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REPLY COMMENTS OF JOINT SPORTS CLAIMANTS

The Office of the Commissioner of Baseball, National Basketball Association, National
Football League, National Hockey League, Women’s National Basketball Association and The
National Collegiate Athletic Association (“Joint Sports Claimants” or “JSC”) submit the
following reply comments in response to initial comments filed on September 25, 2006, in the
Copyright Office’s Notice of Inquiry published at 71 Fed. Reg. 45749 (August 10, 2006)
(“NOTI”).

The comments of the Program Suppliers reiterate the need demonstrated in their petition
for the Office to initiate a proceeding to update the cable SOAs to reflect industry developments
over almost thirty years, and JSC continue to support that request. The comments of the
National Cable and Telecommunications Association (“NCTA”) and the American Cable
~ Association (“ACA”) fail to demonstrate any basis for denying the petition. While NCTA and
ACA oppose all but one of the suggested modifications to the SOAs, their frequent complaints

that the proposed changes would be excessively burdensome are exaggerated and ignore the



compelling evidence that the existing cable SOAs are inadequate to reflect current industry
conditions.

The objections to Program Subpliers’ proposals ignore the additional burdens that fall on
all participants in the process -- cable operators, the Copyright Office, and copyright owners --
when information on the SOASs is unclear, incorrect or incomplete, and the Office or copyright
owners must correspond with cable operators, who are then often required to file amended
SOAs. In many cases, the Office can implement reasonable, minimally burdensome suggestions
made by copyright owners to make SOAs more comprehensible and more easily verifiable. Two
examples of such reasonable changes are (1) requiring verification that cable operators actually
offer subscribers the lower-priced, basic or “limited” basic tier used in gross receipts
calculations, and (2) clarifying reporting requirements for multi-dwelling units (MDUs) and
commercial customers.

1. Verification of Availability of Basic Cable Tier and Rate.

The need to verify that cable operators offer subscribers the basic tier and price used in
gross receipts calculations is demonstrated by the websites of several cable operators, which
describe various tiers of service that are available but make little or no mention of the lower-
priced tiers that are the sole basis for the cable operators’ royalty calculations. For example,
Time Warner Cable serving San Diego lists a Basic rate of $12.49/mo. on its most recent SOA.
JSC searched the Time Warner Cable San Diego website and found no listing explaining the
Basic service and providing the rate. Clicking the tab to order online leads to a host of options,
none of which mention the availability of Basic service or the $12.49/mo. rate. (One obscure
mention of the Basic rate was found in a footnote on the page describing the Family Choice

service.) Compare Time Warner Cable (San Diego) 2006/1 SOA (Attachment A) and printouts



from http://www.timewarnercable.com/SanDiego/AboutUs/ (Attachment B). Likewise, JSC had
similar difficulty in locating information about Basic service on the website for the Time Warner
Cable system in Albany, NY and were unable to find the Basic rate listed at all on the website for
the Cable One system in Bartlesville, OK. Compare Time Warner Cable (Albany) 2006/1 SOA
(Attachment C) and printouts from
http://www.timewarnercable.com/albany/products/pricing.html (Attachment D); Cable One Inc.
(Bartlesville, OK) 2006/1 SOA (Attachment E) and printouts from
http://www.cableone.net/cabletv/package.asp (Attachment F).

JSC have made the non-burdensome suggestion that the Office require cable operators
who calculate Gross Receipts based on a low-priced tier to (1) adequately publicize the
availability of the low-priced tier on their websites; and (2) identify in their SOAs the web page
where the low-priced tier is in fact advertised. The first suggestion is something that cable
operators should be doing already if they are calculating gross receipts on the basis of a low-
priced tier, and the second involves a one-line addition to the SOA. For example, the
information requested for Comcast of Montgomery County can be found at
http://www.comcast.com/shop/buyflow/default.ashx?SourcePage=Cable (Attachment G), which
lists the per subscriber basic cable rate of $14.75/mo., a figure that is also listed on the Comcast
of Montgomery County 2006/1 SOA (Attachment H).

2. Clarification of MDU and Commercial Reporting Requirements.

The Comcast of Montgomery County SOA and many others illustrate the lack of clarity
in reporting requirements for commercial subscribers and MDUs, including motels and hotels.
One very basic request made by Program Suppliers and endorsed by JSC is to require cable

operators to indicate when a category of service is not offered, rather than just leaving the space



blank. For example, Comcast of Montgomery County would simply put “N/A” in the row for
“Motel/Hotel” if in fact it has no motel or hotel subscribers who receive secondary transmission
service.! On the 2006/1 SOA this row is left blank, leaving the Copyright Office and copyright
owners to speculate as to whether no motels and hotels in Montgomery County receive service
containing broadcast signals from Comcast, or whether there is a failure to report those
subscribers and the rates charged. Many cable operators simply leave both the “Motel/Hotel”
and “Commercial” categories completely blank. See, e.g., Centennial Puerto Rico Cable 2005/1
SOA at 2 (Attachment I); Buckeye Cablevision Inc./Erie County Cablevision, Inc. 2006/1 SOA
at 2.1 (Attachment J); Texas & Kansas City Cable Partners, LP 2006/1 SOA at 2 (Attachment
K). Requiring the most basic indication of whether or not the cable system has such subscribers
receiving secondary transmission services could significantly narrow the additional examination
required by the Office and copyright owners while imposing no measurable burden on cable
operators.

One further issue with respect to MDUs is what appears to be the widespread failure to
report subscribers and rates for MDUs other than motels and hotels, which are listed on the
current version of the SOAs. While some other MDUs might be reflected in the “Commercial”
category, other temporary dwellings such as prisons and hospitals might not be included in that
category. While JSC believe that the Office intended for such additional MDU categories to be
listed in the blank spaces in Block 2 of Space E, there is little evidence that cable operators have
followed this practice. The Office should clarify that the rates for all categories of MDUs to
which cable operators provide secondary transmission services should be accounted for in Space

E, and should also provide more guidance on categories of MDUs that must be considered in

! We recognize that Program Suppliers have suggested the addition of more categories of service on the SOA to
reflect more current offerings, including digital signals. The requirement to indicate the lack of customers in a
category could be applied to whatever categories are ultimately adopted for the SOAs.
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preparing SOAs. The types of MDUs and commercial entities listed in the definition of
“commercial establishment” at 37 C.F.R. § 258.2(a) could be used as a reference for expanding

the examples and description of establishments to be reported in Section E.

CONCLUSION
For the reasons discussed above, JSC respectfully request that the Copyright Office reject
the efforts of cable operators to refuse the updating of cable SOAs to reflect substantially
changed industry practices, and initiate the rulemaking proceeding requested by Program

Suppliers.
October 24, 2006
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IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, ' SA3
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
— L Return to:
STATEMENT OF°'ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Lirary of Gongrass
., opyright Office
for Secondary Transmissions by DATE RECEIVED AMOUNT Liczs%g Division
stems (Long Form 101 Independence Ave. SE
Cable Sy (Long ) Washington, DC 20557-6400
(202) 707-8150
| instructions are at the
Ge;e;ath. form [pages (i)—(vii)] ALLOCATION NUMBER {For courier deliveries,
end ot inis [pag : ; see page i of the general
,z c 0 instructions)
Py |
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Accounting | JANUARY 1 - JUNE 30, 2006 - |
Perlod |
INSTRUCTIONS: ' |
B Your file has been established under the information given below. If there are any changes, draw a line through ths
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 another corporation, give the full
corporate titie of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.
LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
II II III II“I | I I | II | “I “ “ | | I I| |“| 007147 2006/1 SA 3
TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP
8949 WARE CT
SAN DIEGO, CA 92121
C 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.
System 1 IDENTIFICATION OF CABLE SYSTEM:
TiHE  WARNGR — CABLE
MAILING ADDRESS OF CABLE SYSTEM:
AO450 PRCIFIC  CEMTER. . COURT ...t
2 (Number, Street Rural Route, Apartment or Suite Number)
AN DCGO ., AL AR
(City. Town, State. ZIP Code) ~
. INSTRUCTIONS: List each separate community served by the cable system. A “community” is the same as a “community unit” as
defined in FCC rules: “...a separate and distinct community or municipal entity (including unincorporated communities within
D unincorporated areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The first community that you
A list will serve as a form of system Identification hereafter known as the “First Community.” Please use it as the First
rea Community on all future filings.
Served Note: Entities and properties such as hotels, apartments, condominiums or mobile home parks shouid be reported in parentheses below
the identified city.
CITY OR TOWN STATE CITY OR TOWN STATE
First > pACIFICBEACH. ..........|.... CA........ CCorenado LG
Communtty | Unmevsrd G| Al e,
é(n‘le’ O C:,'\' .................................................................
FeRa . H€sa........... ] CA
Rancho | Peocsgruitus | CA
Jherrasaenmta . U UGB e
~Rancho . BeCnavde. | CA L
JTPowasd ChA
San... erju(N"'h'f ........... S




3M SA3. PAGE 2.

IGAL NAME OF OWNER QOF CABLE SYSTEM:

TME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Name

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

n General: The information in space E should cover all categories of “secondary transmission service” of the cable
system: that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
ibout other services (including pay cable) in space F, not here. All the facts you state must be those existing on the last

lay of the accounting period (June 30 or December 31, as the case may be).

Number of Subscribers: Both blocks in space E cali for the number of subscribers to the cable system, broken down
by categories of secondary transmission service. 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 receiving 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 billed. (Example: “$8/mth"). Summarize any standard rate variations within a particular rate

category, but do not include discounts allowed for advance payment.

Block 1:In the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving service that falis 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)."

Block 2: If your cable system has rate categories for secondary transmission service that are different from those
printed in block 1, {for example, tiers of services which include one or more secondary transmissions), list them, together
with the number of subscribers and rates, inthe right-hand block. A two or three word description of the service is sufticient.

E

Secondary
transmission
Service:
Subscribers
and Rates

BLOCK 1 BLOCK 2
- | NO.OF T NO.oF
CATEGORY OF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residential: p
- Service to First Set . ... S%QEULK N SN | Sae o RUNRRURURRU B 172, 780 1j249 |
-Service to Additional Set(s) | =5 9,019, . Procor) Te . 139, €21.| 364
FM Radio (if separaterate) .. .............. . doeee b
Motel, Hotel...../.%\.i.l.té ...... 01’,‘474 424, BE5 fmentia
Commercial..................0......... £82...1.45,1BA2month ...
Converter................. I (R R B S Y P
-Residential. .. No 7 frddresy 195 Bt s
-Non-Residential Addess. | 139,862 | . 8eeflprerdn ©

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
notcovered in space E. Thatis, those services that are not offered in combination with any secondary transmission service
for a single fee. There are two exceptions: you do not need to give rate information concerning: (1) services turnished 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 usuaily billed. If any rates are charged on a variable per-program basis, enter only the

letters “PP"in the rate column.

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

Block 2: List any services that your cable system furnished or oftered 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 three 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: Instaliation: Non-Residential 'D\"grhq Poys
«Pay Cable .. See Bl 2] *Motel, Hotel . ¢ it 0J
-Pay Cable—Add" Channel. ... ... - Commercial 3 P .00
- Fire Pratection .. ... ....... L ‘PayCable..................L...... 0} .. ‘3 ....... ‘.'3-{ ............... 6.02
‘Burglar Protection ... ........ ' ....... +Pay Cable—~Add' Channel. .l....... {}... .. ;'qu ............ 5.09.
Installation: Residential - Fire Protection. ............. O NSNS DU B
~FirstSet . .................] 30j . Burglar Protection ..........|....... ?\‘3\ P Ter ... 5.09
. Addi!iongl $et(s) ............ i 5.00|| Other Services: Ter 2 .00
«FM Radio (if separate rate) ... ..... * Reconnect 36000 e
~Converter. ... - Disconnect Ter 3 oY
*Outtet Relocation ... .. .| ... ..., 9.
-Move to New Address ... ... 30|, Te d 4.0

Services
Other Than
Secondary

Transmissions:
Rates
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ACCOUNTING PERIOD 2006/1

FORM SA3. PAGE 3.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

G

Primary
Transmitters:
Television

INSTRUCTIONS:
General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 76.81(2)(2) and (4)}1; and {2} certain stations carried on a
substitute program basis, as explained in the next paragraph.
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:
+ Do notlistthe station here in space G—but do list it in space I (the Special Statement Program Log)— —if the station was
carried only on a substitute basis.
- List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other

basis. For futher information concerning substitute basis stations, see page (v) of the General Instructions.
Column 1: List each station's call sign. Do not report origination program services such as HBO, ESPN, etc.
Column 2: Give the number of the channel on which the station’s broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.
Column 3: Indicate in each case whether the station is a network stition, 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 terms, see page (iv) of the General Instructions.
Column 4: If the stationis “distant” enter “Yes.” If not, enter “No.” For explanation of what a “distant :ation”is, see page
(iv) of the General Instructions.
Column §: It you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your cable
system carried the the distant station during the accounting period. Indicate by entering “LAC" if your cable system carried
the distant station on a pan-time basis because of lack of activated channel capacity. if you carried the channel on any
other basis, enter “O.” For a further explanation of these two categories, see page (iv) of the General Instructions.
Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

1. CALL 2. B'CAST 1 3. TYPE 4, DISTANT? | 5. BASISOF | 6. LOCATION OF STATION
SIGN CHANNEL ! OF (Yes or No) CARRIAGE
NUMBER STATION . : (If Distant)

CWaN 4.1 et LMes O ... CHicreo, . =
AT CH Ao yEs | O | los mwaes, A
XEW Lol I NO TLIUANA , HEXICD
LBNSDL L B3Y Nl NO b san_ Dicao, CA
o - g LN NO L SN Degu,. @B .
CKRusiooL s 1 1. NO L SAN. T, A
hatvo | el N NO SAN. DanY, o
L RPBs | 5 R NO L SN DY, (AL
CRUSN. 49 1 o No T TECATE CERROBUA, HEXig
RSB | e9...1... o NO 1l SN Dewy,) (A
L R3/DGO | 35 .. E | No Liy Joeht ) CA
KONTLPCZ, 19 | I NO
................................
................................ O L

D



FORM SA3. PAGE4. ° L ACCOUNTING PERIOD 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147 Name

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

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is “gen- Primary
erally receivable” if: (1) “it is carried by the system whenever it is received at the system’s headend”; and (2) it can be | Transmitters:
expected, on the basis of monitoring, to be received at the headend, with the system’s FM antenna, during certain stated Radio
intervals. For detailed information about the the Copyright Office Regulations on this point, see page (v) of the General
Instructions.

Column 1: Identify the call sign of each station carried.

Column 2: State whether the station is AM or FM.

Column 3: If the radio station’s signal was electronically processed by the cable system as a separate and discrete
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, if any, the community with which the station is identified).

CALL SIGN | AM or FM | S/D | LOCATION OF STATION;j| CALL SIGN | AM or FM SD LOCATION OF STATION
LI W0 3 x YO R ) SN DerQ,. A .
LAuse L FH L LS. ANGEES, . AL
RER £ ... CSANDER0, AL |
U -5 0 O DU U 30 L D T S Dieao, G L :
Lbsol. B SN Dty Gl
ST 1 10 IO sl VOO RO SAN.DIEo,. A S TR
LRBegs LM SAN. DY, A . U ORI
215 P B o Ho. ... SIN . SDIEGC,. G e
LLKEsp L . L SN Dege, AL S P TR
LRTRA ] 21 v VR U I TIIUANA CHENO| .
Kag | A0 L SN Digel, CA
............................................................................... D
.................................................................................... RSP




—— «

ACCOUNTING PERIOD 2006/1

FORM SA3. PAGE 5.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Substitute
Carriage:

GENERAL
In space |, identify every nonnetwork television program, broadcast by a distant station, that your cable system carried
on a substitute basis during the accounting period, under specific present and tormer FCC rules, regulations, or
authorizations. For a further explanation of the programming that must be included in this log, see page (v) of the General
Instructions.

Special
Statement and
Program Log

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE :

« During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television pfogram
broadcast by a distant station? ° O Yes No
Note: !f your answer is "No", leave the rest of this page blank. If your answer is “Yes,” you must complete the prdgram

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaningis clear.
If you need more space, please attach additional pages.

Column 1: Give the title 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

I under certain FCC rules, regulations, or authorizations. See page (v) of the General instructions for further information.

Do not use general categories like "movies” or "basketball.” List specific program titles, for example, "1 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, it any, the community with which the station is identified).

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

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 carried 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 period; or enter the letter “P" if tr:e listed program
was substituted for programming that your system was permitted to delete under FCC rules and reguiations in effect on
QOctober 19, 1976.

| WHEN SUBSTITUTE
: SUBSTITUTE PROGRAM CARRIAGE OCGURRED |7. R§£§ON
' 2. LiVE? | 3.STATION'S 5 MONTH 6. TIMES DELETION
1. TITLE OF PROGRAM | YesorNo| CALLSIGN | 4.STATIONS LOCATION|| ANDDAY | FROM — TO !
1
- - I
!

............................... ]........ I T I T T 1 T I .......;....... R I
el T |
'| — ................ :
e !
e T

R G A PN PPUPPPIPEY [ AU IR PP

- !
S TRRURTEN SR DRRDUUS (SDURROORDIUPRPORRRION | NUUIRUUIN ERUURURE-JORNNRE IO
i -

............................................................................................................. [
! P DI ,
Y R EERERTTERE b i
............................... L o
............................... 1 P




FORM SA3. PAGE 6.

ACCOUNTING PERIOD 2006/1

| LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Name

“4/10."

12:00 p.m.”

PART-TIME CARRIAGE |, 0G

LN

In General: This space ties in wi
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 § of space G.

Column 2 (Dates and hours of Carriage): For each station, list the dates and hours when part-time carriage occurred
during the accounting period.
 Give the month and day when the carriage occurred. Use numerals, with the 'month first. Example: for April 10 give

ith column 5 of space G. if you listed a station’s basis of carriage as “LAC" for part-time

+ 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 approximate ending hour, followed by the abbreviation “app.”
Example: “12:30 a.m.-3:15 a.m. app.”

* You may group together any dates when the hours of carriage were the same. Example: “5/10-5/14, 6:00 p.m.—

DATES AND HOURS OF PART-TIME CARRIAGE

-~ -

WHEN CARRIAGE OCCURRED

CALL SIGN

HOURS
FROM

CALL SIGN

WHEN CARRIAGE OCCURRED

DATE

HOURS

..................

..................

J

Part-Time
Carriage
Log




ACCOUNTING PERIOD 2006/1 _ . FORM SA3. PAGE 7.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

K

Gross Receipts

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”

(as identified in space E) during the accounting period. For a further explanation of how to compute this amount, see page
(vi) of the General Instructions.

Gross receipts from subscribers for secondary transmission service(s)
| during the aCCOUNtING PEAOA. -« - v v vurenerritiieteneeane ettt inaaness »s. | Z . 7 L“ q !c’ ......
| IMPORTANT: You must complete a statement in space P concernmg gross receipts. (Amount of * 9'0“ receipts’)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

. Use the blocks 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.

+ If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calculate the Total Royaity Eee. .

+ If your system did carry any distant television stations you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

» !fpart8 orpart9, Block A, of the DSE Schedule was completed, the base rate fee should be entered on line 1 of Biock
3 below.

» |f part 6 of the DSE Schedule was completed, the amount from fine 7 of Block C should be entered on line 2 in Block
3 below.

" » It part 7 or part 9, Block B, of the DSE Schedule was completed, the surcharge amount shouid be entered on ling 2
in Block 4 below.

Back © MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527,600 or more are required to pay at least
1 | the Minimum Fee, regardless of whether they carried any distant stations. This fee is 1.013 percent of the system's

: “gross receipts” for the accounting period. -7 g|¢

l Line 1. Enter the amount of “gross receipts” from space K. ... ... > |Z } 41 } [

l Line 2. Multiply the amount in line 1 by .01013 :

Enter the result here. , :

This is your Minimum Fee......... ..o i LN 24,076 .

Biock 1 DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave 11 |
2 | spaceG. If, in space G, you identified any stations as “distant” by stating “Yes” in column 4, you must check “Yes"

in this block. _

: « Djd your cable system carry any distant television stations during the accounting period?
| | es—Complete the DSE Scheduie. (0 No—Leave block 3 below blank and complete line 1, block 4.
! I Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or ; ke c;L
' Block | 4, or Part 9, Block A of the DSE Schedule. If none, enterzero. ............. S . a“‘h ................

