WGN............. 100
SUM OF DSEs OF CATEGORY “O” STATIONS:
+ Add the DSEs of each station. 1.00
Enter the sum hera and In line'1 of part 5 of this Schedule. ............... o




. ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 12.

LEGAL NAME OF CVWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. 007959 Name

© INSTRUCTIONS FOR COMPUTATIONOF DSEs FORSTATIONS CARRIED P ART-TIME DUE TO LACK OF ACTIVATEDCHANNEL
CAPACITY

Column 1: List the call sign of ali distant stations identified by "LAC" in column 5 of space G (page J).

Column 2: For each station, give the number of hours your cable system camried the station during the accounting period. Thisfigure
should correspond with the information given in space J. Calculate only one DSE for each station.

Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period.

Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimals in column 4. This figure must be
carried out at least to the third decimal point This is the “basis of cartiage value” for the station.

Column 5: For each independent station give the “type-value” as*1.0.” For each network or noncommercial educational station, give
the “type-value® as*.25."

Column 6: Multiply the figurein column 4 by tha figurein column §, and give the resultin column 6. Round to noless than the third
decimal point. This is the station's “DSE.” (For more information on rounding, see page (vil) of the General Instructions.)

CATEGORY “LAC" STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
-+ = X =
e S x .................. SARELELLALERRLLLES
e b EERTEEEE LR RN R R g
e e R FE  RERAMAR R R R
T S LR e e g
e ERRERLLLLLELEEREREES LT
Rl ZRRE R LRI AR AR RRLLLEREE ERRRALRRCLELIIILERNE N AL
N RREEEE R LR JRREELLLEEEERERARRS x= .................
SUM OF DSEs OF CATEGORY “LAC” STATIONS:
Add the DSEs of each station. ) 0.00
Enter the sum here and in fine 2 of part 5 of this Schedule, ........... Plooerenee RN

3

Computation of
DSEs for

Category
“LAC” Stations

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR SUBSTITUTE-BASIS STATIONS:
Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that station:
A » Was carried by your system in substitution for a program that your system was permitted to delete under FCGrules and regulations
in effect on October 19, 1976 (as shown by the letter “P” in column 7 of space i): and
« Broadcast one or more live, nonnetwork programs during that optional carriage (as shown by the word *Yes” in column 2 of
space ). )
Column 2: For each station give the number of live, nonnetwork programs carried in substitution for programs that were deleted at
your option. This figure should corespond with the information in space 1.
Column 3: Enter the number of days in the calendar year: 365, except in 2 leap year.
Column 4: Divide the figure in column 2 by the figure In column 3, and give the result in column 4. Round tono less than the third
decimal point. This is the station’s “DSE” (For more information on rounding, see page (vii) ot the General Instructions.)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER | 4.DSE 1. CALL 2. NUMBER 3. NUMBER 4. DSE
SIGN OF OF DAYS SIGN OF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR
+ = + =
+= ..... B R RRECRRIRERE
........................ . SECCEERIRARAENS e . ERRSERETIELEERRAS
............................. e T e e
L L R RRTLLLLITRTERRRRLERR! | SEELRERLEARED [ERE R L
............................. R L SRR | SELLERRELEY e e A TR
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station. 0.00
Enter the sum here andin line 3 of part 5 of this Schedule, ............ | S PR & ihA SN

4

Computation of
DSEs for
Substitute-
Bagle Stations

TOTAL NUMBER OF DSEs: Give the amounts from the boxes in parts 2, 3, and 4 of this Schedule, and add them to provide the total
number of DSEs applicable to your system.

1. Numberof DSESTrompPart2. . . . . v . ¢ v v o v ot o s s o v o 0 o o » 1.00
2. Numberof DSEsfrompart3, | , , . . . . . .. vt v v e > v.00
3 NUMDEr Of DSESOMPAT 4. o o v v o v v v e et v s v et v s e e n e > 0.00

TOTALNUMBEROFDSES. « + 4 v v v v v v ot o o s s o v ot oo o o st o a s o S P

5

Total Number
of DSEe
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DSE SCHEDULE. PAGE 13.