3
: . Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE -0~
i Schedule. If none, enterzero. ... ....................oiiii P e
i Line 3. Addlines 1 and 2 and enter ’ 5
i BT . .. e b'S ... 3"'}, ..... 192
{ Biock | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee

4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3
| . ,
! whichever is larger. . ... ... .._;5—-—&—'—"—*/—‘/-%&—

Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7
; {block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter ,_O -
! ZEIO. o ;s
[i Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest -0~
WoOrkSheet). ... ~,§
- G
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. .. . ... .| LI 9‘“*/ 7 {9‘
; Remitthis amount via electronic payment; or in the form of a certified check, cashier’s chec!(,
| or money order, payable to Register of Copyrights. Do not send cash. We recommend electronic
payments.
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FORM SA3. PAGES. . ACCOUNTING PERIOD 200611
LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147 Name

CHANNELS e '
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast M
stations to its subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.
Channels

1. Enter the total number of channels on which the cable 2

system carried television broadcast stations. ....................... IA !
2. Enter the total number of activated

channels on which the cable system carried television broadcast stations 3 E;L+

and NONDIrOAdCASTt SEIVICES - - - vttt tve e ee et et eaee it e A
INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identlfy an individual to whom N
we can write or call about this Statement of Account.) -

Contact
j ey Yo Yel T A ALY .
Name...... HAKJ EAN TO"’T reA CK ............................. Telephone. . ( 8’58) Cjb . gau—”
{Area Code)
Address. ..... {ULbO .. P, .!.". ’ﬁc' . LCNTQL . (UU'LT ......................................................
(Number, Street, Rural Route, Apartment or Suite Number)
SAN Digge, A qu&xd o

............... Gy T e 2 Gadey . e
Email (optional) ........ .. Fax(optional)................ccoiiiiiiiiiin....
CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office 0
Regulations, as explained in the General Instructions.)

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

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

_ (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 owner is not a corporation or partnership; or.

O (Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owner of the cable system iii ling 1 of space B.

+ | have examined the Statement of Account and ?Iereby declare under penaity of law that all statements of fact
contained herein are true, complete, and correct to the best of my knowledge, information, and belief, and are
made in good faith. [18 U.S.C., Section 1001(1986)]

(G Handwritten signature: . . /%'/3 ................................................

Typed or printed name: . lé%éf‘fab,g/

...................................................

Title:........... Vp “?’1/74'/}746 ...........................................

(Title of ofticial position held in corporation or partnership)




ACCOUNTING PERIOD 2006/1 FORM SAS. PAéE o

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Gross Recelpts

Name TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147
P SPE%IAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
' The Satellite Home Viewer Actof 1988 amended Title 17, section 111(d)(1)(A), ofthe Copyright Act by adding the following
. sentence:
Statement of

“In determining the total number of subscribers and the gfoss amounts paid to the cable system for the basic service
of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers
and amounts collected from subscribers receiving secondary transmissions pursuant to section 119.”

For more information on when to exclude these amounts, see 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 carriers to satellite “dish” owners?

@'NO

0 YES. Enter the total here [

and list the satellite carrier(s) below.

NBMG & o cit it e aneces it aosnsssnasassoacssnnnsteranennoneanas 3L T 1T
Mailing AdAreSS . . . . .ottt e e et e e Mailing Address . ... ...ttt it i e e
NAME & .ottt ettt e st ta e s atasesonsasaeoensnsnassonnsens Name .....................................................
Maifing AJArESS . . .. vt vt e it e e Mailing Adress . ... ...ttt it i et e e e e e e e

.......................... i

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royality payments submitted as a result of a late payment or underpayment. i
For an explanation of interest assessment, see page (vii) General instructions.

~

Line 1 Enter the amount of late payment or underpayment. ....................... S

X %
Line2 Multiply line 1 by the interest rate” and enter the sumhere..................

X— = days
Line 3 Multiply line 2 by the number of days late and enter the sum here...........

x .00274
Line 4 Multiply line 3 by .00274"" enter here and on line 3, Block 4,
space L, (PaGe 7). ... ... S
(interest charge)

* Contact the Licensing Division at (202) 707-8150 (8:30 a.m.—5:00 p.m. eastern time, Monday—Friday except federal
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: It you are filing this worksheet covering a Statement of Account aiready submiitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

First Community Served . . . . . . C e |

Accounting Period . . . . . . . L L




)SE SCHEDULE. PAGE 10.

INSTRUCTIONS FOR DSE SCHEDULE

WHAT IS A “DSE"

The term “distant signal equivalent” (“DSE") refers to the numerical value
given by the Copyright Act to gach distant television station carried by a
cable system during an accounting period. Your system’s total number of
DSEs determines the royalty you owe.

FORMULAS FOR COMPUTING A STATION'S DSE

There are two different formulas for computing DSEs: (1) a basic formula for
all distant stations listed in space G (page 3); and (2) a special formula for
those stations carried on a substitute basis and listed in space I (page 5).
(Note that, if a particular station is listed in both space G and space |, aDSE
must be computed twice for that station: once under the basic formuta and
again under the special formuia. However, a station’s total DSE is not to
exceed its full type-value. If this happens, contact the Licensing Division.)

BASIC FORMULA: FOR ALL DISTANT STATIONS LISTED

IN SPACE G OF SA3 (LONG FORM)

Step 1: Determine the station’s TYPE-VALUE. For purposes of comput-
ing DSEs, the Copyright Act gives different values to distant stations
depending upon their type. If, as shown in space G of your Statement of
Account (page 3), a distant station is:

* INDEPENDENT: its type-valu@ is ..........c.cooiviiiiiiiii e
* NETWORK: its type value is ........ccoocevvvriemeeiinncnniccnincies .“
* NONCOMMERCIAL EDUCATIONAL: its type-value is
Note that local stations are not counted at all in computing DSEs.

Step 2: Calculate the station's BASIS OF CARRIAGE VALUE: The DSE
of a station also depends on its basis of carriage. If, as shown in space G
of your Form SA3, the station was carried part-time because of lack of
activated channel capacity its basis of carriage value is determined by (1)
calculating the number of hours the cable system carried the station during
the accounting period; and (2) dividing that number by the total number of
hours the station broadcast over the air during the accounting period. The
basis of carriage value for all other stations listed in space G is 1.0.

Step 3: Multiply the result of step 1 by the result of step 2. This gives you
the particular station's DSE for the accounting period. (Note that, for stations
other thanthose carried on apart-time basis dueto lack of activeted channel
capacity, actual multiptication is not necessary since the DSE will always be
the same as the type value.)

SPECIAL FORMULA: FOR STATIONS LISTED IN
SPACE | OF SA3 (LONG FORM)
Step 1: For each station, calculate the number of programs that, during the
accounting period: were broadcast live by the station; and were substituted
for programs deleted at the option of the cable system.

(These are programs for which you have entered “Yes" in column 2 and
“P" in column 7 of space I.)

Step 2: Divide the result of step 1 by the total number of days in the
calendar year (365—or 366 in a leap year). This gives you the particutar
station's DSE for the accounting period.

TOTAL OF DSEs

In part 5 of this Schedule you are asked to add up the DSEs for all of the
distant television stations your cable system carried during the accounting
period. This is the total sum of all DSEs computed by the basic formula and
by the special formula.

THE ROYALTY FEE o

The total royaity fee is determined by calculating the Minimum Fee and the
Base Rate Fee. In addition, cable systems located within certain television
market areas may be required to calculate the 3.75 Fee and/or the
Syndicated Exclusivity Charge.

The 3.75 Fee. If a cable system located in whole or in part within a
television market added stations after June 24. 1981. that would not have
been “permitted” under FCC rules, regulations and authorizations (hereaf-
ter referred to as “the former FCC rules”) in effect on June 24, 1981, the
system must compute the 3.75 fee using a formula based on the number of
DSEs added. These DSEs used in computing the 3.75 Fee will not be used
in computing the Base Rate Fee and Syndicated Exclusivity Surcharge.

The Syndicated Exclusivity Surcharge. Cable systems located in
whole or in part within a major television market, as defined by FCC rules
and regulations, must calculate a Syndicated Exclusivity Surcharge for th'e
carriage of any commercial VHF station that places a Grade B contour, in
whole or in part, over the cable system which would have been subject to
the FCC's syndicated exclusivity rules in effect on June 24, 1981.

The Minimum Fee/Base Rate Fee/3.75% Fee. Allcable systems filing
SA3 (Long Form) must pay at least the Minimum Fee which is 1.013% of
“gross receipts.” The cable system pays either the “Minimum Fee,” or the
sum of the "Base Rate Fee” and the “3.75% Fee", whichever is larger, and
a “Syndicated Exclusivity Surcharge,” as applicable.

Whatls a “Permitted” Station? A “permitted” station refers to a distant
station whose carriage is not subject to the 3.75% Rate, but is subject
to the Base Rate and, where applicable, the Syndicated Exclusivity
Surcharge. A “permitted” station would include the following:

1) A station actually carried within any portion of a cable system prior to
June 25, 1981, pursuant to the former FCC rules.

2) A station first carried after June 24, 1981, which could have been
carried under FCC rules in effect on June 24, 1981, if such carriage
would not have exceeded the market quota imposed for the importation
of distant stations under those rules.

3) A station of the same type substituted for a carried network, noncom-
mercial educational, or regular independent station for which a quota
was or would have been imposed under FCC rules (47 CFR 76.59
(b).(c), 76.61 (b),(c) (d), and 767.63 (a) [referring to 76.61 (b),(d)]) in
effect on June 24, 1981.

4) A station carried pursuant to an individual waiver granted between
April 16, 19786, and June 25, 1981 under the FCC rules and regulations
in effect on April 15, 1976.

5) In the case of a station carried prior to June 25, 1981, on a parttime
and/or substitute basis only, that fraction of the current DSE represented
by‘prior carriage.

NOTE: If your cable system carried a station which you believe qualifies
as a “permitted” station but does not fall into one of the abovecategories,
please attach written documentation to the Statement of Account
detailing the basis for its classification.

Substitution of Grandfathered Stations.Under section 76.65 of the
former FCC rules, a cable system was not required to delete any station
that it was authorized to carry or was lawfully carrying prior to March 31,
1972, even if the total number of distant stations carried exceeded the
market quota imposed for the importation of distant stations. Carriage of
these “grandfathered” stations is not subject to the 3.75% Rate, but is
subject to the Base Rate, and where applicable, the Syndicated Exclu-
sivity Surcharge. The Copyright Royalty Tribunal has stated its view
that, since section 76.65 of the former FCC rules would not have
permitted substitution of a grandfathered station, the 3.75% Rate
applies to a station substituted for a grandfathered station if
carriage of the station exceeds the market quota imposed for the
importation of distant stations.

COMPUTING THE 3.75% RATE—PART 6 OF THE DSE SCHEDULE

* Determine which distant stations were carried by the system pursuant to
former FCC rules in effect on June 24, 1981.

Identify any station carried prior to June 25, 198l, on a substitute and/or
part-time basis only and complete the log to determine the portion of the
DSE exempt from the 3.75% Rate.

Subtract the number of DSEs resuiting from this carriage from the
number of DSEs reported in part 5 of the DSE Schedule. This is the total
number of DSEs subject to the 3.75° Rate. Multiply these DSEs x gross
receipts x .0375. This is the 3.75 Fee.

COMPUTING THE SYNDICATED EXCLUSIVITY SURCHARGE —
PART 7 OF THE DSE SCHEDULE

* Determine if any portion of the cable system is located within a top 100
major television market as defined by the FCC rules and regulation in
effect on June 24, 1981. If no portion of the cable system is located in a
major television market, part 7 does not have to be completed.
Determine which station(s) reported in block B, part 6 is a commercial
VHEF station and places a Grade B contour in whole, or in part, over the
cable system. if none of these stations are carried part 7 does not have
to be completed.

Determine which of those stations reported in block b, part 7 of the DSE
Schedule were carried before March 31,1972, These stations are exempt
from the FCC's syndicated exctusivity rules in effect on June 24, 1981. If -
you qualify to calculate the royalty fee based. upon the carriage of
partially-distant stations, and you elect to do so, you must compute the
surcharge in part 9 of this Schedule.

Subtractthe exempt DSEs from the number of DSEs determined in block
B of part 7. This is the total number of DSEs subject to the Syndicated
Exclusivity Surcharge.

Compute the Syndicated Exclusivity Surcharge based upon these DSES
and the appropriate formula for the system's market position.
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COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDULE . .
Determine whether any of the stations you carried were “partially-dis-
tant"—that is, whether yotétransmitted the signal of one 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.

* If none of the stations were “partially-distant,” calculate your Base Rate -

Fee according to the following rates—for the system's perm'mgd DSEs
as reported in block B, part 6 or from part 5, whichever is applicable.
First DSE 1.013% of “gross receipts”
Each of the second, third, and fourth DSEs .668% of “gross receipts”
The fifth and each additional DSE .314% of “gross receipts”
PARTIALLY-DISTANT STATIONS-PART 9 OF THE DSE SCHEDULE
« If any of the stations were “partially-distant™: -

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

2. Identify the communities/areas represented by each subscriber group.

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

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

I any portion of your system is located in a major or smalier 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 DSEs 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 systemn's total Base Rate Fee.

7. it any portion of the cable system is focated in whole or in part within
amajor television market, you may also need to complete part 9, biock B of
the Schedule to determine the Syndicated Exclusivity 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 Schedule.

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 must round off DSEs throughout the Schedule as follows:
* When the fourth decimal pointis 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal point is 5, 6, 7, 8, or 9 the third decimal is

rounded up (efample: .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” <:iticns. The caJie
system would also be subject to the Syndicated Exciiisivity Surcharge for
“partially-distant” stations, if any portion is located within a major television
market.

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING “PARTIALLY-DISTANT" STATIONS

In most cases under current FCC

Distant Stations Carried
SE

Identification of Subscriber Groups

rules all ot Fairvale would be within STATION CcITY QUTSIDE LOCAL “GROSS RECEIPTS”
the local service area of bath stations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and C and all of Rapid Ctty and B (independent) 1.0 SantaRosa  StationsA.B,C.D E §310,000.00
Bodega Bay would be within the local C (pant-time) .083 Rapid City Stations A and C 100,000.00
servce ares of statons 8. 0 andE. | D (part-time) 139 Bodega Bay  Stations A and C 70,00C CO
~ N E (network) .25 Fairvale Stations B, D, and E 120,000.00
/ \ | TOTAL DSEs 2.472 TOTAL “GROSS RECEIPTS” $600,000.00
SantaRosa | [Stations A and C| [T o "Gross Receipts’ $600,000.00
\ Y]
< 7 __x.01013
~N o7 $6,078.00
First Subscriber Group Second Subscriber Group Third Subscriber Group
Fairvale (Santa Rosa) (Rapid City and Bodega Bay) (Fairvaie)
Rapid Crt *Gross Receipts” $310,000.00 | “Gross Receipts” $170,000.00 | “Gross Receipts” $120,000.00
pie &y DSEs 2.472 | DSE 1.083 | DSEs 1.389
Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
Bodega $310,000 x .01013x 1.0= 3,140.30 | $170,000x.01013x1.0= 1,722.10 | $120,000 x .01013x1.0= 1.215.60
~ T~ Bay $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
/ N Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1.527.43
{ Stations B, D, l
and E Total Base Rate Fee: $6,188.52 + $1,816.36 + $1,527.43 = $9,532.31.

\35 mile zone/
~_~

In this example, the cable system would enter $9,532.31 in space L, Block 3. line 1. {page 7).

1 LEGAL NAME OF OWNER OF CABLE SYSTEM'

Owner

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

2 INSTRUCTIONS:

of space G (page 3).

In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter “O” in column 5

Computation In the column headed “DSE": for each independent station, give the DSE as “1.0"; for each network or
of DSEs for noncommer-cial educational station, give the DSE as ".25."
Cat Q"
oy 0 CATEGORY "O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
....... wWaN Lo b
........ BILA . O
SUM OF DSEs OF CATEGORY “O" STATIONS: o i
- Add the DSEs of each station. 2 D ,
Enter the sum here and in line 1 of part 5 of this Schedule. . ... ... T S {
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ACCOUNTING PERIOD 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Name

INSTRUCTIONS FOR COMPU?ATION OF DSEs FOR STATIONS CARRIEDPART-TIMEDUE TO LACKOFACTIVATED CHANNEL
CAPACITY :
Column 1: List the call sign of all distant stations identified by “LAC" in column 5 of space G (page 3). :

Column 2: For each station, give the number of hours your cable system carried the station during the accounting period. This figure
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 decimai point. This is the “basis of carriage 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 figure in column 4 by the figure in column 5, and give the result in column 6. Round to no iess than the third
decimal point. This is the station's "DSE.” (For more information on rounding, see page (vii) of the General Instructions.)

CATEGORY “LAC” STATIONS: COMPUTATION OF DSEs

1 2 NUMBER

1. CALL 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE .-
SYSTEM ON AIR
+ = X =
..................................... T
..................................... L L L R LR S L EEE R RRR R
.................................... —=x=
..................................... L L LT LR E R Rt
.................................... -=x=
.................................... 1_ =x=
.................................... T
. SUM OF DSEs OF CATEGORY “LAC" STATIONS:
! Add the DSEs of each station.
Enter the sum here and in line 2 of part 5 of this Schedule, ........... Plooeee o o

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:
* Was carried by your system in substitution for a program that your system was permitted to delete under FCC rules and
regulations in effect on October 19, 1976 (as show: by the letter “P” in column 7 of space [): 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 correspond with the information in space {.
l Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Rouiid to no less than the
{ third decimal point. This is the station's “DSE” (For more information on rounding, see page (vii) of the Genera! Instructions.)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

T
1. CALL 2. NUMBER 3. NUMBER . 4. DSE 1. CALL 2. NUMBER 3. NUMBER 4. DSE
SIGN OF OF DAYS | SIGN OF OF DAYS
PROCGRAMS IN YEAR ] PROGRAMS IN YEAR
xR s s
N P U SRR | BUUUEESUURTE SR * =
.' L = W o=
SRS TR O UUUEP OOt SUNURUP = b B
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 3 of part 5 of this Schedule, ............ P

4

Computation of
DSEs for
Substitute-
Basis 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. Number of DSEs from part 2

........................ »
2 Numberot DSEsfrompart3. . . . . . . . . . ... ... ... ... . >
3.Numberof DSEsfrompart4. . . . . . . . . . . ... ... ... » "

TOTAL NUMBER OF DSEs

5

Total Number
of DSEs
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DSE SCHEDULE. PAGE 13.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME 1!WAVRNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

6

Computation of
.3.75 Fee

Do any of
these DSEs
represent
partially
permitted/
partially non-
permitted
carriage? If
yes, see
instructions
on inside
cover of this
SA.

INSTRUCTIONS: Block A must be completed.

In block A:

« If your answer if “Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the
Schedule.

Line 7; Multiply line 6 by fine 5 and enter here and on line 2, block 3, space L (page 7)

- If your answer if “No,” complete blocks B and C below.
BLOCK A: TELEVISION MARKETS
Is the “cable system” located wholly outside of all major and smaller markets as defined under section 76.5 of FCC rules and regulations
in effect on June 24, 19817
™ Yes — Complete part 8 of the Schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7. '
3 No — Complete blocks B and C below. i
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1: List the call signs of distant stations listed in 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 carried a “permitted statlcn.”
BASIS OF - (Note the FCC rules and regulations cited below pertain to those in effect on June 24, 1981.) :
PERMITTED A Stations carried pursuant to the FCC "market quota” rules (76.57, 76.59(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61(b)(c)) |
B Specialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61(e)(1) ‘
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(a) referring to 76.61(d)) l
D Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandfathered Stations in the Instructions
for DSE Schedule). !
£ Carried pursuant to individual waiver of FCC rules (76.7) j
*F A station previously carried on a part-tirne or substitute basis prior to June 25, 1981 ’ i
G Commercial UHF Station within Grade-B contour (76.59(d)(5), 76.61(e)(5), 76.63(a) referring to 76.61(e)(5)) ‘
Column 3: List the DSE for each distant station listed iﬁ parts 2, 3, and 4 of the Schedule. *(Note: For those stations identified by |
the letter *F” in column 2, you must complete the worksheet on page 14 of this Schedule to determine the DSE.) ;
1..CALL | 2. PERMITTED 3. DSE 1. CALL | 2. PERMITTED |3.DSE 1.CALL | 2. PERMITTED | 3.DSE .
SIGN BASIS SIGN BASIS SIGN BASIS :
weN A L RO |
i :
KT, dooeens P o JUNN | BEUUUTU INURSURRRRTRUS INOURTURTE | DUCEEOUE OUETUETRRTN NS [
......... R RERRELER! ELERCCCLEEN | EEEEERREE EERRRTECEESCITELEE (ERRCCRER! | ENEREREN ERERRERERREREREES SEEREERCLEINN
............................................................................................................... _!
........................... e 1 S e
!
* SUM OF PERMITTED DSEs—add the DSEs of each station > 3} O '
BLOCK C: COMPUTATION OF 3.75 FEE
A Line 1: Enter the total number of DSEs from part 5 of thisSchedule , | . . . . . . . .. ... .. » ;LO :-
O i
Line 2: Enter the 'SUM OF PERMITTED DSEs” from blockBabove. . . . . . . . . . . ... .. > a
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. _
(if zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) . . . . . . . . . . .. > O
Line 4: Enter “Gross Receipts” from spaceK(page 7). . . . . . . . . . . . . . . ... .. .. ’i
x.0375
Line 5: Multiply line 4 by 0375 andentersumhere . . . . . . . . . . . . .. . . ... .. .. > $
X
Line 6: Enter total number of DSEs from line'3 . . . . . . . »




:

DSE SCHEDULE. PAGE 14. g ! ACCOUNTING PERIOD 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Name

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You must complete this worksheet for those stations identified by the letter *F in column 2 of block B, part 6 (i.e. those stations
carried prior to June 25, 1981 under former FCC rules governing part-time and substitute carriage.)
Column 1: List the call sign for each distant station identified by the letter “F” in column 2 of part 6 of the DSE Schedule.
Column 2: Indicate the DSE for this station for a single accounting penod 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., 1981/1)
Column 4: Indicate the basis of carriage on which the station was carried by listing one of the followmg letters:
{Note that the FCC rules and regulations cited below pertain to those in effect on June 24, 1981.)
A—Part-time specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rules, sections
76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61(e)(1)).
B—Late-night programming: Carriage under FCC rules, sections 76.59(d)(3), 76.61{e)(3). or 76.63 (referring to 76.61(e)(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 S 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:
It your answer is “Yes,” complete blocks B and C, below.
If your answer is “No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.

- BLOCK A: MAJOR TELEVISION MARKET

* |Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in
effect June 24, 19817 72 Yes—Complete blocks Band C . XNO—Proceed to part 8

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

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

system? former FCC rule 76.159)
= Yes—List each station below with its appropriate permitted DSE {| (] Yes—List each station below with its appropriate permitted DSE
value. value.
C No—Enter zero and proceed to part 8. {J No—Enter zero and complete block D.
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

TOTAL DSEs TOTAL DSEs

7

Computation
of the
Syndicated
Exclusivity
Surcharge
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ACCOUNTING PERIOD 2006/1 - DSE SCHEDULE. PAGE 15.

LEGAL NAME OF OWNER OF CABLE SYSTEM.

Name TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147
7 G BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
sec;bn Enter the amount of “Gross Receipts” fromspace K(page 7). ..ot > $
Computation Section
of the 2 | A Enterthe Total DSEsfromBlock BofPart 7. ...........ovieiiiiii i >

Syndicated .
Excluslvity B. Enter the total number of exempt DSEs from Block Cof Part 7...............ccevvvnn.. .. >
Surcharge .

C. Subtract line B from line A and enter here. This is the total number of DSEs
subject to the surcharge computation. If zero, proceedtopart8. ... .. .. ............ Bl

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

O Yes—Complete section 3 below. [0 No—Complete section 4 below. .

SECTION 3: TOP 50 TELEVISJON MARKET

Section
3a

* 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. 0 No—Complete the applicable section below.

If the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NCTE: 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 amountinsectiont) ............................... > s
B. Enter .00377 of “gross receipts” (the amountinsection 1) .- ................. > $ '
C. Subtract 1.000 from total permitted DSEs (the figure on
line Cinsection2)andenterhere......................oovii iy >
D. MultiplylineBbylineC andenterhere. ...l » ‘
. !
E. Add lines A and D. This is your surcharge. i
Enter here and on line 2 of biock 4 in space L (page 7) i
Syndicated ExclusIvity SUFCRArge .. . .. ... oovvrein et | S :
|
1
Section i
3b | If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 3a blank. I
A. Enter .00599 of “gross receipts” (the amountinsection 1)............................... ,5 i
B. Enter .00377 of “gross receipts” (the amount in section 1) ................... »S |
C. Multiply line B by 3.000 and @nter here. .. .. .. ..ovenetuin it >$ '
. !
D. Enter .00178 of “gross receipts” (the amount in section 1) ... .. ... . ... ... .. > ) |
E. Subtract 4.000 from total DSEs (the figure on line C in section 2) and enter here ), :
F. Multiply line D by line E and enter here. ............. R »S ‘i
{
G. Add lines A, C, and F. This is your surcharge. ( i
Enter here and on line 2, block 4, space L {page 7) ! |
Syndicated EXCIUSIVIY SUPCRAIGE . .. . ... ...« ..ooee et S I
SECTION 4: SECOND 50 TELEVISION MARKET t
section | Did your cable system retransmit the signals of any partially-distant television stations during the accounting pericd? |
4a O Yes—Complete part 9, of the Schedule. 0 No—Complete the following sections. |
If 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 amountinsection 1)............................... >
B. Enter .00189 of “gross receipts” (the amount in S€CtON 1). ...« «v.vvvvvrvan.. pd
C.Subtract 1.000 from totai permitted DSEs (the figure on line C in section 2)
and enter here. . ... ... e >
D. Multiply lineBbylineC andenterhere. .............. ..ot ,5

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




DSE SCHEDULE. PAGE 16.

ACCOUNTING PERIUU 2Uuori

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147 Name
[ . .
sef;" If the figure in sectioniﬁ, line C is more than 4.000, compute your surcharge here and leave section 4a biank. 7
A. Enter .00300 of “gross receipts” (the amountinsection1) .. ... ... ..................... a3
v Computation
B. Enter .00189 of “gross receipts” (the amount insection 1) .. ................ ;rS of the
- Syndicated
C. Muttiply line B by 3.000 and enterhere ...............ccoeveriineeeeieiiieiiieeiian.n, é Exclusivity
D. Enter .00089 of “gross receipts” (the amount in section1) . ... ... .. ... .. ;S Surcharge
E. Subtract 4.000 from the total DSEs (the figure on line C in
section2) andenterhere.............. . e >
F. Multiply line D by ling E and enter here . .............oooveeeiiiiiiiiiiieaenon... . »S
G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated Exclusivity SUFCRarGe ....................cooviiiiieiiieiiiiniinan.. RN
INSTRUCTIONS:

You must complete inis part of the DSE Schedule for the SUM OF PERMITTED DSEs in Pari 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.

= If your answer is “Yes" (that is, if you carried one or more partially-distant stations), you must complete part 9. Leave block B below
blank.

What Is a “partially-distant station ?" A station is “partially-distant” if, at the time your system carried it, some of your subscribers were

located 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 television stations during the accounting period?

T Yes—Complete part 9 of this Schedule. ‘& No—Complete the following sections.

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

Section .

Enter the amount of "gross receipts from space K(page7) . ................... S I QJ —’ 4! ) al ‘ q
Segyon Enter the total number of permitted DSEs from block B. part 5 of this Schedule.

{!f block A of part 6 was checked “yes,”" O

use the total number of DSEs frompart5.) ... ... ... ... ... ... .. ... ... ..., > c,r)
Secton

If the figure in section 2 is 4.000 or less, compute your Base Rate Fee here and leave section 4 blank.

NOTE: It the DSE is 1.0 or less, muitiply the “gross receipts™ x .01013 x the DSE. Enter the result on line A below.

A. Enter .01013 of “gross receipts” v i
(the amount in section 1) S j (; "{) O/I b

B. Enter .00668 of “gross receipts” o
(the AMOUNE iN SECHON 1) - - -+« v v et pE % 6-! e .
C. Subtract 000 from total DSEs | O
(the figure in section 2) andenterhere . ...................... >
D. Multiply line B by line C and enterhere . ................................. »3 5 /1 to

E. Add lines A, and D. This 1s your Base Rate Fee. Enter here -
and in block 3, line 1, space L (page 7) ) - -
N N »i$ & ‘ 4/ (92 4

8

Computation
of
Base Rate Fee
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ACCOUNTING PERIOD 2006/1

DSE SCHEDULE. PAGE 17.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147
8 Section * lf the figure in section 2 is more than 4.000, compute your Base Rate Fee here and leave section 3 blank,
A. Enter .01013 of “gross receipts”
Computation (the amountinsection 1). ... i ittt >$
of .
B. Enter .00668 of “gross receipts”
Base Rate Fee (the amount in SECtON 1) . ..\ .\ e 8
C. Multiply line B by 3.000 and enter here. ... ..............ccoeeviuonannn.. »$
D. Enter .00314 of “gross receipts”
(the amountinsection 1).................... ..., > $
E. Subtract 4.000 from total DSEs
(the figure in section2) and enterhere...................... >
F. Multiply line D by line Eandenterhere......................... U >$
G. Addlines A, C, and F. This is your Base Rate Fee.
Enter here and in block 3, line 1, space L (page 7)
Base Rate FBE. . ... ... ... ... i ool pi®

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partiaily-
Distant
Stations

l In General: If any of the stations you carried was “partially-distant,” the statute allows you, in computing your Base Rate Fee, to exclude

receipts from subscribers located within the station's local service area from your system’s total “gross receipts.” To take advantage of
this exclusion, you must

First: Divide all of your subscribers into “subscriber groups,” each group consisting entirely of subscribers that are “distant” to the same
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 caiculate a separate Base Rate Fee for each 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 is located within the top 100 television market and the station is not exempt, you must also
compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below. However, if
your cable system is wholly located outside all major television markets, complete block A only.

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

Step 2: For each wholly-distant and each partially-distant station you carried, determine which of your subscribers were located 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 subscriber 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 cabie
system will 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 subscriber 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 f:
1) your system is located whoily outside all major and smatler televison markets, give each station's DSE as you gave itin parts 2, 3,
and 4 of this Schedule; or,

2) any portion of your system is located in a major or smaller televnson market, give each station’s DSE as you gave it in biock B, par
6 of this Schedule.

» Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group.
*Calculate “gross receipts” for the subscriber group. For further 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” flgure applicable to the particular subscriber group {thatis, the total

DSEs for that group's complement of stations and total “gross receipts” from the subscriters in that group). You do not need to shc'v
your actuai calculations on the form.




DSE SCHEDULE. PAGE 18.

ACCOUNTING PERIOD 2006/1

| LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP

FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
COMMUNITY/AREA . ... COMMUNITY/AREA . ... i,
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................. e T I [ R R LI B T L
"Total DSEs" ................... "Total DSES" ...................
"Gross Receipts” First Group ... .. $ "Gross Receipts” Second Group. . .. $
f 1
Base Rate Fee First Group ....... !S ...................... Base Rate Fee Second Group....... S
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA . ... ...t COMMUNITY/AREA ... ... ... i
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................. |
.................. T 1 P A
"Total DSEs" ................... "Total DSES" ...................
"Gross Receipts” Third Group .. ... s "Gross Receipts” Fourth Group . . . . $
!
Base Rate Fee Third Group .. . .. .. |.$. ....................... Base Rate Fee Fourth Group...... S .
Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here andinblock 3, line 1, space L {page 7) . ...t S

9

Computation
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FACCOUNTING PERIOD 2006/1

DSE SCHEDULE. PAGE 19.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOQUSE GP 007147

—1

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
pPartially-
Distant
Statlons

BLgCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP |

If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Exclusivity Surcharge. indicate which major televison market any portion of your cable system is located in as defined by section 76.5

of FCC rules in effect on June 24, 1981:

— First 50 major television market
i INSTRUCTIONS:

Step 1: n line 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this

Schedule.

Step 2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as “Exempt
DSEs" in block C, part 7 of this Schedule. If none enter zero.

— Second 50 major television market

Step 3: In line 3 subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.

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

calculations on this form.

>

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP_

Line 1: Enter the VHF DSEs .....

Line 2: Enter the “Exempt DSEs. .

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation

SYNDICATED EXCLUSIVITY I
SURCHARGE
First Group

Line 1: Enter the VHF DSEs

Line 2: Enter the “Exempt DSEs . .

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation............. :

SYNDICATED EXCLUSIVITY
SURCHARGE
Second Groug . ......... 18

THIRD SUBSCRIBER GROUP

FOURTH SUBSCRIBER GROUP

Line 1. Enter the VHF DSEs

Line 2. Enter the “Exempt DSEs. .

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject tot the surcharge
computation ............

SYNDICATED EXCLUSIVITY
SURCHARGE
Third Group............. $

Line 1. Enter the VHF DSEs

Line 2: Enter the "Exempt DSEs. .

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject to the surcharge
computation.............

SYNDICATED EXCLUSIVITY
SURCHARGE
Fourth Group . S

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 2 of space L (page 7)




IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD,
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM.

USE THIS FORM WHEEN: .

$527,600 or more; and

USE SA1-2 (SHORT FORM)

* You are the owner (or represent the owner) of a cable system; and
+ You are filing the semiannual Statement of Account required by the copyright law; and
+ Your system’'s semiannual “gross receipts for secondary transmissions” (the figure you give in space K of the form) is

+ You are also depositing the required semiannual royalty fee with the Licensing Division of the Copyright Office.
IF YOUR FIGURE FOR SEMIANNUAL “GROSS RECEIPTS” IN SPACE K IS LESS THAN $527,600,

GENERAL INSTRUCTIONS FOR SA3 (LONG FORM)

CABLE SYSTEMS
AND THE COPYRIGHT LAW (P.L. 94-553)

HOW TO FILE THE STATEMENT OF ACCOUNT

AND ROYALTY FEE

Cable systems are subject to copyright liability for their use
of copyrighted material in “secondary transmissions” (the
retransmission of television and radio broadcasts to sub-
scribers).Cable retransmissions of copyrighted programming
are subject to a system of “statutory licensing.” Among other
things this means that twice a year the owner of a cable
system must send a Statement of Account, together with a
royalty fee, to the Licensing Division of the Copyright Office.

“Primary Transmiscions” and “Secondary
Transmissions”

In providing copyright liability for cable systems, the law draws
a distinction between “primary transmissions” and “second-
ary transmissions”:

- “Primary Transmissions”: These include broadcasts by
radio and television stations to the public that are retrans-
mitted by cable systems to their subscribers.

- “Secondary Transmissions”: This is the basic service of
retransmitting television and radio broadcasts to subscrib-
ers. The statute requires all U.S. cable systems, regard-
less of how many subscribers they have or wheth-er they
are carrying any distant signals, to pay some copyright
royalties. However, instead of obliging cable systems to
bargain individually for each copyrighted-program they
retransmit, the law offers them the opportunity of obtain-
ing a “statutory license” for secondary transmissions.

Note: “Secondary transmissions” do not include trans- l
missions originated by a cable system (including local
origination cablecasting, pay cable, program services,
background music services, and originations on leased
or access channels). Cable systems must negotiate for
the use of any copyrighted material in the programming
they originate, and their originations are not subject to
statutory licensing.

First:

Second:

Third:

Fourth:

Fifth:

Sixth:

Study the generalinformation on these pages and
read through the detailed instructions in the
Statement of Account form itself. Before you start
completing the form, make sure that you have
collected all of the necessary information and that
you are using the right form.

Fill out the Statement of Account form, giving all
of the required information about your cable sys-
tem and about the television and radio stations
carried byit. Use a typewriter, or print the informa-
tionin black ink. If you need more space, use one
or more Continuation Sheets.

Certify the Statement of Account by signing at
space O.The Statement of Account is not accept-
able unless it bears the original handwritten sig-
nature of one of the persons indicated in space O
as authorized to certify it under Copyright Office
Regulations.

Make an electronic payment (see Note below) or
obtaina certified check, cashier's check or money
order in the amount you have caiculated in space
L, to cover the copyright royalty fee. Payment in any
other form (such as personal or company checks)
will be returned. The remittance should be payable
to Register of Copyrights. Do not send cash. We
recommend electronic payments.

Send the completed Statement of Account, to-
gether with one legible copy of the Statement of
Account, all Continuation Sheets, the DSE
Schedule if required, and the copyright royalty
fee, to Library of Congress, Copyright Office,
Licensing Division, 101 Independence Avenue
SE, Washington, DC 20557-6400. For courier
deliveries, see www.copyright.gov/mail.htrnifor
updated information.

The Copyright Office will retain your Statement of
Account and make it a partof our public records.
You should therefore keep a copy of the entire
Statement, as filed, in case you need it for future
reference.
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‘7 TIME WARNER CABLE San Diego

THE POWER OF YOU™

[change my location] | Home | My Web Site | Contact Us

About Us | Products | Programming | Customer Service | In the Community SEARCH: [

For New and Upgrading Customers Only of Time Warner Cable San Diego

HIGH-SPEED ONLINE

PRODUCTS & SERVICES

Order Online >>
= -

Digial Gablo Digital Phone
High-Speed Online Make unlimited calls anywhere In the U.S., Canada,
Digital Phone and U.S. territories of Guam, Puerto Rico, Mariana

Islands, and U.S. Virgin Islands for one low monthly
DVR price.
ol aslowas 5oy
HD DVR $39.95/month* —F—F———

Business Services

Service Protection Plan

Special Offers Bundle & Save! =3
Refer-A-Friend

Annual* Monthly*
Description Details Savings Price Order
DIGIPIC On Demand
with Road Runner N fromer——s
(1st Month Free - Online Order Only) $141.40 . $94.95% | Order Naw |

with Digital Phone
(1st Month Free - Online Order Only)

with Road Runner & Digital Phone
(1st Month Free - Online Order Only)

$84.00% $99.90* [Order Naw |

$262.80* $129.95% Order Now |

DIGIPIC On Demand 1000

with Road Runner
(1st Month Free - Online Order Only)

with Digital Phone
(1st Month Free - Online Order Only)

with Road Runner & Digital Phone
(1st Month Free - Online Order Only)

$226.80*  $109.95* | Order Naw |

$179.40*  $114.90* [Order Now]

$418.20%  $139.95%  [Order Naw

DIGIPiC On Demand 2000
with Road Runner . e,

(1st Month Free - Online Order Only) G $214.80*  $119.95%  [Order Now |
with Digital Phone ] _ e
(1st Month Free - Online Order Only) A $155.40 $124.90* |Order Now
with Road Runner & Digital Phone _ o
(1st Month Free - Online Order Only) - $394.20*  $149.95* | Order Now |

DIGIPiC On Demand 4000
with Road Runner

(1st Month Free - Online Order Only) o $202.80%  $134.95* {Order Now;
with Digital Phone ‘ U —
(1st Month Freeg Online Order Only) : $143.40%  $139.90* :Order Now
with Road Runner & Digital Phone _ e
(1st Month Free - Online Order Only) $382.20* $164.95*  Order Now

http://mktg.twcsd.com/order/sandiego/



‘Otder Online - Time Warner Cable of San Diego

.