Na, LEGAL NAME OF OWNER CF CABLE SYSTEM. SYSTEM ID#
me COXCOM, INC. 007959
INSTRUCTIONS: Block A must be completed.
6 In block A:
* If your answer i “Yes,” loave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the
Schedule.
Computation of * If your answer if “No,” complete blocks B and C below.
3.75Fee
BLOCK A: TELEVISION MARKETS
Isthe "cable system” located whally outside of al msjor and smaller markets as defined under section 76.5 of FCC rules and regulations
in effact on June 24, 19817
O Yes— Complete part.8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PART6 AND 7.
K1 No— Complete blocks B and C below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1: List the call signs of distant stations listedin part 2, 3, and 4 of this Schedule that your system was “permitted” to carry
CALL SIGN under FCC rules and regulations prior to June 25, 1981. (Note: for further explanation of “permitted station” see
Instructions for the DSE Schedule.)
Column 2 Enter the appropriate letter indicating the basis on which you canied a “permitted station.”
BASIS OF (Note the FCC ruies and regulations cited below pertain to these in effect on.June 24, 1981.)
PERMITTED A Stations camied pursuant to the FCC *market quota® rules (76.57, 76.5%(b), 76.61(b)(¢), 76.6Xa) referring to
CARRIAGE 76.61(b)(c) .
B Spedialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63 a) retarring to 76.61(e)(1)
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(a) referring to 76.61(d))
D Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandfathered Stations in the Instructions
for DSE Schedule).
E Carried pursuant to individual waiver ot FCC rules (76.7)
"F A station previously carried on a part-time or substitute basis prior to June 25, 1981
G Commercial UHF Station within Grade-B contour (76.59(d)(5), 76.61(e)(5), 76.6X(a) referring to 76.61(e)(5))
Column 3 List the DSE for each distant station listed in parts 2, 3, and 4 of the Schedule. *(Note: For those stations identified by
the ietter *F~ in-column 2, you must compiete the worksheet on page 14 of this Schedule to determine the DSE.)
1.CALL | 2 PERMITTED 3.DSE 1.CALL | 2 PERMWTED |[3.DSE |(|1.CALL | 2 PERMITTED |3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
WGN...|....... A A00
* SUM OF PERMITTED DSEs—add the DSESs of each station » 1.00
BLOCK C: COMPUTATION OF 3.75 FEE
Do any.of 1.00
these DSEs. Line 1: Enter the total number of DSEsfrom partSofthisSchedule , . , . . . . . . . . . . ... >
represent. 1.00
partfaly . , . - .
permitted/ Line Z Enter the 'SUM OF PERMITTED DSEs" from block Babove, , . . . . .. ... . e
partlally non- | , , . .
permitted Line 3: Subtractiine 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. 0.00
carrlage? It (If zexo, leave lines 4-7 blank and proceed to part 7 of this Schedule) , . . . , ., . . ... >
yes, see 0.00
Instructlons | Line 4: Enter "Gross Receipts’ from space K (Pge7) . . . . o v v v o v v s v e e e ps
on inside % .0375
csoA\.Ier of this Line 5: Multiply ine 4by .0875and enter SUMNEI® . . . v v & o v v v v v o v v o s v o s s s > $ 0.00
X
Line 6: Enter total number of DSEsfromine 3, . . . . . . . . . . ... e > 0.00
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) . > $ 0'00




~ |COXCOM, INC. 007959

’ ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 14.

LEGAL NAME OF CWWNER OF CABLE SYSTEM: SYSTEM ID#

Name

WORKSHEET FOR GOMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You mustcomplete this worksheetfor those stations identified by theletter *F” in column 2 ofblock B, pant6 (i.e. thosestations
carried prior to June 25, 1981 under former FCC rules governing part-time and substitute camiage.)

Column 1: List the call sign for each distant station identified by the lstter *F" in column 2 of part 6 of the DSE Schedule.
Column 2: Indicate the DSE for this station for a single accounting period, occurring between January 1, 1978 and June 30, 1981.
Column 3: indicate the accounting period and year in which the carriage and DSE occurred, (e.g., 1981A1).
Column 4: Indicate the basis of carriage on which the station was carried by listing one of the following letters:
(Note that the FCC rules and regulations cited below pertain to those in eftect on June 24, 1981.)
A— Part-time specialty programming: Carriage, on a part-time basis, of spaciaity programming under FCC rules, sections
76.5%d)(1),76.61(e)(1), or 76.63 (refering to 76.61(e)(1)).
B— Late-night programming: Cariage under FGC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (refenring to 76.61(a)(3)).
S— Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (v) of the
General Instructions.
Column 5: Indicate the station's DSE for the current accounting period as computed in parts 2, 3, and 4 of this Schedule.
Column 6; Compare the DSE figures listed in columns 2 and § and list the.smaller of the two figures here. This figure should be entered
in block B, column 3 of part 6 for this station.

IMPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to verification from the designated
Statement of Account on file in the Licensing Division.

PERMITTED DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS

1. CALL 2. PRIOR 3. ACCOUNTING 4. BASIS OF 5. PRESENT 6. PERMITTED
SIGN DSE PERIOD CARRIAGE DSE DSE

Worksheet

INSTRUCTIONS: Block A must be completed.
In block A:
If your answer is “Yes,” complete blocks B and C, below.
it your answer is “No," leave.blocks B and C blank and complete part 8 of the DSE Schedule.

BLOCK A: MAJOR TELEVISION MARKET

* |5 any portion of the cable system within a top 100 major television market as defined by saction 76.5 of FCC rulesin
effect June 24, 19817 O} es— Complete blocks Band C . 0O No—Proceed to part 8

BLOCK B: Carriage of VHF/Grads B Contour Stations BLOCK C: Computation of Exempt DSEs

Is any station listed in biock B of part 6 a commercial VHF station || Wasany station listedin block B of Part 7 carried in any community
that places a Grade B contour, in whole of in part, over the cable || served by the cable system prior to March 31, 19727 (refer to

system? former FCC rule 76.159)
O Yes—List each station below with its appropriate permitted DSE || [J Yes—List each station below with its appropriate permitted DSE
value. value.
" [XNo— Enter zero and proceed 1o part 8. D{No—Enter zero and complete block D.
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

TOTAL DSEs 806 TOTAL DSEs Ny

7

Computation
ofthe
Syndicated
Excluslvity
Surcharge




* ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
COXCOM, INC. 007959
/ 7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
S&:im Enter the amount of *Gross Receipts' from space K(page7) ......coovvivrrerennnnaeranan, > $ 2,084,309.21
Computation Secian 0.00
of the 2 |A EntertheTotal DSEsfromBlock BotPart7......... ..ol »
Syndicated 0.00
Exclusivity .
Surcharge B. Enter the total number of exempt DSEsfrom Block Cof PartZ...................c0oee >
C. Subtractline B from line A and enter here, This is the total number of DSEs 0.00

subject to the surcharge computation. 1 zero, proceed topart®. .. .. ................ »

* |s any portion of the cable system within a top 50 television market as defined by the FCC?

CXYes—Gomplate section 3below. (] No—Complete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

Section

* Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
O Yes—Complete part 9 of this Schedule. (Dlo—Completa the applicable section below.

it the figure In section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b bilank. NOTE: If the DSE
is 1.0 or less, multiply the "gross receipts” x .00599 x the DSE. Enter the result on line A below.

A. Enter .00599 of *gross receipts” (the amountin SECoNT) .. ......oeevirerairereierenienne »$
B. Enter .00377 of " gross receipts” (the amountin section 1) ............. e > $
C. Subtract 1.000 from total pemiitted DSEs (the figure on
line Cin section @ andenterhere............c...o.oiiieiiiiiiiiiiiian »
D. Muitiply line B by line C AN BNIBI RN -« + s et vt e esnses s e enrneaersareraennmeeins >

E. Add lines A and D, This is your surcharge.
Enter here and on line 2 of block 4 in space L (page 7)
Syndicated Exclusivity Surcharge. ... ... coreiii i » S

Section

if the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 3a blank.

A. Enter .00599 of "gross receipte” (the amountinsection 1)....................ooiiiaes, >$
8. Enter .00377 of “gross receipts’ (tha amountin section 1) .........c..eveunss »E

C. Multiply line B by 3.000 8Nd @AIEIRBIG. - « ...\ ve e ueeeetenieeiaieenerneaeinaineas »s
D. Enter .00178 of *gross receipts” (the amountinsection 1), .. ................ > s

E. Subtract 4.000 from total DSEs (the figure on line C in section 2) and enter here ).

F. Multiply line D by fin® £ and enter REre. « ... ..v. e vurenniteeneteriarneteneeinns. »E

G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated EXCIUSIVItY SUFCHAIG®. - . . .. envrvernrnrrnnaentoneeseteaaneitaniiin L

SECTION 4: SECOND 50 TELEVISION MARKET

Section
4a

Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
O Yes— Complete part 9, of the Schedule. [XNo—Compiete the following sections,

it the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
is 1.0 or less, multiply the "gross receipts” x .003 x the DSE. Enter the result on line A below.