' DIGIPIiC On Demand

Page 2 of 2
Cable TV &)
Annual* Monthly*
Description Details Savings Price Order
DIGIPIC On Demand Details —  $84.00%x  $54.95* |Order Now

$54.95 per month*

DIGIPIC On Demand features:
¢ Advantage Service {75+ channels)

.« Free On Demand (20+ channels)
- o Muslc Choice & Radio (55+ channels)
- e Access to select HD channels
* » Interactive Program Guide
* Access to Movies On Demand

» Access to Pro and College Sports Packages

*Programming and pricing subject to change. Installation fees are separate charges. Taxes and

o3

L.roauriaht. €aac.annhe. Aailablabo.amasnd.annradina.cnctamare. of Tima Alarna bt Cahla S23n.Noa ... S

|
i

Digital Phone Service

DIGIPIC On Demand 1000 $179.40%* $69.95*
DIGIPIC On Demand 2000 $155.40* $79.95% "Order Now |
DIGIPIC On Demand 4000 $143.40% $94.95% |[Order Now |
High Speed Online =]
Monthly*
Description Details Price Order
Road Runner High Speed Online™ $34.95/mo. for 6 mos.* Order Now
Digital Phone =
Monthly*
Description Details Price Order

as low as $39.95*

Rates and Pricing

*Annual Savings for DIGIPIC On Demand packages are based on a 12 month period versus a la carte pricing of Tme Warner Cable products and
services. Starz On Demand not available. Programming and pricing subject to change. Equipment and installation fees are separate charges.
Taxes and copyright fees apply. Road Runner High Speed Online™ Standard Instailation only. Deluxe Install is an additional $100.00 (includes
software portion of instali). New installations only. Primary computer anly. Residential use only. Subject to applicable taxes and fees. Digitai
Phone service not yet available in some areas. The voice enabled cable modem used to provide Digital Phane is electrically powered and in the
event of a power outage or Time Warner Cable network failure, the ability to access Enhanced 9-1-1 services will not be available. Additional
charges apply for taxes, fees, Directory Assistance, Operator Services and calls to International locations. All services not available in all areas.
Residential use only. Available to new and upgrading customers of Time Warner Cable San Diego only. Click on "Details” for more information.

Other restrictions may apply.

parental Cantrol Careers Site Map

<

htto://mkte.twesd.com/arder/sandiean/

Privacy Policy + Terms of Use

Corporate Site

© 2006 Time Warner Cable. A division of Time Warner. All services may not be immediately available in all areas.



Family Choice - Time Warner Cable of San Diego Page 1 of 2

- /7 TIME WARNER CABLE San Diego

THE POWER OF YOU™

[change my location] | Home | My Web Site | Contact Us

About Us | Products | Programming | Customer Service | In the Community SEARCH: |

PROGRAMMING

What's On Cable?

Digital Paks

Newslettors

Family Choice

Channel Lineup

Program Guide

Parental Controls

Common Sense Media

TV Ratings

http://www.timewarnercable.com/sandiecn/nracrammina/family ahaina Lied

with what your
kids. watch—
with family-friendly
programming.

Family Choice

Our Family Choice gives you channels the whole family can watch
together.”

Time Warner Cable now offers a way to receive more family-friendly programming in your home through
Family Choice, our new package of 15 Digital Cable channels that includes programming the whole
family can view together. Family Choice can help you feel more comfortable about what’s on TV and
what your kids are watching.

Family Choice includes all of the foliowing channels, which were chosen based on their general
appropriateness for family audiences:

* Boomerang ¢ Disney Channel o La Familia

e C-Span 2 « DIY Network * Nick Games & Sports
e C-Span 3 e FITTV * The Science Channel
e CNN Headline News * Food Network * The Weather Channel
¢ Discovery Kids * HGTV * Toon Disney

You must subscribe to Basic Cable service in order to sign up for the Family Choice tier - Family Choice
is then available for an additional fee,** Basic Cabie channels include local broadcast stations, access
channels and other channels that may contain programming geared toward older audiences that you
may not want your family to watch. Use the Parental Controls features on your Digital set-top box to
block entire channels or specific programs based on time of day, channel and rating. (Please note: a
Digital set-top box is required for Family Choice and to access Parental Controls.)

To learn more, read our Family Choice FAQs.

The Family Choice tier provides you with family-friendly channels. Add Family Choice for an additionat
$12.99/month or cali 1-800-872-0204 for more information.

Find out more about Parental Controls.
See what else you can do to take more control of your television.

*While TWC has tried to select programming services for inclusion in the Family Choice tier that will be
appropriate for general family audiences, individual views about such matters will vary. Also, TWC does
not have direct control over the content of the programming services it carries. In addition, federal law
requires that cable operators provide the Basic tier of service, which includes broadcast stations, public
and leased access channels and other programming, to all customers. Because of these factors, TWC
cannot guarantee that subscribers to the Family Choice tier will find all the programming they receive
appropriate for their families at all times. In order to give parents additional control over the



Family Choice - Time Warner Cable of San Diego Page 2 of 2

e programming viewed in their homes, TWC also provides Family Choice customers set-top boxes that
include TWC’s Parental Controls feature.

** Additional purchase of Basic Cable service ($12.49/mo) and lease of a Digital set-top box ($8.00/mo)
required. Standard Cable Service, Premium channels, On Demand services and some interactive services
are not available with Family Choice. Other restrictions apply.

Parental Control | Careers | SiteMap | Privacy Policy + Terms of Use | Corporate Site | u

© 2006 Time Warner Cable Inc. All rights reserved.

hHne/famnar Hirmeurarnarcahla aana/lenndiama faea conomoalo o (fa 21 1 _To - a1 e m e mm -



Time Warner Cable - What channels make up Time Warner Cable’s new Family Choice Tier? Page 1 of 1

-

/7 TIME WARNER CABLE

THE POWER OF YOU™

Get Help
Overview
M FAQs
Answers On Demand
Service Policies

Subscriber Service
Agreement/Subscriber
Privacy Notice

Moving / Transfer
Parental Controls

Cable Theft

Contact Us

Frequently Asked Questions

FAQ

Q: What channels make up Time Warner Cable’s new Family Choice Tier?

A: The new Family Choice package will include 15 family friendly channels. These include:
Boomerang; C-SPAN 2; C-SPAN 3; CNN Headline News; The Science Channel; Discovery Kids;
Disney Channel; DIY Network; Fit TV; Food Network; HGTV; La Familia; Nick Games & Sports
(GAS); The Weather Channel; and Toon Disney.

Family Choice customers will receive a total of 30 channels. Basic only service, which federal law
requires be available to all customers, includes 15 channels, including local broadcast stations,
PEG access channels and others.

Was this FAQ helpful? C Yes C No

CABLE ) HIGH SPEED ONLINE = DIGITAL PHONE " .
Answers On | .. . Your California ; Business +§ a- . I_:-__.—_: =
Demand I Site Map | Privacy Terms | Privacy Rights | Customers I I SEARCH: i

© 2006 Time Warner Cable Inc. All rights reserved.

httn://www timewamareahla ram/MictamarQamsina/T A NITITAT. o Lo N ar T mAAA A= - . o






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 D, AMOUNT L,%'s'ﬂ,g Division
101 Independence Ave. SE
Cable Systems (Long Form) LICENS s ARl g
G 2 5 2006 (202 707-8150 e
General Instructions are at the AU )
deliveries,
end of this form [pages (i)—(vii)]. ALLOCATION NUMBER .ls'z::g":f'of o gefm,
el —
ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Accounti .
Tound s | January 1 - June 30, 2006
INSTRUCTIONS:
B Your file has been established under the information given below. if there are any changes, draw a fine 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 another corporation, give the full
corporate title of the subsidiary, not that of the parent corporation.

List any other name or names under which the owher conducts the busiess of the cable system.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

VAN A M

029438 2006/1

029438

1021 Highbridge Road
Schenectady, NY 12303

System

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and cpa'at;on of the system unless these |
names alfeady 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:
TIME WARNER CABLE - ALBANY/TROY//SARAT/SCHEN/RENSS/GLOVERSVILLE

MAILING ADDRESS OF CABLE SYSTEM:
2 1021. Highbridge ROAA. ... ...
(Numiber, Slreat, Aural Houte, Apartment or Suke Number)

Schenectady, NY 12303

(Cry. Town, Siats, ZIP Code)

Area

INSTRUCTIONS: List each separate community served by the cable system. A “community” is the same as a “community unif’ as
defined in FCC rules: ... a separate and distinct community or municipal enfity (including unincorporated communities within
unincorporated areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The first community that you
list will serve as a form of system identification hereafter known as the “First Community.” Please use it as the First

Community on all future fiings.

Served Note: Entities and properties such as hotels, apartments, condominiums or mobile home parks shouid be reperted in parentheses below
the Identified city.

CITY OR TOWN STATE CITY OR TOWN STATE
Frst > CITY OF ALBANY (6) . . .| . . NY ) C. .§QHE.NEQTAD_Y 6. ... N .
Community |c, AMSTERDAM6)............ | NY. ........... CTROY.A6). ..o NY. ...
C.COHOES(6)..................|..... NY.......... C. WATE.RVLI.EI O)............|..... NY. ...
C.GLENSFALLS .1 .................. NY........... .T.AMSTERDAM(6)........ NUTORE SR NY........
C..GLOVERSVILLE (6)..........]..... NY........... T.BALLSTON{)...............{....... NY.........
C..JOHNSTOWN Iié ................. NY............ .T.BERNE{6)....................|....... NY.........
C. MECHANICVI 6)....|.... NY........ T.BETHLEHEM(6).............|...... NY. . ...
C..RENSS H ................. NY............ T.BLEECKER(8)...............J....... NY.........
C. SARATOGA SPRINGS (6) ..)..... NY........... .MORE AREAS SERVED.LISTED...................

Foem SAAc Rev 10/2005 Pnnt. 10/2005~-2.000 Printed on recycied papar

U.S. Government Prinfing Otfice; 2005-314-841

WTICE: This form has been electronicaily photo-reproduced by GRALIN associates, inc J




TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#
029438

PAGE 1 - 1 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)

T. BOLTON (1)
T. BROADALBIN (6)
T. BRUNSWICK (6)

T. CAMBRIDGE (6)
T. CAROGA (6)

T. CHARLTON (6)

T. CHERRY VALLEY (6)
T. CHESTER (1)

T. CLIFTON PARK (6)

T. COBLESKILL (6)
T. COEYMANS (6)
T. COLONIE (6)

T. CROWN POINT (5)
T. DUANESBURG (6)

T. EAST GREENBUSH (6)
T. EASTON (6)

T. ESPERANCE (6)

T. FLORIDA (6)

T. FORT ANN (1)
T. FULTON (6)
T. GALWAY (6)

T. GLEN (6)
T. GLENVILLE (6)

T. GREENFIELD (6)
T. GREENWICH (6)
T. GUILDERLAND (6)
T. HAGUE (4)

T. HALFMOON (6)

T. HORICON (1)

T. JACKSON (6)

T. JOHNSTOWN (6)
T. KINDERHOOK (6)
T. KNOX (6)

T. LAKE GEORGE (1)
T. MALTA (6)

T. MAYFIELD (6)

NY
NY
NY

NY
NY
NY
NY
NY
NY

NY
NY
NY

NY
NY
NY
NY
NY
NY

NY
NY
NY

NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY

T. MIDDLEBURG (6)
T. MILTON (6)
T. MOHAWK (6)

T. MORIAH (5)
T. N.GREENBUSH (6)

T. NASSAU (6)

T. NEW SCOTLAND (6)

T. NISKAYUNA (6)

T. NORTHUMBERLAND (6)

T. PERTH (6)
T. PITTSTOWN (6)
T. POESTENKILL (6)

T. PROVIDENCE (6)
T. PUTNAM (4)

T. RICHMONDVILLE (6)
T.ROOT (6)

T. ROTTERDAM (6)

T. SALEM (6)

T. SAND LAKE (6)
T. SARATOGA (6)
T. SCHAGHTICOKE (6)

T. SCHODACK (6)
T. SCHOHARIE (6)

T. SCHROON (2)

T. SEWARD (6)

T. SHARON (6)

T. STILLWATER (6)

T. STUYVESANT (6)

T. TICONDEROGA (3)
T. WARRENSBURG (1)
T. WATERFORD (6)

T. WHITEHALL (1)

T. WILTON (6)

T. WRIGHT (6)

V. ALTAMONT (6)

V. BALLSTON SPA (6)

NY
" NY
NY
NY
NY
NY
NY

NY

NY
NY
NY

NY
* NY
NY
NY
NY
NY
NY

NY
NY
NY
NY
NY
. NY
NY
NY
NY
NY
NY
NY
NY
NY
NY
NY




: SYSTEM ID#
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

PAGE 1 - 2 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)

V. BROADALBIN () NY V. VOORHEESVILLE (5) CNY
V. CAMBRIDGE (6) NY V. WATERFORD (6) NY
V. CASTLETON (6) NY V. WHITEHALL (1) NY
V. CHERRY VALLEY (6) NY
V. COBLESKILL (6) NY
V. COLONIE (6) NY
V. DELANSON (6) NY
V. ESPERANCE (6) NY
V. FONDA (6) NY
V. FORT ANN (1) NY
V. FORT JOHNSON (6) NY
V. FULTONVILLE (6) NY
V. GALWAY (6) NY
V. GREEN ISLAND (6) NY
V. GREENWICH (6) NY
V. HAGAMAN (6) NY
V. KINDERHOOK (6) NY
V. LAKE GEORGE (1) NY
V. MAYFIELD (6) NY
V. MENANDS () NY
V. MIDDLEBURG (6) NY
V. NASSAU (6) NY
V. PORT HENRY (5) NY
V. RICHMONDVILLE (6) NY
V. ROUND LAKE (6) NY
V. SALEM (6) NY
V. SCHAGHTICOKE (6) NY
V. SCHOHARIE (6) NY
V. SCHUYLERVILLE (6) NY
V. SCOTIA (6) NY
V. SHARON SPRINGS (6) NY
V. SOUTH GLENS FALLS (1) NY
V. STILLWATER (6) NY
V. VALATIE (6) NY
V. VALLEY FALLS (6) NY

V. VICTORY MILLS (6) NY




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 2.

SYSTEM ID#
029438

LEGAL KAME OF CYWER OF CABLE SYSTEM"

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

Name

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The inforrnation in space E should cover all categories of “secondary transmission service” of the cable
system: that s, the retransmission of television and radio broadcasts by your system to subscribers. Give Information
about other services (including pay cable) in space F, hot here. All the facts you state must be those existing on the last
day of the accounting period (June 30 or December 31, as the case may be).

Number of Subsecribers: Both blocks in space E call for the number of subscribers to the cable system, broken down
by categories of secondary transmission service. 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 billed. (Exampie: “$8/mth"). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Block 1:In the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide 1o their subscribers. Give 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 falis 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).”

Block 2: If your cable system has rate categories for secondary transmisslion senice that are different from those
printed in block 1, (for example, tiers of services which include one or more secondary transmissions), list them, togethar
withthe number of subscribers and rates, in the right-hand block. A two or three word description of the service s sufficient.

BLOCK 1 BLOCK 2

NO. OF NO. OF
CATEGORY OF SERVICE  |SUBSCRIBERS | RATE || CATEGORY OF SERVICE | SUBSCRIBERS | RATE
”;*;g’;;‘:;’;m S 292,505 1(L.28lM'H CONVERTER: 215,216 | 7.65/
- Service to Additional Set(s) |. 340,930 " O[00/MTH" TONVERTER:' """ """ """ 326 | '0.00/
- FM Radio (f separate rate), |... . ... |I CONVERTER: ~ |~ 2731 1 .59
Motel, Hotel. .................|... 14,238 " "1'1.84 1| "CONVERTER: " """"""["""""""" 350°]"0.00r
Commercial.................. ... 28!079 139 ..........................................................
Converter.......cooevvneeei i diiiiiiini e
sResidential. ................ L o e e
«Non-Residential............ L...coco oo i e e e

E

Secondary
transmission
Service:
Subscribers
and Rates

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 not covered in space E. Thatis, those services that are not offered in combination with any secondary transmission
service for a single fee. 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 billed. if any rates are charged on a variable per-program basis,
enter only the letters "PP” in the rate column.

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

Block 2: List any services that your cable system furnished or offered during the accounting period that were notlisted
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 three word) description, and inciude the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE [|CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE
Continulng Services: Installation: Non-Resldet
-PayCable........... 1.95-119.95)| " Motel, Hotel ORAPER|| HBO 13.95
- Pay Cable—Add! Channel | ... . Commercial CUST.BASIS || CINEMAX 13.95
« Fire Protection_ ... ,........|. ://2 «PayCable..................L.......Il.. gll:ngngle ............. 11399955
Burglar Protection . ........|. (£ « Pay Cable—Add| Channel. .|.......|}. . CLAIDOY. .. .. ... .. 19,9
Instaliation: Residential « Fire Protection..............{.. N/A ...... ARZ S X 1395
“FirstSet . .. ... 38.95|| - Burglar Protection..........|.. N/A|l..ENCORE..............i. 3.00..
+ Additional Set(s).. .......... 12.50 )| other services:
» FM Radio (f separate rate) .| ...... * Reconnect 18.75} TV ASIA 9.95
«Converter..................}...... - Disconnect 0.00!! ZEETV 9.95
- Outlet Relocation ... ... 24.00.{| ..Fox MOVIE CHANNEL - 2.95
» Move to New Address ....... 28.95.|| . .DIGITAL-MOVIE TIER)-- 9.95 -

F

Services
Other Than
Secondary

Transmissions:
Rates




TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#
029438

PAGE 2 - 1 ADDITIONAL SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATE (continued from page 2 part F)

FLIX 2.95
SUNDANCE 2.95
DIGITAL VIDEO RECORDER 9.95
RAI INTERNATIONAL 9.95
TWC ESPANOL 4.95
SPORT TIER 1.95

HD TIER 3.95




ACCOUNTING PERIOD: 2006/1 . FORM SA3. PAGE 3.

LEGAL NAME OF OGANER OF CABLE SYSTEM. SYSTEM ID#
Name | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

G

Primary

Television

Transmitters:

INSTRUCTIONS: .
General: In space G, identily every television station (including translator stations and low power television stations)

carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (refetring to 76.61(e)(2) and (4))}; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations camied by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:

Do notlistthe station here in space G —but dolist itin space | (the Special Statement Program Log)—if the station was
carried only oh a substitute basis.

+ List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For futher information concerning substitute basis stations, see page (v) of the General Instructions.

Column 1: List each station's call sign. Do not report-origination program’ services such as HBO, ESPN, efc.

Column 2: Give the number of the channel on which the station's broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, 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 thess terms, see page (Iv) of the General Instructions.

Column 4:)f the station is "distant” enter “Yes.” If not, enter “No.” For explanation of what a “distant station” is, see page
(iv) of the General Instructions.

Column 5: If you have entered “Yes” In column 4, you must complete column 5, stating the basis on which yourcable
system carried the the distant station during the accounting period. Indicate by entering “LAC” if your cable system carried
the distant station on a part-time basls because of lack of activated channel capacity. If you carried the channef on any
other basis, enter “0.” For a further explanation of these two categories, see page (iv) of the General Instructions.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

1.CALL 2.8CAST | 3.TYPE 4. DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL | OF (YesorNo) | CARRIAGE
NUMBER | STATION (f Distant)
WCAX .3 N Yes...|... 0......J... . BURLINGTON VT
WCFE .. |... 5 . E ... Yes 1. O PLATTSBURG,NY
WCWN ] 4. ] Lol Yes L O ..l SCHENECTADY, NY
WETK ... B E. ... Yes .. |.... O .l BULINGTON, VT .
WFFF .| M. No. .l........|....BURLINGTON,VT
WENY 9. 0. Lo No. ..l GLOVERSVILLE, NY
WMHT L L /AU SO S Yes. . .|.... O ... SCHENECTADY, NY_
WNCE .8 . ...1 NSO Noo oo, GLENSFALLS,NY
WNYA L. Ao ... - Yes . ..f..... O | PITTSFIELD, MA
WNYT ) B N Yes O ALBANY,NY
WPTZ L8 N ol Yes ..|...... O ...l PLATTSBURGH, NY_
WRGB 8 N o Yes ... LSS N SCHENECTADY, NY
WRNN 62 ... Lo Yes L. O KINGSTON, NY
WIEN ... 0. |.. N Yes. . .[... O ALBANY,NY .
WVER . l... 28 | E .l No I ... RUTLAND VT
WUNY 2. ... Nl No. 4.l BULINGTON, VT
WXXA L .= SN ISUSUIY RV U Yes | O if, ALBANY,NY
WYPX.......|..... B odo Yes ... O......|..... AMSTERDAM,NY




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 4.
LEGAL NAME OF CNER OF CABLE SYSTEM: SYSTEM ID# N
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438 ame

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 “gsnerally receivable” by your cable system during the accounting period.