A. Enter .00300 of “gross receipts” (the amountin section 1). . .. ............... ... . ..., >
B. Enter .00189 of “gross receipts” (the amountin section 1)................... ;3
C.Subtract 1.000 from total permitted DSES (the figure on line C in section 2
and enter NBre. .. ... ...coioiiiiii it i i i »
D. Multiply line B by linq CandentBrhere. ..........c.viuiiiiiiniriiiaie i 8

E. Add lines A and D. This is your surcharge.
Enter here and in line 2, block 4, space L (page 7)
Syndicated Exclusivity SUFCharge . ...........oooooieiioiiiiiiiie ey M S




DSE SCHEDULE. PAGE 16.

ACCOUNTING PERIOD: 2006/1

G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated EXCIUSIVIY SUFChBIGE .. ... ...\ ..o irneceeeaaaeneeereaees e »$

LEGAL NAME OF OWNER OF CABLE SYSTEM- SYSTEM ID# N
ame
COXCOM, INC. 007959
4 | ifthefigurein saction 2, fine Cis mare than 4.000, compute your surcharge here and leave section 4a blank. 7
A, Enter .00300 of “gross receipts” (the amount in secion 1) .............eevvieenneiin. »d Computat
mp on
B. Enter .00189 of *gross receipts’ (the amountinsection 1) .................. S of the
Syndicated
C. Muttiply fine B by 3.000 8NG GNIETNGIE ... ...\ eeunrenenrennnascrnariasceneinaenn ] Exclusivity
. X Surcharge
D. Enter .00089 of “gross receipts” (the amountin section 1) .. ................ >$
E. Subtract 4.000 from the total DSEs (the figure on line C in
secion andenterhere. ... ..o »
F. Multiply line D by [N E &nd @nter NEM® ... .......c..ocevuirsnruiunnaeauatinainiss pd

INSTRUCTIONS:

“You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEsin Part 6, Block B; however, if block A of part
6 was checked ‘yes,” use the.total number of DSEs from part 5.

* In block A, indicate, by checking “Yes' or *No," whether your system carried any partially-distant stations.

« If your answer is"No," compute your system’s Base Rate Fee in block B. Leave part 9 blank.

* it your answer is*Yes" (that is, if you camied one or more partially-distant stations), you must complete part 9. Leave block B below

blank.

Whatls a “partially-distant statlon ?” A station is "partially-distant’ if, at the time your system carried it, some of your subscribers were
Jocated within that station’s local service area and others were located outside that area. For the definition of a station’s “local service
area,” see the " Distant Station” section on page (iv) of the General instructions.

BLOCK A: CARRIAGE OF PARTIALLY-DISTANT STATIONS

* Did your cable system retransmit the signals of any partially-distant talevision stations during the accounting period?

0 Yes—Complete part 9 of this Schedule. dNo—Complete the following sections.

BLOCK B: NO PARTIALLY-DISTANT STATIONS —COMPUTATION OF BASE RATE FEE

Sedion

2,084,309.21

Enter the amount of “gross receipts from space K (page 7) ;S

Sedion | c ter the total number of permitted DSEs from block B, part 6 of this Schedule.
(If block A of part 6 was checked “yes’

use the total number of DSEsfrompart5.) .........ccocoiiiiiiiiiiienan »

»

1.00

Secion

It the figure in section 2 is 4.000 or less, compute your Base Rate Fee here and leave section 4 blank.
NOTE: If the DSE is 1.0 or less, multiply the *gross receipts® x.01013 x the DSE. Enter the result on line A below.
A. Enter .01013 of “gross receipts”

{the amount in section 1) )8 21,114.05

B. Enter .00668 of “gross receipts”
(the amountin section 1) ... g

13,923.19

C. Subtract 1.000 from total DSEs
(the figure in section 2) andenterhere....................... >

0.00

0.00

D. Multiply ine BbylineCandenterhere ..ottt > $

€. Add lines A, and D. This is your Base Rate Fee. Enter here
and in block 3, line 1, space L (page 7)
Base Rate FO@ .. ... ... e » $

21,114.05

8

Computation
ot
Base Rate Fee




ACCOUNTING PERIOD: 20061
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Name

LEGAL NAME OF OWNER CF CABLE SYSTEM.

SYSTEM ID#
COXCOM, INC.

007959

8

Computation
ot
Base Rate Fee

Sedtion

4

I the figure in saction 2 is morae than 4.000, compute your Basa Rate Fee here and leave section 3 blank.