Speclal Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is
“generally receivabie” if: (1) “it is caried by the system whenever it Is received at the system’s headend”; and (2) it can
be expected, on the basis of monitoring, to be recelved 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, see page (v) of the
General Instructions.
Column 1: identify the call sign of each station cartied.

Column 2: State whether the station is AM or FM.
Column 3: {f the radio station's signal was slectronically processed by the cable system as a separate and dlscrete

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, if any, the community with which the station is identified).

CALL SIGN

AMor FM

S

LOCATION OF STATION

CALL SIGN

AM or FM

SO

LOCATION OF STATION

.............

Primary
Transmitters;
Radio




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 5.

Substitute
Carriage:
Special
Statement and
Program Log

N LEGAL NAME OF CKVNER OF CABLE SYSTEM. SYSTEM ID#
ame TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
GENERAL

Inspace |, identify every nonnetwork television program, broadcast by a distant station, that your cable system carried
on a substitute basis during the accounting period, under specific present and former FCC rules, regulations, or
authotizations. For a further explanation of the programming that must be included in this log, 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 X1 No

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

fog in block 2.

2. LOG OF SUBSTITUTE PROGRAMS .
in General: List each substitute program on a separate line. Use abbreviations wherever possible, iftheir meaning isclear.
If you need more space, please attach additional pages.

Column 1: Give the title 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 not use general categories like “movies” or “basketball,” List specific program titles, for example, ‘I Love Lucy” or “NBA
Basketball: 76ers vs, Buils.”

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’slocation (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).

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

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 carried 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” if the listed program
was substituted for programming that your system was pemitted to delete under FCC rules and regulations in effect on
October 19, 1976.

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM : CARRIAGE OCCURRED |7. REASON
2 LIVE?| 3. STATIONS 5. MONTH 6. TIMES DELETION

1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4 STATIONS LOCATION|| AND DAY | FROM — TO




ACCOUNTING PERIOD: 20061

FORM SA3. PAGE 6.

| LEGAL NAME OF GHWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

Name

PART-TIME CARRIAGE LOG

In General: This space ties in with column 5 of space G. If you listed a staticn's basis of carriage as “LAC" for part-time

carriage due to lack of activated channel capacity, you are required to complets this log giving the total dates and hours

your system carmied 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 hours of Carriage): For each station, list the dates and hours when part-time carriage occurred
dunng the accounting period.

Give the month and day when the carriage occurred. Use numerals, with the month first, Example: for April 10 give

“4/10.”

- 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 approximate ending hour, followed by the abbrevnatlon 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: “6/10-5H14, 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

J

Part-Time
Carriage
Leg




ACCOUNTING PERIOD: 2006/1

FORM SAJ. PAGE 7.

N LEGAL NAME CF CWWHER COF CABLE SYSTEM. SYSTEM ID#
ame TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
GROSS RECEIPTS )

K

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,
see page (Vi) of the General Instructions.

Gross receipts from subscribers for secondary transmission service(s) 17.082,621.00

dUMNG the BCCOUMMING PEHOT. -« «evvveeerarsrereenssaereaseeeeraeeeenenns e ALt
IMPORTANT: You must complete a statement in space P concerning gross receipts. {(Amount o "gross receipis’)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks in this space L to detemine the royalty tee 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 blank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calculate the Total Royalty Fee.

- If your system did carry any distant television stations you must compiete the applicable parts of the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

» lfpart 8 orpart 9, Block A, of the DSE Schedule was completed, the base rate fee should be entered on line 1 of Block
3 below.

» If part 6 of the DSE Schedule was completed the amount from line 7 of Block C should be entered on line 2 in Block
3 baiow,

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

siock | MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527 ,600 or more-are required to pay atleast
1 | the Minimum Fee, fegardiess of whethar they carried any distant stations. This fesis 1. 013 percent of the system's

“gross receipts” for the accounting period. :
Line 1. Enter the amount of “gross receipts” from space K. . ..... > 17,082,621.00
Line 2. Multiply the amount in line 1 by .01013
Enter the result here. )
This s your MINIMUM Fe8... ... ... ..ottt S 173’04695

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

in this block.
- Did your cable systemn carry any distant television stations during the accounting period?
X3 Yes—Complete the DSE Schedule. [0 No—Lseave block 3 below blank and complete fine 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fes from either Part 8, section 3 or 176.748.07
Bloct 4, or Part 9, Block A of the DSE Schedule. If none, snterzero.............. PS b
3
Line2 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 8.860.19
Schedule. Iftnone, enter zero. . ... ....................0 ccocciiii i | IO "
Line 3. Add lines 1 and 2 and enter
11 £ T Ps e 185,608.26
gock | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee
4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 185,608.26
WHICNBVET IS IaIGBT. ... ... .. .\ .\ et oo e
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either pant 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter s 0.00
L= o »
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.00
WOIKSNEOY). . ...\ttt iee et e e pd .
|
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here...... .. | S 18560826 3

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

LEGAL NAME OF CANER OF CABLE SYSTEM: SYSTEM ID#

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

CHANNELS M
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast

stations 1o jts subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.

Name

Channels

1. Enter the total number of channels on which the cable - 19
system carried television broadcast stations. .. ... ... ... i i e e e

2. Enter the total number of activated 355
channels on which the cable system carried television broadcast stations
aNA NONDIOAACAST SBIVICES ... .\ttt ettt ettt e e ettt e e taaean e aneaae e rnanreneeirasasnaernesss R

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (identify an individual to whom N
we can write or call about this Statement of Account.)

Contact
NANCY P. KARM 518 242-8890

(Nuimbex. Sireet Rural Route, Apartmert or Suite Number)

SCHENECTADY, NY 12303

(Czy, Town, Stale, ZIP Codd)

Emall (optional)......... PP RPR F ax(opﬂonal)

CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Ofiice O
Regulations, as explained in the General Instructions.)

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

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

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

[ (officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owner of the cable system in line 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 knowledge, information, and belief, and are
made in good faith. {18 U.S.C., Section 1001(1986)]

@ HANAWIIBN SIGNAIUID:. . ... oo e et e e e e,




,ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9.

LEGAL NAME CF CRVNER OF CABLE SYSTEM. SYSTEM ID#
Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP ] 029438
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act of 1988 amended Title 17, section 111(d)(1)(A), of the Caopyright Act by adding the following
sentence:
Statement of *In detemnining the total number of subseribers and the gross amounts paid to the cable system for the basic service
Gross Receipts of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers

and amounts collected from subscribers recelving secondary transmissions pursuant to section 119.”
For more information on when to exclude these amounts, see the note on page(vi) of the General Instructions.

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

X2 NO
[0 YES. Enterthetotal here.............c..coviviiiiiiiiiie e $
and list the satellite carrier(s) below.
NEMIB . o vttt h e et ieesonaruusansstansonnsonssenonnnanonnons T
L e I = = 1=~ MaillNg AGTEES o .o i v rn e encs e iac st e sstoncosneerossaesanenans
3= T L 1 T
MEIENGAGHEEE « . oo v v v e re s vtaesesseotseronreraervsosnonnsaanns MBI AGKESE + - 4o svine i soene densanesorenensareracennnans

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

You must combleta this worksheet for those royalty payments submitted as a resuit of a late payment or undermpayment.
For an explanation of interest assessment, see page (vii) General Instructions.

Line 1 Entsr the amount of late payment orunderpayment....................... .8

Line 2 Multiply line 1 by the interest rate” and enterthe sumhere..................

Xee— —  days

Line 3 Multiply line 2 by the number of days late and enterthe sumhere...........
x .00274

Lined4 Muitiply line 3 by .00274”" enter here and on line 3, Block 4,
SPACE L, (PBYO 7). .ottt $

(interest charge)

* Contact the Licensing Division at (202) 707-8150 (8:30 a.m.—5:00 p.m. eastem time, Monday—Friday except federal
" 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: If you are filing this worksheet covering a Statement of Account already submitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

FirstCommunity Served . . . . . . . . . . o e e e e e e e e e e e e e e
Accounting Period. . . . . . . . . L L e,




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 11,

COMPUTING THE BASE RATE FEE—PARTS8 OF THE DSE

SCHEDULE

Determine whether any of the stations you carried were "partially-dis-

tant"—that is, whether you retransmitted the signal of one or more stations

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

* If none of the stations were “partially-distant,’ calculate your Base Rate
Fee acoordlng to the following rates—for the system’s permitted DSEs
as reported in block B, part 6 or from part 5, whichever s applicable.
First DSE 1.013% of “gross receipts"
Each of the.second, third, and fourth DSEs  .668% of “gross recelpts’
The fifth and each additional DSE .314% ot “gross receipts’

PARTIALLY-DISTANT STATIONS—PART 9 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 of all subscribers
who are “distant” with respect to exactly the same complement of stations.

2 Identify the communities/areas represented by each subscriber group.

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

If your system is located wholly outside all major and smaller television
markets, give each station’s DSEs as you gave themin parts 2, 3, and 4 of
the Schedule; or

If 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 & of this
Schedule.

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

8, Calculate a separate Base Rate Fee for sach “subscriber group,
using (1) the rates given above; (2) the total humber of DSEs for that
group's complement of stations; and (3) the amount of "gross receipts”
attributahle 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 portion of the cable system Is located In whole or in part within
a major television market, you may also need 1o complete part 9, block B of
the Schedule to determine the Syndicated Exciusivity Surcharge.

WhatTo Do If You Need More Spacs on the DSE Schedule. There are
no printed continuation sheets for the Schedule. In most cases the blanks
provided should be large en ough 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 Sheef’), enter the additional information
on that copy, and attach it to the DSE Schedule.

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 must round off DSEs throughout the Schedule as follows:
* When the fourth decimal pointis 1, 2, 3, or 4 the third decimal reamains

unchanged {example: .34647 is rounded to .346).

» When the fourth decimal pointis 5, 8, 7, 8, or 8 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 Fate Fee for “partially-distant” staions. The cable
system would also be subject to the Syndicated Exclusivity Surcharge for
“partially-distant”stations, If any portion is Jocated within a major tejevision
markst.

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING* PAHTIALLY-DISTANT" STATIONS

In moet cases under curert FCC | Distant Stations Carried Identification of Subscriber Groups
ruies a1 & Fairvale would be within STATION DSE cIry OUTSIDE LOCAL “GROSS RECEIPTS"
thelocal servics areaf bothstations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
Aand Cand al of Rapid Gy and | B (independent) 1.0 SantaRosa  StationsA,B,C,D E $310,000.00
BadegaBaywoudse wihninelordl | ¢ (hart-time) 083 Rapid Ci Stations A and C 100,000.00
sarvice arse of sations B, lf:.ndE. D (part-ime) 139 Bodega ay Stations A and C 70.000.00
VN E (network) .25 Fairvale Stations B, D, and E 120,000.00
/ \ | ToTAL DSEe 2472 TOTAL “GROSS RECEIPTS” $600,000.00
Senta Roza F‘;‘g‘ﬁ,‘;’: ‘) Minimum Fee Total * Gross Receipts” ' $500,000.00
X 7 __X.01013
g ; $6,078.00
Firet Subsgcriber Group Second Subscriber Group Third Subscriber Group
Fairaie] | (SaNtA Rosa) - (Rapid City and Bodega Bay) (Fairvale)
Py “Gross Receipts® $310,000.00 | *Gross Receipts” $170 ooo 00 | “Gross Receipts’ $120, ooo 00
DSEs 2472 | DSEs 083 | DSEs 1.389
Base Rate Fes $6.188.52 | Base Rate Fee $1 816 36 | Base Rate Fea $1,527.43
Bodega $310,000%.01013x1.0= 3,140.30 | $170,000x.01013x1.0= 172210 | $120,000x.01013x1.0= 121553
T\ b8y $310,000 x .00668 x 1.472 = 3,048.22 $170000x 00668 x .083 = 94.26 | $120,000 x .00668 x .389 = '311.83
/ N\ Bass Rate Fee $6,188.52 | Base Rate Fee $1.,816.36 | Base Rate Fee $1,527.43
[ Sullons B o |
Total Base Rale Fee:$6,182.52 + $1,816.36 + §1,527.43 = $8,532.31.
\35 mlle znne/ in this exampie, the cable system would enter $9,532.3 1 in space L Block 3, line 1, (page 7).
1 LEGAL NAWE OF CWNER OF CABLE SYSTEM: SYSTEM ID#
owner | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter "O" in column §
. of space G (page 3).
Computation | In the column headed “DSE": for each independent station, give the DSE as “1.0"; for each network or
of DSEs for noncommer-cial educational station, give the DSE as “.25.”
Cat uon -
Stations CATEGORY "O" STATIONS: DSES
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WCAX.................]. 025, IWNHT.. ............ 025 I/WRGB....... ... ... 0,25,
WCFE.................. 025 JIWNYA............. L1000 UWRNN................. . 1.00..
WCWN.............. L. 100 UWNYT............... L0285 UWIEN 1 0.25 .
WETK 0.25 {IWPTZ 0.25 1.00
SUM OF DSEs OF CATEGORY “O” STATIONS:
+ Add the DSES of each station. 7.00
Enter the sum here and inline 1 of pant 5:of this Schedule. ............... [




TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#
029438

PAGE 11 - 1 DSE for Category "0’ Stations {continued from page 11 part 2)

WYPX 1.00




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 12.

SYSTEM ID#
029438

1LEGAL NAME OF CYWNER OF CABLE SYSTE

TIME WARNER ENTERTAINMENT- ADVANCE/NEWHOUSE, GP

Name

INSTRUCTIONS FORCOMPUTATION OF DSEs FORSTATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATEDCHANNEL
CAPACITY

Column 1: List the call sign of all distant stations Identifled by “LAC’ in column 5 of space G (page 3).

Column 2: For each station, give the number of hours your cable system carried 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
cairied out at least to the third decimal point. This is the “basis of carriage valug’ 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 figure in column 4 by the figure in column 5, and give the resuttin column 6. Round to noless than the third
decimal point. This is the station’s “DSE." (For more information on rounding, see page (vi) 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 =
L] ER L LR ALK LLEER T REER R AR EETRTRTEPER PP x= .................
s G g
) R LR R LR R EREREERIIRRER F  NSCRMALPLIL LRI EEE R
R KL LR EE R AR RREERELLRTRELRE T
R R R CAT LR ERRRERIEREE AL
R R R LRI LR R R EREEREELRRER F  AARARLELS
R R L KRR LR R R R R R S F SERR LML LR LR E R
SUM OF DSEs OF CATEGORY "LAC" STATIONS:
Add the DSEs of sach statign, ) 0.00
Enter the sum here and in iine 2 of part 5 of this Schedule, ........... F N A

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 stahon
* Was carrled by your systemin substitution for a program that your system was permitied to deleteunder FCC rules 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, nonnetweork programs during that optional camiage (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 spaca I.
Column 3: Enter the number of days in the calendar year. 385, except in a leap year,
Column 4: Divide the figure in coiumn 2 by the figure in column 3, and give the result in colimn 4. Round to no less than the third
decimal point. This is the station’s “DSE” (For more information on rounding ses page (vii) of 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

SUM OF DSEe OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
Enter the sum here and in line 3 of part 5 of this Schedule,

4

Computation of
DSEs for
Substitute-
Baals Stations

TOTAL NUMBER OF DSEs: Give the amounts from the boxesin parts 2, 3, and 4 of this Schedule, and add them to provide the total

number of DSEs applicable to your system. 7.00
1. Numberof DSESTompart2. . . . . . v v v v v v v v v ot e v e e > .
2. Number f DSESHOM PaMt3, . . . . .o o oo s ee s s ses s st oy v.09
3, Number Of DSESHOMPAtA. + « « « v v v s o v s e s e s e o e e e > — 000

-----

TOTALNUMBEROFDSES. . . . v v v v v v v v o o v o o v o o N

5

Total Number
of DSEs




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 13.

N LEGAL NAWE CF CMINER OF CABLE SYSTEM. SYSTEM ID#
ame | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
INSTRUCTIONS: Block A must be completed.
6 in biock A:
* if your answer if " Yes,” leave the remainder of part § and part 7 of ther DSE Schedule blank and complete part 8, (page 1€) of the
Schedule.
Computation of * If your answer if “No,” complete blocks B and C below.
3.75Feo
BLOCK A: TELEVISION MARKETS
Istha “cable system® located wholly outside of all mejor and smaller markets as defined under section 76.5 of FCC rules and regulations
in effect on June 24, 19817
0 Yes — Complete part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PART6 AND7.
KI No— Complete blocks B and C below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1: List the call signs of distant stations listed in 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.) )
Columnh 2 Enter the appropriate letter indicating the basis on which you carried a “parmitted station.”
BASIS OF (Note thie FCC rules and regulations cited below pertain to those in effect on June 24, 1981.)
PERMITTED A Stations carried pursuant to the FCC “market quota® rules (76.57, 76.59(b), 76.61(b)(c), 76:6Xa) refening to
CARRIAGE 76.61(b){(c)) :
B Specdialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61(e)(1)
C Noncommerical Educational Station (76.59(c}, 76.61(d), 76.63(a) referting to 76.61(d))
D Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandfathered Stations In the instructions
for DSE Schedule).
E Camied pursuant to individual waiver of 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), 76.63(a) refering to 76.61(e)(5))
Column 3 List the DSE for each distant station listed in paris 2, 3, and 4 of the Schedule. *(Note: For those stations identified by
the letter *F" In column 2, you must complete the worksheet on page 14 of this Scheduie to determine the DSE.)
1.CALL | 2. PERMITTED 3.DSE 1.CALL | 2.PERMITTED |3.DSE |[|1.CALL| 2 PERMITTED |3.DSE:
SIGN BASIS SIGN BASIS SIGN BASIS
WNYA.[ . ... A ... 2100, IWCAX] ... A 028 .
WCWN;. ... A ... .1.00.. . {WCFE ... C.... .. 025 |
WMHT |....... C........, .0.25... [|WETK | ... C.......0 025 .f|........0L...........h
WNYT.|....... A.......[.025.. |IWPTZ, . .. A 02500
WRGB.|....... A ... .0.25....|IWRNNJ....... A...... 10000
WTEN{--..... A ... 025 b e
WA F-eeee-e A 00
WYPX A 00—
* SUM OF PERMITTED DSEs-add the DSEs of each station > 7.00
BLOCK C: COMPUTATION OF 3.75 FEE
- Do any of L
these DSES  «Line 1: Enter the total number of DSEs from part 5 of thisSchedule , . . . . . . . . ... .. .. »>
represent )
partiaily Line 2 Enter the 'SUM OF PERMITTED DSES” from block B above
pammw ................ b
partially noh- . . . i
permitted Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate,
ml_ag'é? 14 (If zero, leave lines 4-7 blank and proceedtopart 7of thisSchedule) , , . . ., . . . .. .. >
yes, see
Instructions | Line 4: Enter "Gross Recsipts™ fromspace K (Page 7) . . . . . . . v o v v v v i e . p
oninside x .0375
cétz.ler of this Line 5: Multiply line 4 by .0375andentersumhere. . . . . . . . . . . . 0 v i v e i e [ $
X
Line &: Enter total number of DSEsfromfine3, . , . . . ., . . . . . ... e, »
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, spaceL (page7) = = = | [ $

3.75 Fee included in section 9




DSE SCHEDULE. PAGE 14.

ACCOUNTING PERIOD: 20061

LEGAL NAME OF OWNER OF CABLE SYSTEW

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#

029438

Name

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 5 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.

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You mustcomplete this workshestfor those stationsidentified by theletter *F in column 2 ofblock B, part6 (i.e. thosestations
carried prior to June 25, 1981 under former FCC rules governing part-time and substitute caniage.)
Column 1: List the call sign for sach distant station identified by the letter “F in column 2 of pait 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., 198141).
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 effect on June 24, 1981,
A~ Part-time specialty programming: Carriage, on a part-ime basls, of specialty programming under FCC rules, sections
76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61(e)(1)).
B— Late-night programming: Camniage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (referring to 76.61{e)(3)).
S— Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (V) of the

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

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

2. PRIOR
DSE

3. ACCOUNTING
PERIOD

4. BASIS OF
CARRIAGE

DSE

6. PEAMITTED

Worksheet

In block A:

INSTRUCTIONS: Block A must be completed.

It your answer is "Yes," complete blocks B and C, below.
If your answer is "No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.

BLOCK A: MAJOR TELEVISION MARKET

* Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in

effect June 24, 19817 O} es—Complete blocksBandC .  [J No—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Stations BLOCK C: Computation of Exermpt DSEs

Was any station listed in block B of Part 7 carried in any community

served by the cable system prior to March 31, 19727 (refer to

former FCC rule 76.159)

[ Yes— List each station below with its appropriate permitted DSE
value. .

Is any station listed in block B of part 6 a commercial VHF station

that places a Grade B contour, in whole or in part, over the cable

system?

[J Yes-List each station below with its appropriate permitted DSE
value.

[XNo—Enter zero and proceed 1o part 8, [XNo~— Enter zero and complete block D.

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
TOTAL DSEs TOTAL DSEs
0:00 8.0

7

Computation
of the
Syndicated
Excluslvity
Surcharge




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 15.

Name LEBAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP - 029438
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Saction N v $ 17,082,621.00
1 | Enter the amount of “Gross Receipts® from space K(page7) ...........cooiviviiien et >
Computation Section . 0.00
of the 2 A Enterthe Total DSEsfrom Block BofPart 7..............cciiiiiiiiii i »
Syndlcated : 0.00
Z’::’::;;’:Z B. Enter the total number of exempt DSES from Block C of Part 7. ....v..v.eeeeeeeesnene s > :
C. Subtract line B from line A and enter hefe. This is the total number of DSEs 0.00
subject to the surcharge computation. If zero, proceed topart8. .. ................... S
* Is any portion of the cable system within a top 50 television market as defined by the FCC?

{XYes—Gomplete 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?
E)&(es—Complete part 9 of this Schedule. . 0 No—Complete the applicable section below.

if the figure In section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE
is 1.0 or less, muitiply the “gross receipts™ x .00599 x the DSE. Enter the resuit on line A below.

A. Enter .00599 of “gross receipts” (the amountin section?) .............ccoviiiiivinnn. .. »> ]

B. Enter .00377 of “gross receipts” (the amountin section 1)...................

C. Subtract 1.000 from total permitted DSEs {the figure on

lineCinsection2) andenterhere............cocoiiiiiiiniiniiiiennnnnn, »
D. Multiply line Bby lineCandenterhere . ........vvvveiiiiiiiii i s S
E. Add lines A and D. This is your surcharge.
Enter hera and on line 2 of block 4 in space L (page 7) -
Syndicated EXCIUSIVIEY SUFCRARG@ - - -« +-«euvarettinnannanieeaniaisaneeaaneen S
Section .
3 |itthe figure In section 2, fine G is more than 4.000, compute your surcharge here and leave section 3a blank.
A. Enter .00599 of "gross receipts™ (the amountinsection 1) ... ............c.co i, >S
B. Enter .00377 of “gross receipts” (the amountin section 1) .- .. «.............. pd
C. Multiply line B by 3.000 and @NET ROIE. . ..« v\ evvvesinieeiearet e ieraneanaeanennss »2
D. Enter .00178 of “gross receipts” (the amountin section ). .. ............... > $
E. Subtract 4,000 from total DSEs (the figure on line C in section 2 and enter here »
F. Multiply in@ D by i@ £ and enter NI « « -+« +evevneeeisseinaeesiearaeneneinnnnn, »3
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 SUFCHAIGO. - -« - -« «oueenmeaneati e eniaerirteanaeaeanns s (S

SECTION 4: SECOND 50 TELEVISION MARKET

Section

Did your cable system retransmit the signals of any partially-ciistant television stations during the accounting period?
l'_%xes—CompIete pan 9, of the Schedule. 3 No— Complete the following sections.

If the figure in section 2, fine 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 fine A below. s ]
[ .

A. Enter .00300 of “gross receipts” (the amountin section 1), ... .......................... »
B. Enter .00189 of “gross receipts” (the amountin section 1)................... »S
C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2
andenter BEre. . ... ... e e [
D. Multiply ineBbylineCandenterhere..............o.oovuiiiiiiiiiiiiiiiiiiiinnen, » $

E. Add lines A and D. This is your surcharge.
Enter here and in line"2, block 4, space L (page 7)
Syndicated EXCIUSIVItY SUPCHANTGO . .. ... v\ttt etener e eaieee e aeaeinnsaenan ] S




ACCOUNTING PERIOD: 2006/1
DSE SCHEDULE. PAGE 16.

LEGAL HAME OF CYWNER OF CABLE SYSTEM: : SYSTEM ID# Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
5";‘};'“’ If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank. 7
A. Enter .00300 of “gross receipts” (the amountinsection 1) .............................. -;s ‘ Computation
B. Enter .00189 of ‘gross receipts” (the amountin section 1) ... ............... »d of the
. Syndicated
C. Multiply line Bby 3.000and enterhere ...............c.ooiiiiiiiiiiiiiiiiiniennne, é Exclusivity
Ny Surcharge
D. Enter .00089 of "gross recelpts” (the amountin section 1) . . ................ ;s
E. Subtract 4.000 from the total DSEs (the figure on line Cin
section 2 andenterhere.......... ...l >
F. Multiply line D by line £ and enter ere ..................ccovueeenierneenonnionnenn. »S
G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated EXCIUSIVIEY SUICRAIGE . . ... «.v..vuuereeen i aaieransoeeenensceennens Sl
INSTRUCTIONS:
You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEsin Part €, Block B, however, if block A of part 8
& 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. Com tion
* If your answer is "No,” compute your system’s Base Rate Fee in block B. Leave part 9 blank. f of
* It your answer is” Yes" (that s, if you carried one or more partially-distant stations), you must complete part 9. Leaveblock Bbelow | Basg Rate Fee

blank. .
Whatisa “partially-distant station ?” A station is “partially-distant” if, at the time your system carried it, some of your subscriberswere

located within that station’s local service area and others were located outside that area. For the definition of a station's “local sarvice
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 television stations during the accounting period?

Hres—Complete part 9 of this Schedule. O No— Complete the following sections. .

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

1| Enter the amount of "gross receipts from space K (page 7) ................... >

*5““ Enter the total number of permitted DSEs from block B, part 6 of this Schedule.
(M block A of part 6 was checked “yes,”
use the total number of DSEsfrompartS.) ................ e >

3 If 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 recelpts™ x.01013 x the DSE. Enter the result on fine A below.

A. Enter 01013 of “gross receipts’

{theamountin section 1)...........cciiiiiiii ittt e n i, ;s
B. Enter .00668 of "gross receipts”

(the amountin section 1) -......c.oovviiiii it >$

C. Subfract 1.000 from total DSEs
{the figure in section 2 end enterhere....................... >

D. Muttiply ineBby line Candenterhere . . ...........oovivenniiint,

E. Add lines A, and D. Thisis your Base Rate Fee, Entér here
and in block 3, line 1, space L (page 7)
BRSO RAO F@O .. ..ottt et i e e et » $




.ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 17.

y LEGAL NAME OF CWNER OF CABLE SYSTEM, SYSTEM ID#
ame
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
8 Sezi;':l If the figure in saction 2is more than 4.000, compute your Base Rate Fee here and leave section 3 blank.
A. Enter .01013 of “gross receipts”
Computation (theamountinsectiond)...........ooiiiiiiiiii >$
of .
B. Enter .00668 of “gross receipts”
Base Rate Fee (the amountin Section 1) ... .......ovvivriieirerieneinnns, pS
C. Muttiply line B by 3.000 and emMerRere. . ..............ccoeueereneennns.. ps
- D. Enter .00314 of "gross receipts” $
/ (theamountinsection 1)............. .. ..o, >
E. Subtract 4.000 from total DSEs
(the figure in section 2) andenterhere...................... >
F. Multiply line Dby line £ and enterRere. ................ovoveeuvesunineannnannon! »>$
G. Addiines A, C, and F. Thisis your Base Rate Fee. :
Enter here and in block 3, line 1, space L (page 7)
Base Rate Fea. . ... ...ttt i i et » S
In General: If any ofthe stations you carried was “partially-distant,” the statute allows you, in computing your Base Rate Fee, to exclude
9 receipts from subscribers located within the station’s local service area from your system’s total “gross receipts.” To take advantage of
this exclusion, you must _
Computation Flret: Divide all of your subscribersinto*subscriber groups,” eacﬁ group consisting enfirely of subscribersthatare®distant’ tothe same
of station or the same group of stations.
Base Rate Fee o . :
d Next: Treat each subscriber group as if it were a separate cable system. Detenmine the number of DSEs and the portion of your
Syn:?ca ted system's “gross receipts” attributable 6 that group, and calculate a separate Base Rate Fee for each group.
EXC'U:'V'W Finally: Add up the separate Base Rate Fees for each subscriber group. That total is the Base Rate Fee for your system.
Surcharge .
for Important: If any portion of your cable systemislocated within the top 100television market and the stafion isnotexempt, youmust also
Partially- compute a Syndicated Exelusivity Surcharge for each subscriber group. In this case, complete both block A and B below. However, if -
Distant your cable system is wholly located outside all major television markets, complete block A only.
Stations

How to Identify a Subscriber Group :

Step 1: Determine the local service area of aach wholly-distant and each partially-distant station you carried.

Step 2: For each wholly-distant and each partially-distant station you carmied, determine which of ybur subscribers were located
outside the station’s local service area. A subscriber located 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 subscriber 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 will have only one subscriber group when the distant stations it carried have local service areas that coincide.

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

In each section:
* Identify the communities/areas represented by each subscriber 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
subseribers 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 gave it in parts 2, 3,

and 4 of this Schedule,; or,
2 any portion of your system is located in a major or smaller tetevison market, give each station's DSE as you gaveit in block B, part

6 of this Schedule.
* Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group. .
* Calculate “grossreceipts” for the subscriber group. Forfurther explanation of *grossrecelpts’ see page (vi) of the General Instructions.
* Compute a Base Rate Fee for each subsciiber group using the formula outline in block B of part 8 ofﬂ;ls Schedule on the preceding

page. In making this computation, use the DSE and “gross recipts” figure applicable to the particular subscriber group (that s, 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.




s revanm FESUMMIARIN WAWLD

JUNE 2006 COPYRIGHT FILING
ADDENDUM TO PART 9

First Subscriber Group - Albany DMA . -

COMMUNITY/AREA
City of Glens Falls
Village of South Glens Falls
Town of Lake George
Village of Lake George
Village of Fort Ann
Town of Bolton

Town of Chester

Town of Warrensburg
Town of Horicion
Town of Whitehall
Village of Whitehall

BroadCast Channel Lineup DISTANT/LOCAL . DSE VALUE

WRGB
WXXA
WNCE - LP
WTEN
WMHT
WNYT
WCWN
WYPX
WVER
WNYA
WRNN

ormrrrrrrrrre
e leloNoNoNoNololeNo

*Note: WVBG is Broadcast in Town & Village of Whitehall only but
but is a Local Signal to the entire group

Town of Schroon

BroadCast Channel Lineup DISTANT/LOCAL
WCWN D 1
WMHT D 0.25
WNYA D 1
WNYT D 0.25
WRGB D 0.25
WRNN D 1
WTEN D 0.25
WXXA D 1
WYPX D 1
WCAX L 0
WETK L 0
WPTZ L 0
WVNY L 0

6
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JUNE 2006 COPYRIGHT FILING
ADDENDUM TO PART 9

Third Subscriber Group - Burlington DMA ™"
'Note all annals are permitted becaiise Tlconderoqa is outsnde all ma|or markets

COMMUNITY/AREA
Town of Ticonderoga

BroadCast Channel Lineup DISTANT/LOCAL DSE VALUE
WCAX
WVNY
WPTZ
WETK
WFFF
WCFE
WCWN
WNYA
WRNN
WRGB
WXXA
WTEN
WMHT
WNYT

Q=2 22000000

O0Oo0OUVUDOoOOODoOOrrrrerr

'COMMUNITY/AREA
Town of Hague
Town of Putman

BroadCast Channel Lineup DISTANT/LOCAL

WCAX D 0.25
WPTZ D 0.25
WETK 0.25
WCFE 0.25
WCWN
WNYA
WRNN
WRGB
WXXA -
WTEN
WMHT
WNYT

NOOOCOO—=20O0

Flfth Subscnber Groug - Burlington DMA
'COMMUNITY/AREA

Town of Crown Point
Town of Moriah
Village of Port Henry

BroadCast Channel Lineup DISTANT/LOCAL
WCAX :

WVNY

WPTZ

WETK

WFFF

WCFE

WCWN

WNYA

WMHT

WRNN  not permitted
WRGB  not permitted
WXXA  not permitted
WTEN not permitted
WNYT  not permitted

©
N
— 0,000 0COO0O

o
)
= O

0.25
0.25

O0D0O0DUDODUOrrrrrrr
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JUNE 2006 Cr(-)—l;’YRIGHT FILING
CHANNEL LINEUP PER MUNICIPALITY

COMMUNITY/AREA
C. GLOVERSVILLE
T. JOHNSTOWN

C. JOHNSTOWN

V. MAYFIELD
T. MAYFIELD
T. BLEEKER
T. CAROGA
BroadCast Channel Lineup DISTANT/LOCAL DSE VALUE
WCWN ' L 0
WMHT L 0
WNYT L 0
WRGB L 0
WTEN L 0
WXXA L 0
WYPX L 0
WNYA : L 0
WFNY , L- LOW POWER 0
WRNN D o 1
1
COMMUNITY/AREA
ALL REMAINING MUNICIPALITIES INCLUDED
IN COPYRIGHT FILING 029438
BroadCast Channel Lineup DISTANT/LOCAL DSE VALUE
WCWN L 0
WMHT L 0
WNYT L 0
WRGB L 0
WTEN L 0
WXXA L 0
WYPX L 0
WNYA L 0
WRNN D 1
1




DSE SCHEDULE. PAGE 18. _ PERMlTTED STATIONS ‘ ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM lDd Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438 '
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP : 9
FIRST SUBSCRIBER GROUP . : SECOND SUBSCRIBER GROUP
commuNITY/ ARea . G.F./WHITEHALL .. ...... e . F COMMUNITY/ AREA...SCHROON ..................... Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN -‘DSE Base Rad“’ Fee
an
WRNN .-t 100 - oot VT YAV RO O || | U R gn:!lc'at;:
.................................................... LANE clusivi
............................................. SR L AL N Al v
: . f
.................................................... v, SR Y SRR O
..................................................... .WRG.B......... ........0. tecsransesssrscndiornoan Dlshm
............................................. L WTEN 0. Stations
.................................................... WXKA e
.................................................... .WYPX-........ ........1. et naveescseress s arseaese
............................................. (......- WRNN--.-....- -------.1 et s ass s pn e r e seew e
............................................. S evasesansaccsreeradeccrsnecnardlecersieiiiciicaiadiioeaans
“Total DSES" .........ccvvnnnnns 40p|| ToRIDSES ..., ' s
..... $ .. 8 ‘
"Gross Receipts” 1st Group i 767.542:00 "Gross Receipts” 2nd Group 3745900
........ . e . R | S v
Base Rate Fee 1st Group 7.7752 Base Rate Fee 2nd Group 1,’%6'1 8
_ THIRD SUBSCRIBER GROUP FOUI'!TH SUBSCRIBER GROUP
e TICONDEROGA "~ e HAGUEIPUTNAN
CALL SIGN DSE CALL SIGN DSE " CALL SIGN DSE CALL SIGN DSE
WNYA L I WCAX A
WOWN ... 200, VWNCRE 02
WMHT.........[...... 2 | T METK........ | 035 ...
WNYT .. 0.291..............del NPTZ .02
WRGB.........|...... 0.25)................ L. .WRNN......... 1?”? .........................
WIEN..........|...... 0,231 b
WXXA.........|...... 1.000................. PR PO% (FPTSTRITY) | FRPTESNSPS RIS T
WRNN.......... 100 ... e
e
—Base Rate Fee 3rd Group™ —2;683:6 35 Rate Fée 4th Group 3278
Base 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). ..oov e iniei it it ie et erire e iaeanenss S
: i 176,748.0%

MORE SUBCRIBER GROUPS LISTED ON PAGE 18 - 1




DSE SCHEDULE. PAGE 18. . 1 . CONTINUED FROM PAGE 18 PERMITTED STATIONS - ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
_ ._FIFTH SUBSCRIBER GROUP _ SIXTH SUBSCRIBER GROUP. R
commuNTy/AREA.CROWN PQINT................... ‘ COMMUNITY/AREA ... ALBANY........................ Computation
................................................ ee st aan e “
CALL SIGN DSE CALL SIGN DSE || CALLSIGN DSE CALLSIGN [ DSE Base Ra;eFeo
- an
WNYA - eenn. 100 oo TT7=317 V[ IR Y| I O Syndicated
WCWN:- - -oeepreeeees [ | SRCEEETEPERTPEPR] PEPPRPRIN | ERPPIPRIPPPRRPIRY O L L . Exclusivity
WINHT oo oo R el |} P N | R | R Sun::rarse
................................................................................. + Parﬂally-
........................................................................................................ Dlm
............................. e e Y Stations
................................................................................. i J
................................................................................. L U I
................................................................................................... +
“Total DSES® .....ccovvenneenne 595! Total DSEs® ...cvvviiiinnnnnn.
. s .
“Gross Receipts™ 5th Group I17. "Gross Receipts" 6th Group
F PR s. ............. 1 ..587.7' . ’ ) '
Base Rate Fee 5th Group + Base Rate Fee 6th Group
COMMUNITY/ ASEENTH SUBSCRIBER (.S.R.‘?!’.P. .............. COMMUNITY/ AREE'?.HT.'.".S.'.JP.S.‘?'.‘."??R GROUP ~ e,

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................ ) S O | AU IO
TSSO SENSSURNY | AOORRNRRS RO NOURURUEN | ORRRRROIORROY AOUURRPON | SOOI MO
Total DSES” ................... *Total DSES" ...........c0unnn

..... $ . $
"Gross Receipts” 7th Group "Gross Receipts” 8th Group
SN - e 1 | TP
eFee Toup = ase Rate Fee Toup
Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, spaceL(page7) ............................................... 2O




DSE SCHEDULE. PAGE 18. 'NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2006/1
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# ' Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
‘FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
communiTy/ area G.F/WHITEHALL . communiTy/area SCHROON ...................... Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Basar:ﬁ
......................................................................................................... Syndicated
............................................. L e e Exclusivity
........................................................................................................ “Surcherge-
-for-

................................................................................. J J Port
bvsersesararsevasab oot vaneen nseveesessnoseashascscaesr Jloesavestcecrsrersarsdecssancacsedfocanaratrasrsetsoensannens __mn'_
......................................................................................................... -Stations
SRR SR b S 1 [ IO D O 3.75 FEE
T
.................................................................................................... [ CERERRR

Total DSES® ..ovveeevrennnnnnn 0.00 || TotatDSES® ....vvvvvarennn 0.00

"Gross Receipts” 1stGroup .. ... $§  767.542.00 || "Gross Receipts" 2nd Group o 8 37,459.00

375Rate Fee IstGroup ... .. .1 S 0.00/ {| 3,75 Fee 2nd Group ... L U 000

THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP 4

communiTy/ ARea TICONDEROGA . ... .. communiTy/ ARea (HAGUE/PUTNAM ... .. ...

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................ ool [l b
................................................................................... S
TOtal DSBS .. .\vooeerenrn 0.00 || "Totat DSES" .......evvvnnnnnnn. 0.00
"Gross Receipts" 3rd Group . .... $ 80)556-00 "Gross Receipts” 4th Group $ 191502-00
375Fee3rdGroup ... S 0.00) || 375FeesthGroup ... S 0.00
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 (Page7) ....ovvuieiieiinnernerinierneiiaronseniiessessons S 8’860 19
MORE SUBCRIBER GROUPS LISTED ON PAGE 18 - 1




DSE SCHEDULE. PAGE 18.- 1 - CONTINUED FROM PAGE 18 NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2006/1
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM iD# | N.;me
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
"FIFTH SUBSCRIBER GROUP SIXTH SUBSCRIBER GROUP
communiTy/area GROWNPOINT . .. coMmuniTY/ AREA.ALBANY . e Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Baw?;fee

WNYT................ D250 e Syndicated
WRGB..........|...... 0250 e || Y A “Exclusivity
WTEN...........{...... 0250 oo e | T %ﬂf_::fse
WXXA. 00 e e
WRNN. ....... ol 000 el e e e e M’
................................................................................. I N R Statlens
............................. L R 1 I e O AU, 3.75 FEE
el e e | SR
.................................................................................................. | R
............................. T
............................................. 1 I T Y E T

"Total DSES® .....eeereern 2.75 || Total DSES® .....oveeeeee 0.00

"Gross Receipts" 5thGroup  ..... $ 85.917.00 "Gross Receipts” 6th Group .. 8 16,091 ,635.00_
375RateFeeSthGroup ... ! L SO 8,860.19/ | s75Fecotharoup ... $...........000

SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP
COMMUNITY/AREA ... ...t i it iiienrrernnneanns COMMUNITY/AREA ..iiiiriiiiiin i ieiierennniennns
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

PSS! ISUUIUROS | KRRRRRSSRN ESUUSITR I BOUUNRRURRORIEY NVTURN | EEUURRIRNENES NS

.................................................................................................. ) U

...................................................................... F T 1 S

"Total DSES” ................... *Total DSES" ...................