0.00

A. Enter .01013 of “gross receipts”
(N6 SMOURLIA SBCHON 1). <.+« <. evrvnneeeneanenannreeeeaanranananens g

s 0.00

B. Enter .00668 of “gross receipts”
(theamountinsection 1) ...........ooviiiiiiininiian e, >

0.00

C. Multiply line B by 3.000 and enter Rere. . ..............cceveenrrneeennns »E

D. Enter .00314 of "gross receipts’ $
{theamountin section 1). . ... ..o iveiiiiinaiieiiieiinen, » 0.00

E. Subtract 4.000 from total DSEs 0.00
(the figure in section 2) andenterhere...................... » :

F. Mutiply ine D by line E and enter RErG. . ... ... ....ouueunrenevarenerimamnaeeas >$

G. Add lines A, C, and F. This Is your Base Rete Fee.
Enter hera and in block 3, line 1, space L (page 7)
BaBO RAOFEO. ... ...ttt i e e ] »$

9

Computation
of
Base Rate Foe
and
Syndicated
Exclusivity

Surcharge
for

_ Partially-

/ Distant
Stations

(n General: If any of the stations you cartied was “partially-distant,” the statute allowsyou, in computing your Base Rate Fee, to exclude
receipts from subscribers tocated within the station’s local service area from your system'stotal “gross receipts.’ To take advantage of
this exclusion, you must

First: Divideall of your subscribersinto*subscriber groups.” each group consisting entirefy of subscribersthat are“distant” tothesame
station or the same group of stations.

Next: Treat each subscriber group as if it were a separate cable system. Determine the number of DSEs and the portion of your
‘system’s “gross receipts” attributable to that group, and calculate a separate Base Rate Fee for sach group.

Finally: Add up the separate Base Rate Fees for each subscriber group. That total is the Base Rate Fee for your system.

important: If any portion of your cable system s located within thetop 100television market and the station isnot exemp?t, you must also
compute a Syndicated Exdusivity Surcharge for each subscriber group. In this case, compiete both block A and B below. However, If
your cable system is wholly located outside all major television markets, complete biock A only.

How to Identity a Subscriber Group
Step 1: Determine the local service area of each whally-distant and each partially-distant station you carried.

Step 2: For each wholly-distant and each partially-distant station you caried, determine which of your subscribers were iocated
outside the station’s local service area. A subscriber iocated outside the local service area of a station is “distant” to that station (and,
by the same token, the station is “distant” to the subscriber.)

Step 3: Divide your subscribers into subsariber groups according to the complement of stations to which they are “distant” Each

subscriber group must consist entirely of subscribers who are “distant’ to exactly the same complement of stations. Note that a cable
system wil have only one subscriber group when the distant stations it carried have local service areas that coincide.

Computing the Base Rate Fee for each subscriber group: Block A contains separate sections, one for each of your system’s
subscriber groups.

In each section:
» |dentify the communities/areas represented by each subsariber group.

+ Give the call sign for each of the stations In the subscriber group’s complement—that is, each station that is “distant’ to all of the
subscribers in the group.

e If:
1) your system is located wholly outside all major and smaller televison markets, give each station’s DSE as you gaveitin parts 2, 3,
and 4 of this Schedule; or,
2) any portion of your system is located in a major or smaller televison market, give each station's DSE as you gaveit in biock B, part
6 of this Schedule.

+ Add the DSEs for each station. This gives you the total DSEs for the particuler subscriber group.

» Calculate*gross receipts” for the subscriber group. Forfurther explanation of “gross receipts” see page (vi) of the General Instructions.

« Compute a Base Rate Fee for each subscriber group using the formula outline in block B of part 8 of this Schedule on the preceding
page. In making this computation, use the DSE and " gross recipts” figure applicable to the particular subscriber group (thatis, the total

DSEs for that group’s complement of stations and total *gross receipts’ from the subscribers in that group). You do not need to show
your actual calculations on the form.




DSE SCHEBULE. PAGE 18.