"Gross Receipts” 7th Group . ... $ "Gross Receipts" 8th Group . $

375FeeTthGroup ...} S | 375Fee8thGroup ... 2P

3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.

Enter here and inthe block 3,1ine 2, Space L (PAGE 7) ...vvvvrirrunerenrteneisrernrreenesnoerrsrsnssasns S




DSE SCHEDULE. PAGE 19,

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5

ACGOUNTING PERIOD: 2006/1

Name

COmp;tatlon of FCC rules in effect on June 24, 1981:
Base Rate Fee ¢ First 50 major television market {1 Second 50 major television markst
and INSTRUCTIONS: -
Syndicated | Step 1: Inline 1, give the total DSES by subscriber group for commercial VHF Grade B contour stations listed in block A, part 8 of this
Exclusivity - Schedule.
Surcharge Step 2: In line 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.

Pgi:::‘: Step 3: In line 3 subtract line 2 from line 1. This is 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.
In making this computation use "Gross Receipts® figures applicable to the particular group. You do not need to show your actual
calculations on this form.

FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP

Line 1: Enterthe VHF DSEs .. .. 0.00 Line 1: Enterthe VHF DSEs .... 0.00
Line 2: Enter the *Exempt DSEs. . 0.00 Line 2: Enter the "Exernpt DSEs . . 0.00
Line 3: Subract line 2 from line 1 Line 3: Subract line 2 from line 1

and enter here. This is the and enter here. This is the

total number of DSEs for total number of DSEs for

this subscriber group thils subscriber group

subject to the surcharge 0.00 subject to the surcharge 0.00

computation, .. .......... ~ computation............ :
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE 0.00 SURCHARGE 0.00
stGroup” - ... $. ... g 2nd Group e 8T

"~ THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs 0.00 Line 1: Enter the VHF DSEs 0.00
Line 2: Enter the "Exempt DSEs. . 0.00 Line 2: Enter the "Exempt DSESs. . 0.00
Line 3: Subract line 2 from line 1 Line 3: Subractline 2 fromfine 1

and enter here. 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 0.00 subject to the surcharge 0.00

computation ............ . computation............ :
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE 0.00 SURCHARGE 0.00
3rdGroIp - eeeiiiee.... U 4thGrowp =~ ... U e
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown 0.00
in the boxes above. Enter here and in block 4, line 2 of space L (page7) ............................ L R R

MORE SUBCRIBER GROUPS LISTED ON PAGE 19-1




ACCOUNTING PERIOD: 2006/1

PAGE 19- 1 - CONTINUED FROM PAGE 19 pse SCHEDULE. PAGE 19.

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
ame
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
g BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
tati Exclusivity Surcharge. Indicate which major televison markst any portion of your cable system is located in as defined by section 76.5
°°"'P:f o 1 of FCC rules in effect on June 24, 1981:
Base Rate Fee I First 50 major television market O Second 50 major television market
and INSTRUCTIONS:
Syndicated Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this
Excluslvity 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.
P;irst::'z' Step 3: Infine 3 subtract line 2 from line 1. This is 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.

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

calcutations on this form.
FIFTH SUBSCRIBER GROUP SIXTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs ... 0.00 Line 1: Enter the VHF DSEs ... ' 0.00
Line 2: Enter the *Exempt DSEs, . 0.00 Line 2; Enter the "Exempt DSEg . . ] 0.00
Line 3: Subract line 2 from line 1 Line 3: Subract fine 2 from ling 1

and enter here. This s the 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 0.00 subject to the surcharga 0.00

computation............. , computation............ :
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY )
SURCHARGE 0.00 SURCHARGE 0.00
ShGroup - . §. ... T o 6th Group RUTUUTUNE | SO

“SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP

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 here. 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 ]
hGroup - .eeeeien... R 8hGrowp ... ..., S

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 2 of space L (paQe7) ............................ R







Pricing & Packages - Time Warner Cable of Albany Page 1 of 6

. 7)) TIME WARNER CABLE
O RN, Albany

Albany 12204 [change my location] | Home | My Web Site | Contact Us
About Us | Products | Programming | Customer Service | In the Community SEARCH:|  E4

oouctsaservices  Pricing & Packages

Select an option from this list to view details or scroll down for
All The Best more:
Packages: All The Best | Digital Cable packages

Cable Cabie: DVR | Equipment | Premium services
HDTV Internet: Road Runner

Phone: Home phone service
High-speed online Misc.: Installation fees

Digital Phone service

Pricing and packages >>

Build-a-Bundle

Security

Business Class

Wifi Community

Prices do not include taxes.

Home phone service not available yet in all areas. See if it's available
at your home.

Not all packages available in all areas. Former Adelphia customers,
please pre-register for products and packages here.

All The Best (How do your bills stack up?)

Find the combination of two or three products - Digital Cable, Road Order Now
Runner High Speed Online, home phone - that fits your needs.

Every All the Best package includes one digital cable or HDTV
con\?:erter and one?'emotge. & Select one of our special offers

online, and a customer care
representative will call you at

your convenience OR call us at
All The Best ) $126.95/month 1-866-321-CABLE.
Digital Cable, Road Runner High
Speed Online, home phone

All The Best Premium $158.95/month
Digital Cable with four premium

channels and iCONTROL®

Premiums On Demand, Road

Runner High Speed Online, home

phone

All The Best with HD DVR $135.85/month
Digital Cable with DVR service, HD

Tier, Road Runner High Speed

Online, home phone

All The Best with DVR $131.90/month
Digital Cable with DVR service,

Road Runner High Speed Online,

home phone

Watch & Talk Premium $113.95/month
Digital Cable with two premium
channels and iCONTROL®

http://www timewamercable.com/albany/products/pricing.html 10/23/2006



I_’rfcing & Packages - Time Warner Cable of Albany

Premiums On Demand, home
phone '

Watch & Surf
Digital Cable and Road Runner
High Speed Online

$95.95/month

Watch & Talk
Digital Cable and home phone

$91.95/month

Surf & Talk
Road Runner High Speed Online
and home phone

$81.95/month*

Digital Cable Packages

All Digital Packages include Basic (channels 2-22) and Standard
(channels 23-81) services, Digital Program Tier (channels 100 and
up), Navigator on-screen guide, 45 Digital Music channels, access
to On Demand services and pay-per-view channels, one digital
cable or HDTV converter and one remote.

Digital Cable

$55.95/month
($95.95 with Road Runner
High Speed Online)

Digital Cable with one premium

$69.90/month
(includes corresponding
Premium On Demand)

Digital Cable with two premiums
includes your choice of two
premium channels with Premiums
On Demand

$77.95/month
($117.95 with Road Runner
High Speed Online)

Digital Cable with four premiums
includes four premium channels
with Premiums On Demand PLUS
Road Runner High Speed Online
with wireless service

$128.95/month

Digital Video Recorder (DVR) service

With DVR service and Time Warner Digital Cable, you can pause
live TV, record up to 50 hours of shows or automatically record
your favorite show every time it comes on - all without a VCR.

with Digital Cable

$9.95/month

with Digital Cable and at least one $4.95/month

premium channel OR with one of
our All the Best packages

Equipment

Converter or CableCARD™™ required for digital and premium
services. Converter required for On Demand services.

Converter box (Digital, HD, DVR,

$7.65/month

http://www .timewarnercable.com/albany/products/pricing.html

Page 2 of 6

10/23/200A



P'ri‘cingv& Packages - Time Wamer Cable of Albany

HD DVR)

Remote control

$0.30/month

CableCARD™

$1.75/month

Additional Digital Services

Hollywood Package
includes Fox Movie Channel, Flix
and Sundance

FREE with subscription to any
Digital Premium Package
(Digital Cable with at least
one premium channel - HBO,
Cinemax, Showtime or
STARZ!)

Digital Movie Tier
includes Encore, Fox Movie
Channel, Flix and Sundance

$9.95/month

Premium Sports Tier

includes Tennis Channel, College
Sports TV, Speed, Fuel, three
regional Fox College Sports
channels, NBA TV, Outdoor

$1.95/month

Time Warner Cable en Espariol
includes Univision, Telemundo,
CNN en Espaiiol, mun2, VH-UNO,
Fox Sports en Espafiol, more

$4.95/month

RAI International
(Italian)

$9.95/month

ZeeTV and TV Asia
(Asian)

$9.95/month each or both for
$14.95/month

HD Premium Tier

includes HD Net, HD Net Movies, In

HD, In HD Movies, ESPN HD, YES
HD, NBC Universal HD

$3.95/month

Encore
(8 screens)

$3.00/month or $9.95/month
as part of the Digital Movie
Tier with Fox Movie Channel,
Flix and Sundance

Movies On Demand
Channel 1010

$3.95/movie

some specials for
$1.95/movie and some
Double Feature specials for
$3.95

Premium Channels

Your choice of HBO, Cinemax, Showtime or Starz. Showtime and
The Movie Channel are sold as one unit.

On Demand services of HBO, Cinemax, Showtime and The Movie

hitn*//www timewarnercahle.com/alhanv/nroducts/nricing html

Page 3 of 6

10/23/2006A



Pricing & Packages - Time Warner Cable of Albany

Channel are included with purchase of corresponding premium

channel.

All the Best or DIGIPIC packages will save you money over
ordering individual premium channels. Premium channels are
$13.95/month when ordered a /a carte.

HBO (14 screens)
Cinemax (12 screens)

Starz (7 screens)

Showtime/TMC (16 and 4 screens, respectively)

Individual retail

$13.95/month
(includes corresponding
Premium On Demand service)

With packages

See package pricing above

> Read more about premium channels

Sports Packages

NBA League Pass
channels 1910-1921

See pricing on our sports
packages page

ESPN Full Court

- channels 1950-1955

See pricing on our sports
packages page

NASCAR In Car
channels 815-821

See pricing on our sports
packages page

MLB Extra Innings
channels 1930-1939

See pricing on our sports
packages page

ESPN Gameplan
channels 1950-1955

See pricing on our sports
packages page

ESPN Major League Direct Kick
channels 1950-1955

See pricing on our sports
packages page

NHL Center Ice
channels 1930-1939

See pricing on our sports
packages page

Pay-Per-View Events
Channels 801-802

Prices vary by event

Adult
Adult On Demand, channel 895

Playboy, channel 870

- Howard Stern On Demand, channel

867

$9.95/movie
Parental Control is strongly
advised

$19.95/month

Parental Control is strongly
advised

$13.99/month
Parental Control is strongly
advised

http://www .timewarnercable.com/albany/products/pricing.html

Page 4 of 6

10/23/2006



.

Parental Contro!

I"ri‘cing,'& Packages - Time Warner Cable of Albany

Road Runner only

& Constant connectivity $44.95/month
¢ Up to 5mbps download speed

¢ 5 free e-mail accounts & up to 3
computers per household

¢ Free use & upgrades of the Road
Runner cable modem & software

¢ 5MB of personal home page
space

* Access to Road Runner's
exclusive homepage content

» Professional installation &
personal service from experienced
& friendly Road Runner customer
service representatives and
technicians. One-time professional
installation fee is just $24.00.

See our specials

Home phone only

Home phone service is best added as part of a package, such as All
The Best, Watch & Talk or Surf & Talk. It retails for as low as
$39.95/month, plus tax, when part of a package. By itself, home
phone retails for $49.95/month, pius tax.

Installation fees (all one-time fees)

Primary install (unwired) $38.95
Primary install (prewired) $28.95
DIGIPIC package install $24.00
Additional outlet (unwired with $12.50
install)

Additional outlet (prewired with $12.50
install)

Additional outlet (unwired separate $24.00
trip)

Additional outlet (prewired $24.00

separate trip)
Upgrade or downgrade (separate $24.00

trip)

Equipment pickup (separate trip) $18.75
High Speed Internet install $24.00
Wireless egiupment charge (per $39.95
device)

* - $81.95 price for Surf & Talk is available only for new customers
and Road Runner only customers. Basic cable and standard cable
customers can add Road Runner High Speed Online and Digital
Phone at the regular retail rates or opt for the All the Best package.

Careers | Site Map | Privacy Policy + Terms of Use H Corporate Site

© 2006 Time Warner Cable Inc. All rights reserved.

httn://www.timewarnercable.com/albanv/products/pricing.html

Page 5 of 6
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Pricing; & Packages - Time Warner Cable of Albany Page 6 of 6
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http://www.timewarnercable.com/albany/products/pricing.html 10237004



Family Choice - Time Warner Cable of Albany Page 1 of 2

TIME WARNER CABLE Albar

THE POWER OF YOU™

[change my location] | Home | My Web Site | Cont:

About Us | Products | Programming | Customer Service | In the Community SEARCH: l

PRODUCTS & SERVICES

Parental controls

All The Best R

Cable F8E3| more secu

Cable help W¥t} \ hat your

CableFAQs kids W*atg;hm : ’ e
ukevasink oS - with family-friendly

Enhanced TV

mming.

DVR

On Demand

Channel Guide Family ChOice

On-screen Guide . . . -
- Our Family Choice gives you channels the whole  Select Your Channel Lir
family can watch together.*

Family Choice

CableCARD

Satellite testimonials Time Warner Cable offers a way to receive more family-friendly

Digital Cable upgrade proegramming in your home through Family Choice, our new package
of Digital Cable channels that includes programming the whole family
HDTV can view together. Family Choice can help you feel more comfortable

High-speed online about what's on TV and what your kids are watching.

Digital Phone service Family Choice includes all of the following channels, which were

Pricing and packages chosen based on their general appropriateness for family audiences:

Build-a-Bundie » Boomerang * Disney Channel e La Familia

Security e C-Span 2 » DIY Network ¢ Nick Games & Sports
- o C-Span 3 e FITTV * The Science Channel

Business Class ¢ CNN Headline News e Food Network e The Weather Channel

Wifi Community » Discovery Kids s HGTV * Toon Disney

You must subscribe to Basic Cable service in order to sign up for the
Family Choice tier - Family Choice is then available for an additional
fee.** Basic Cable channels include local broadcast stations, access
channels and other channels that may contain programming geared
toward older audiences that you may not want your family to watch.
Use the Parental Controls features on your Digital set-top box to
block entire channels or specific programs based on time of day,
channel and rating. (Please note: a Digital set-top box is required for
Family Choice and to access Parental Controls.)

The Family Choice tier provides you with family-friendly channels. Add
Family Choice for an additionai $12.99/month or cail 1-866-321-CABLE
for more information.

*While TWC has tried to select programiming services for inclusion in the
Family Choice tier that will be appropriate for general family audiences,
individual views about suich matters will vary. Also, TWC does not have
direct control over the content of the programiming services it carries. In

http://www timewarnercable.com/albany/products/cable/family choice.ashx 10/24/2006



Family Choice - Time Warner Cable of Albany Page 2 of 2

addition, federal law requires that cable operators provide the Basic tier of
service, which includes broadcast stations, public and leased access
channels and other programming, to all customers. Because of these
factors, TWC cannot guarantee that subscribers to the Family Choice tier
will find all the programming they receive appropriate for their families at
all times. In order to give parents additional control over the programming
viewed in their homes, TWC also provides Family Choice customers set-top
boxes that include TWC’'s Parental Controls feature.

=* Additional purchase of Basic Cable service (varies by iocation, from
$8.00 - $12.00/month) and lease of a Digital set-top box ($7.65/maonth)
required. Standard Cable Service, Premium channels, On Demand services
and some interactive services are not available with Family Choice. Other
restrictions apply.

Parentai Control |  Careers | Site Map | Privacy Policy + Terms of Use | Corporate Site |

€ 2006 Time Warner Cable Inc. All rights reserved.

http://www.timewarnercable.com/albany/products/cable/family choice.ashx 10/24/2006






| IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, SA3
'l CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
) ., Retum to:
STATEMENT OF ACCOUNT | FOR COPYRIGHT OFFICE USE ONLY i Liaty of Congress

. . {4 (o>}
for Secondary Transmissions by DATE RECEIVED AMOUNT Liﬁs?,,g Division

T T "1 107 Independence Ave. SE
Cable Systems (Long Form) LiCiee 5 Lifnuis $13,4H2L. 75 Washington, DC 20557-6400
U 2 | @27
General Instructions are at the : - R o
end of this form [pages (i)—(vii)]. rEB 2 8 2008 ALLOCATION NUMBER i:ggg?;f:‘geﬁm
LYF g ins!ructions]
meme e | P508S8

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting -
o July 1 - December 31, 2005
INSTRUCTIONS:
B Your file has been established under the information given below. If there are any changes, draw aline 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 titte of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.

LEGAL NAME OF OWNERMAILING ADDRESS OF CABLE SYSTEM 006285

CABLE ONE, INC.

| |
| |

006285 2005/
1314 NORTH THIRD STREET

PHOENIX, AZ 85004

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, i different from the address given in space B.

System

1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

p POBOXA02B. .. . . o\l

{Number Shedt Rural Badte, Apatment o Sutte Mumger)

BARTESVILLE, OK 74005

(Cay, Tewn, Siate, TIP o

INSTRUCTIONS: List each separate community served by the cable system. A “community” is the same as a “community unit” as
detined in FCC rules: ~...a separate and distinct community or municipal entity (including unincorporated communities within
unincorporated areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The firat community that you
list will serve as a form of aystem identification hereafter known as the "First Community.” Please use It as the First

. Area Community on all future tilings.

; Served Note: Entities and propaerties such as hotels, apartments, condominiums or mobile home parks shouid be reported in parenthesss below

i the identified city.

% .. CITYORTOWN ', L JSTATE L . CMYORTOWN 1. .STATE .
. Fret>  BARTLESVILLE oK

‘1 Community DEWEY ] OK i

1 i ML o
| NOWATA OK
........... ; e . ,' ...............

[ L 1 .....................................................

! ’:

Fram IA%L Fea 002305 Pant ") L= 2U00 Fieg 0 o0y el Caoi LS ondenerent Fanbng 2402 2005 114 Ad

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




FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2005/2

LEGAL -.‘JAMEéF CAWER OF CABLE SYSTEM: SYSTEM |D#
- CABLE ONE, INC. 006285

—

: SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

" In General: The information in space E should cover all categories of “secondary transmission service” 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 facts you state must be those existing on the last

day of the accounting period (June 30 or December 31, as tha 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 service. 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 receiving service).
Rate: Give the standard rate charged for each category ot service. Include both the amount of the charge and the unit

* in which it is generally billad. (Exampie: "$8/nth"). Summarize any standard rate variations within a particular rate

category, but do not include discounts allowed for advance payment.
Block 1:In the left-hand block in space E, the fonm lists the categories of secondary transmission sarvice that cable

. systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category

that applies to your system. Note: Where an individual or organization is receiving 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 cabie service 1o 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).”

Block 2: It your cable system has rate categories for secondary transmission service that are difterent from those

i printedin block 1, (for example, tiers of services which include one or more secondary transmissions), list them, together

with thenumber of subscribers and rates, in the right-hand block. A two or three word description of the service is sufficient.