PERMITTED STATIONS ACCOUNTING PERIOD: 200_6[1
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID: Name
COXCQOM, INC. 00795
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
! . . » FIRST SUBSCRIBER GROUP
COMMUNITY/AREA ......ooiniieneennn, e COMMUNITY/AREBA ... ..ot iiiiieiieeiaieniaaainaes Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base R!;O Fee
and -
......................................................................................................... SVnd|c.t°d
....................................... R R I O F O I I L E (e Excluslvity
............................. Surcharge
for
............................................. R | U R | P T Partially-
.................................. Distant
........................................................................................................ staﬂon.
.............................................. L
*Total DSES” ....ccvvrvnvivannns Total DSES® .......ccovnivuvnnns
..... $ $
"Gross Receipts” 1st Group
........ S N PN
\ Base Rate Fee 1st Group
COMMUNITY/ AFSESOND SUBSCRIBERGROUP COMMUNITY/ AREATIRD SUBSCRIBERGROUP
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................................................................................. O
"Total DSEs* .......coovvvvennn “Total DSES" ...........c.vnnnn
..... $ $
"Gross Receipts” 2nd Group "Gross Receipts” 3rd Group
. S e N L
“SERAE Fee 2nd GIoup - —-—Base Rate Fee 3rd Group
_ase Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in block 3,1ine 1,space L (Page 7). ... .. .ottt _$ ......................




* ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 18. NON-PERMITTED 3.75
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
COXCOM, INC. . 007959
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
/ » FIRST SUBSCRIBER GROUP
COMMUNITY/AREA .. ..ot iciiia it iitiaarnenciennaans COMMUNITY/AREA . ... ittt ciiine e ens
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................. 1 A | O B | R I
"Total DSES” ......cenvvnnnnnnnen “Total DSES" ............ccven
..... $ “Gross Receipts" 1st Group $
........ S . iiiiiiriieaood || 375 Fee 15t Group RN £ TN
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/AREA .. ... ittt iiiiieiasnenaacreansas COMMUNITY/AREA ..ttt iiiiiiaiiiiietinnannes
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................ Ades s s et crnannananckossenes csettressrsenessncdesvrasanncsses|bocevintsatonnenrdonrnccanse
............................................. T 1 o Y P
*Total DSES" .......ccvvvninnnns "Total DSES® ............cce....
"Gross Receipts” 2nd Group  ..... $ *Gross Receipts” 3rd Group .S
“75Fee2ndGroup ... S ] 375Fee3rdGroup ...... B
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and in the block 3, line 2,space L (PAge 7) . ...vvvernirinreiensrinranorecenensareniacarnnens S

9

Computation

3. 7S FEE




ACCOUNTIN® PERIOD: 2006/

DSE SCHEDULE. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name SYSTEM ID#
. COXCOM, INC. v 007959
) 9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
if your cable system is located within a top 100 telavision market and the station is not exempt, you must afso compute a Syndicated
c tati Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
omp; on | 4f FCC rules in effect on June 24, 1981:
Base Rate Fee ¥ First 50 major television market [0 Second 50 major television market
and INSTRUCTIONS:- _
Syndicated Step 1: Iniine 1, give the total DSES by subscriber group for commaercial VHF Grade B contour stations listed in block A, part 9 of this
Exclusivity - Schedule.
Surcharge Step2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as *Exempt
for DSEs" in block C, part 7 of this Schedule. If none enter zero.
Partially- | siep 3: In lne 3 sublractline 2 from e 1. This i the total number of DSEs used to compute the surcharge.
Stations Step 4: Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this Schedule.

1n making this computation use "Gross Receipts” figures applicable to the particular group. You do not need to show your actual

calculations on this form,

Line 1: Enterthe VHF DSEs . ...

Line 2: Enter the "Exempt DSEs. .

Line 3: Subract line 2 fromline 1
and enter here. This Is the

Line 1; Enterthe VHF DSEs ....

Line 2: Enter the "Exempt DSEg , .

Line 3: Subract line 2 from line 1
and enter here, This is the

total number of DSEs for total number of DSEs for
this subscriber group this subscriber group
subject to the surcharge subject to the surcharge
computation............. computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
L e - . 1stGroup - ......... 8 -
Line 1: Enter the VHF DSEs Line 1: Enter the VHF DSEs
Line 2: Enter the "Exempt DSEs. . Line 2: Enter the "Exempt DSEs. .
Line 3: Subract line 2 from line 1 Line 3: Subract line 2 from fine 1
and enter hera. This is the and enter here. This Is the
total number of DSEs for total number of DSEs for
this subscriber group this subscriber group
subject tot the surcharge subject to the surcharge
computation ............ computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
MAGIOUP = eeerecenninas S 3dGrowp . .......... P

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter hare and in block 4, line 2 of space L (page'?) ................cceevinnnne.