BLOCK 1 BLOCK 2

NO. OF NO. OF

CATEGORY OF SERVICE ;SUBSCHIBERS RATE || CATEGORY OF SERMICE SUBSCRIBERS | RATE

%”es"’em'a“ 12412 17.95|| GRANDFATHERED BASI?C 174 | 12.95

. Motel, Hotel _
cCommercial................ b

«Service to FirstSet ... ... ... O N | O N I
- Senvice 1o Additional Set(s) | 21,057 0 . : :
« FM Radio (if separate rate)

Converter..................... SRR PP
-Hesdential.................. TERTTOR
- Non-Residential............ e

E

Secondary
transmiesion
Service:
Subscribers
and Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In General: Space F calls for rate (not subscriber) information with respect 10 all your cable system's sarvices that

. were not covered in space E. That s, those services that are not offered in combination with any secondary transmission

service for a single fee. There are two exceptions: you do not need to give rate information conceming: (1) services

i fumished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the
. amournt of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-program basis,

enter only the letters “PP” in the rate column.

Block 1: Give the standard rate charged by the cable system for each of the applicable services listed.
Block 2: List anyservices that your cable system furnished or offered during the accounting period that were not listed

" inblock 1 and for which a separate charge was made or established. List thess other services in the form of a briet (two
- or three word) description, and include the rate for each.

BLOCK 1 ' BLOCK 2
CATEGORY OF SERVICE _RATE|[iCATEGORY OF SERVICE RATE l CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Residentlal '
+PayCable................. 1495 | + Motel, Hotel COST ! TIER 21.55
. Pay Cable—Add Channel - 9| . Commercial COST 1
s FireProtection. ... ........ .....|l *PayCable.... ...........|...... P A
-Burglar Protection . ... ... SO - Pay Cable—Add! Channel..|. ..... b
Installation: Residential « Firg Protection. ... ..........|....... U R
<FirstSet . . ... .. 30.00|: - Burglar Protection ... ......|....... T IR
- Additional Set(s)... .. .. .18.00| Other Services: j
- FM Radio (if separate rate) . ... ... © « Reconnsct 30.00 | t
- Converter.... .. .. - Disconnect : !
- Outlet Relocation . ... ... .. 18.00.[: .. . .. Lo
* Move to New Address ... .130.00.|, .. ;

F

Services
Other Than
Secondary

Transmiaglons:

Rates

Lo




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 3.

G

LEGAL MAME OF CWHER CF CABLE SYSTEN. SYSTEM ID#
Name CABLE ONE, INC. 006285
INSTRUCTIONS:

General: In space G. identity every television station (including transiator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC ruies and regulations in effect on June 24, 1981 pemitting the carriage of certain network programs [sections

T """‘;’gfs_ 76.59(d)(2) and (4), 76.61(6)(2) and (4) or 76.63 (reterring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
r;.mlsm“ sion | substitute program basis, as explained in the next paragraph.
cle Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:
- Do notlist the station here in space G —but dolistitin space | (the Special Statement Program Log)~if the station was
carried only on a substitute basis.
- List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For futher information concerning substitute basis stations, see page (v) of the General Instructions.

Column 1: List each station’s call sign. Do not report origination program services stich as HBA, ESPN, ete,

Column 2: Give the number of the channel on which the station’s broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), " (for independent) or “E” (for noncommercial educational).
For the meaning of these terms, see page (iv) of the General Instructions.

Column 4: If the stationis*“distant” enter “Yes.” If not, enter“No." For explanation of what a “distant station” is, see page
{iv) of the General instructions.

Column 5: it you have entered “Yes" in column 4, you must complete column 5, stating the basis on which your catie
systemcarried the the distant station during the accounting period. Indicate by entering “LAC” if yourcable system carried
the distant station on a pant-time basis because of lack of activated channel capacity. if you carried the channel on any
other basis. enter “0." For a further explanation of these two categories, see page (iv) of the General instructions.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name ot the community with which the station is identified.
1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION

SIGN CHANNEL OF i (Yesor No) CARRIAGE

NUMBER STATION (if Distant)
K6OEX . ... |. .. 60 .| S R No i ... NOWATA, 0K .
1

KDOR ... . 7 ] NS N No | .l BARTLESVILLE, OK
KGEB . .. .|... 53 ... L L No i TULSA,OK
KJRH ... 2. | |\ T No il TULSA,OK . ...
KOED ... .|. (LIS IO BN TULSAOK . ..
KOKI ... ... .. LU DUNRNNS SOUOS R No il TULSA,OK
KOTV. ... I IO N b Ne TULSA,OK . ...
KRSC. . . .|.. .. B E. N ol CLAREMORE, OK .
KTFO. ... |... Mo Lo Ne TULSA, OK . ..
KTPX .. a4 | Lo S No. i OKMULGEE, OK
KTUL .. 8 | . N No . .. L. TULSA,OK
KWBT ... L DU SRR A No . ol MUSKOGEE, OK
KWHB | a ] b L No | TULSA OK
WeN 9 ] NS Yes .0 ... CHICAGO,IL

............................................................................. R R RRRRRRIRrS




FORM SA3. PAGE 4.

ACCOUNTING PERIOD: 2005/

LEGAL NAME OF OWNER OF CABLE SYSTEM® SYSTEM ID# Name
&ABLE ONE, INC. 006285
' 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.

iSpeclal Instructions Concerning All-Band FM Carrlage: Under Copyright Office Regulations. an FM Signal is

i "generally recsivable” if: (1) “it is carried by the system whenever it is received at the system s headend”; and (2) it can
: be expected, on the basis of monitoring, to be received at the headend, with the system’s FM antenna, dunng certain
. stated intervals. For detailed information about the the Copyright Office Regulations on this point, see page (V) of the

: General Instructions.

Column 1: Identify the call sign of each station carried.
Column 2: State whether the station is AM or FM.
Column 3: If the radio station’s signal was elsctronically processed by the cable system as a separate and discrate

{ 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
i Mexican or Canadian statons, if any. the community with which the station is identitied).

CALLSIGN |AMor FM | S/D | LOCATION OF STATION!: CALL SIGN{ AM or FM S/D| LOCATION OF STATION
KBEZ....... FM TJULSA,OK .. . .
KBVL....... FM. ... ] ...PAWHUSKA, OK. ...

KCMA ... .. FM... ...BROKEN ARROW o
KHTT....... M. . TULSA, OK........
KMOD - -- FM-----{-- i TULSA; OK .-
KKMYZ e FM ....... e ‘PRYOR, OK ........... i
KNYD ....... . FM ....... PR ;TULSA; OK ........... ;
'KOAS ...... FM ...... caeae 1 TULSA, OK ............ ‘
KRAV M - TULSALOK ;
RIS B ‘NOWATA OK
iKRPiS.ZIfiil..F.M.ffZf:]ﬁﬁj;iP.'TTS.EURGH kS .
KTEX i FM. 1 TULSAQKffﬁf.:ff
KTSQ.. ... M. ] TULSA,OK...........
KVOoO. . FM. ] TULSA, 0K ...\
KWEN....... FM....... .....TULSA,OK...........
KWGS..... | FM......| ... TULSA,OK .. . . .. i

: BARTLESViLLE oK !

Primary
Tranemittors:
Radlo




ACCOUNTING PERIOD: 2005/

FORM SA3. PAGE 5.

Substitute
Carriage:
Special
Statement and
Program Log

" LEGAL NAME CF OWNER CF CAELE SYSTEM: SYSTEM ID#
ame CABLE ONE, INC. 006285|
GENERAL

Inspace!, identify every nonnetwork 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 thisiog. see page (v) of the General
Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

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

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

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning isciear.
if you need more space, pleass attach additional pages.

Column 1: Give the title 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 pags (v) of the General Instructions for further information.
Do notuse general categories like "movies” or “basketball.” List specific program titles, forexampie, *| Love Lucy” or “NBA
Basketbali: 76ers vs. Bulls.”

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

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

Column 4: Give the broadcast station's Jocation (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).

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

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 carried by a system trom 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 ruies and regulationsin effect during the accounting period; or enter the letter “P" if the listed program

was substituted for programming that your system was pemitted to delete under FCC rules and regulations in effect on
Octaober 19, 1976.

SUBSTITUTE PROGRAM | WHEN SUBSTITUTE

| CARRIAGE OCCURRED |7 REASON
2 LIVE?: 3. STATION'S 5. MONTH 6. TIMES DELETION
1. TITLE OF PROGRAM 4 STATION'S LOCATION|| AND DAY | FROM ~ TO

YesorNo! CALL SIGN




FORM SA3. PAGE 6.

ACCOUNTING PERIOD: 20052

, LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID# Name
CABLE ONE, INC. 006285
. PART-TIME CARRIAGE LOG

! In General: This space ties in with column 5 of space G. If you listed a station’s basis of cariage 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 carfied that station. It you need more space, pleass 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.
i Column 2(Dates and hours of Carriage): For each station, list the dates and hours when part-time carriage occurred
; during the accounting period.
i » Give the month and day when the carriage occurred. Use numerals, with the month first. Example: for April 10 give

“4/10."

. » State the starting and ending times of carriage to the nearest quarter hour. In any case where cartiage ran to the end

of thetelevision station s broadcast day, you may give an approximate ending hour, followed by the abbreviation “app.”
Example: “12:30 am.-3:15am. app.”
- You may group together any dates when the hours of carriage were the same. Example: “5/10-6/14, 6:00 p.m.—

1200 p.m."
i DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED |, WHEN CARRIAGE OCCURRED
| CALLSIGN ’ HOURS . CALLSIGN HOURS
DATE FROM TO | DATE | FROM TO

J

Part-Time
Carringe

Log




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 7.

K

Groae Receipts

LEGAL NAME CF OWNER OF ' ABLE SYSTEM- SYSTEM |D#
Name CABLE ONE, INC. 006285
N GROSS RECEIPTS

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

Gross receipts from subscribers for secondary transmission. service(s) 1’331 ,357_00
during the acCouNting PeHod. . .........v oo e & i TR
IMPORTANT: You must complete a statement in space P concerning gross receipts, (smount o " 355 recapls’)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks in this space L to determine the royaity fee you owse:

« Complete block 1, showing your Minimum Fee.

« Complete block 2, showing whether your system carmied 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 on line 1 of block 4, and calculate the Total Royality Fes.

+ If your system did carry any distant television stations you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

» Itpart 8orpan 8, Block A, of the DSE Schedule was completed, the base rate fee should be entered on line 1 of Block
3 below.

» If part 6 of the DSE Schedule was completed, the amount from line 7 of Block C should be entered on line 2 in Block
3 below.

» It pant 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.

eiocr | MINIMUM FEE: All cable systems with semiannual "gross receipts™of $527,600 ormore are required to pay at least
1 the Minimum Fee, regardiess of whether they carried any distant stations. This fee is 1.013 percent of the system's
*gross receipts” for the accounting period. 1,331.367.00
Line 1. Enter the amount of "gross receipts” from space K....... —
Line 2. Multiply the amount in line 1 by .01013
Enter the result here.
Thisis your Minimum Fee...... ... UL 13'486 75
pocx | 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 system carry any distant televislon statlons during the accounting perlod?
X0 Yes—Compiete the DSE Schedule. 0O No—Leave block 3 below blank and complete fine 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from sither Part 8, section 3 or 13,486.75
Rioar 4, or Part 9, Block A of the DSE Schedule. if none, enter zero.............. v Aot
3
Line 2 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 0.00
Schedule. It none, enter zero. .. ... ..................... | O eioiuii
Line 3. Add lines 1 and 2 and enter
(101 T PR ps........13,486.75
sie | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee
4 from Block 1 or the sum of the Base Rate Fes/3.75 Fae from Block 3, line 3, 13,486.75
whicheverislarger. ... ... ... .. ... ... ... ... >
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either pant 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter N 0.00
ZOIO. . PP
Line 3. INTEREST CHARGE: Enter the amount from line 4. space Q, page 9 (Interest 0.00
Worksheet). ... ... p-s : At
i ;
TOTAL ROYALTY FEE. Add Lines 1. 2 and 3 of Block 4 and enter totai here. .. ... ... >iﬁ3. e 13’48675!
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.




RM SA3. PAGE 8, ACCOUNTING PERIOD: 2005/2
FO 3 X

: LEGAL MAME OF CAWNER QF CABLE SYSTEM SYSTEM ID# Name
'CABLE ONE, INC. 006285
' CHANNELS _ N M

INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried telgvision broadcast
- stations to its subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.

Channels
i 1. Enter the total number of charnels on which the cable : 14
' system carried television Droadcast StatioNS. ... .. ... ... e
~ 2. Enter the total number of activated _ 174
channels on which the cable system carried television broadcast stations :
AN NONDIOAACASE SBIVICES . .. .. oot ettt et et et et ettt e e e e e
" INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION 1S NEEDED: (Identify an individual to whom N
* we can write or call about this Statement of Account.)
, Contact
EMERSON YEARWOOD 602-364-6195
ENAMB. o Telephone...........................
: {Area Code)
adaress, 1314 NORTHTHIRD STREET
i MNumber, Shreel Rursl Route, Apartment o Suite Numter
PHOENIX, AZ 85004

T
‘ Email (optlonal)emersonyeaMOOd@cableonenet ...... Fax (oplional)e_o.z.'.3.6.4.' 6013 B
' CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office 0
: Regulations, as explained in the General Instructions.)
- |, the undersigned. hereby certify that: {Check one. but only one, of the boxes.) Cortification

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

O (Agent of owner other than corporation or partnership) | am the duly authorized agent of the owner of
the cabie system as identified in line 1 of space B. and that the owner is not a corporation or partnership; or

,'ﬁ\(Oﬂlcer or partner) | am an officer (if a corporation) or a parner (if a partnership) of the legal entity identified as
owner of the cable system inline 1 of space B.

I have examined the Statement of Account and hereby declare under penalty of law that all statements of fact

contained herein are true, complete, and correct to the best of my knowledgse, information, and belief, and are
mads in good faith. {18 U.S.C.. Section 1001(1986)]

(@ Handwritten signature:

Typod or prnted name: . PATRICK A, DOLOHANTY

Tine. VICE PRESIDENT

Tl ¢ SNSEROSLGH NEld S T NLradon o SEtnershin

Oate FEB152006.. .




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 9.

N ° LEGAL NAME COF CWNER COF JABLE SYSTEM SYSTEM |D#
am
CABLE ONE, INC. 006285
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION _
The Satellite Home Viewer Act of 1988 amendad Title 17, section 111(d)(1)(A), of the Copyright Act by adding the following
sentence:
Statement of "In detemnining the total number of subscribers and the gross amounts paid to the cable system tor the basic service
Grose Recelpta of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers

and amounts collected from subscribers receiving secondary transmissions pursuant to section 119."
For more information on when to exclude these amounts, see 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 carriers to satellite "dish” owners?

o NO
O YES. Enterthetotalhere...................c..oooiieiuiieaie el $
and list the satellite carrier(s) below.
L P L L
L= T I e - LT e I e =
N L e e et e e i e “ L 1L N
MalNG AGEERBE . . ..ottt e e e e e MalinQ ADIeaS .. .. o e i e e e e e

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

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

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

X %
Line 2 Multiply line 1 by the interest rate™ and enterthesumhere.. ................

X days
Line 3  Multiply line 2 by the number of days late and enterthe sumhere......... ..

x .00274
Line 4 Multiply line 3 by .00274"" enter here and on line 3, Biock 4,
Space L, (PAGe 7). . ... $
(interest charge)

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

*" This is the decimal equivalent of 1/385, which is the interest assessment for one day late.

NOTE: It you are filing this worksheet covering a Statemnent of Account aiready submitted to the Copyright Office, please
Iist below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 11.

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

SCHEDULE

Determine whether any of the stations you carried were “partialy-dis-

tant'—thatis, whether you retransmitted the signal of one 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.

* It none of the stations were "partially-distant, calculate your Base Rate
Fee according to the following rates—for the system's permitted DSEs
as reported in block B, part 6 or from part 5, whichever is applicable.

First DSE 1.013% of "gross receipts”
Each of the second, third, and tourth DSEs .668% of “gross receipts”
The fifth and each additional DSE .314% of “gross receipts”

PARTIALLY-DISTANT STATIONS—PART 8 OF THE DSE SCHEDULE
» I any of the stations were “partially-distant™:

1. Divide all of your subscribers into " subscriber groups” depending on
their location. A particular “subscriber group” consists of all subscribers
who are "distant™ with respect to exactly the same complement of stations.

2.1dentify the communities/areas represented by each subscriber group.

3. For each “subscriber group,” calculate the total number of DSEs of
that group’s complement of stations.

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

If 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

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

6. Add together the Base Rate Fees for each “subsariber group® 1o
determine the system’s total Base Rate Fee.

7.1f any portion of the cabtle system is located in whoie or in part within
amajor television market, you may also need to complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity Surcharge.

What To 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 thenecessary information. If you need
more space in a particuiar 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 Schedule.

Rounding Off DSEae. In computing DSEs on the DSE Schedule, you
may round off to noless than the third decimal point. If you round off a DSE
in any case. you must round off DSEs throughout the Schedule as follows:
* When the fourth decimal pointis 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal point is 5, 6, 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 calcu/at-
ing only the Base Rate Fee for “partially-distant” stations. The cable
systern would also be subject to the Syndicated Exclusivity Surcharge for
‘partially-distant” stations, if any portion is located within a major tetevision

space K (page 7) that is attributable to each “subscriber group.” market.
EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING "PARTIALLY-DISTANT” STATIONS
In medt casas ungx aurent FOC Distant Stations Carried Identitication of Subscriber Groups
1ules 2l o Farvale woukd b within STATION DSE CITY OUTSIDE LOCAL -GROSSE RECEIPTS”
thala:3 servce area of Loth stabens A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and € and-all of ﬁago ity anc B (independent) 1.0 Santa Rosa Statons A, B, C, D .E $310,000.00
Sarviaarect dabens b€ smse. | G tpart-time) £ Bodeos B2y Siomons A ond & e
i sz D (part-time) 139 Bodega Bay  Stations A and C 70,000.00
N E (network) 25 Fairvale Stations B, D. and E 120,000.00
/ \ | TOTAL DSEe 2472 TOTAL “GROSS RECEIPTS” $600,000.00
Swntafoss | [Stations A ond ) | e Total - Gross Receipts $600,000.00
N 7 x .01013
N $6,078.00
Firat Subscriber Group Second Subecriber Group Third Subscriber Group
Fairvale (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
Rapia Clty “Gross Receipts” $310.000.00 | "Gross Receipts’ $170,000.00 | “Gross Receipts’ $120,000.00
DSEs 2.472 | DSEs 1.083 | DSEs 1.389
Base Rate Fee $6.188.52 | Base Rate Fee $1.816.36 i Base Rate Fee $1,527.43
Bodega $310.000x.01013x1.0= 314030 | $170,000x .01013x1.0= 1.72210 | $120.000x.01013x1.0= 1,215.60
T~ bBw $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 Feo $1,527.43
[ staions e, 0,
u::E | Total Base Rate Fee: $6,182.52 - $1,816.36 - §1.527.43 = $9.332.31.
\,as\mlh m}/ In this example, the catle system would enter $8,532.31 in space L. Block 3. line 1, (page 7).
T P
' 1 [ LFGAL NAME OF CAWNER OF CABLE SYSTEM SYSTEM ID#
| owmer  CABLE ONE, INC.
: ' 006285
1 2 . INSTRUCTIONS:
i . Inthe column headed “Call Sign”: list the call signs of ali distant stations identified by the letter “O" in colurmnn 5
| . of space G (page 3).
i Computation : Inthe column headed "DSE”: tor each independent station, give the DSE as “1.0": tor each natwork or
ot DSEe for ' noncommer-Cial educational station, give the DSE as ~.26.”
; Category "O" -
L tations CATEGORY "O" STATIONS: DSEs
1 CALL SIGN DSE CALL SIGN DSE | CALL SIGN I DSE
100 ... USRS SRR

| WGN.. ... . ...

: SUM OF DSEs OF CATEGORY “O” STATIONS:
: « Add the DSEs of each station.
Enter the sum here and in line 1 of pan 5 of this Schedule.




ACCOUNTING PERIOD: 200512

DSE SCHEDULE. PAGE 12.

| LEGAL NAME OF CVWWNER OF CABLE SYSTEM

SYSTEM ID#
' CABLE ONE, INC.

006285

Name

| INSTRUCTIONS FORCOMPUTATION OF DSEs FORSTATIONS CARRIED P ART-TIME DUE TO LACK OF ACTIVATED CHANNEL
CAPACITY
j Column 1: List the call sign of all distant stations identified by “LAC" in coumn 5 of space G (page 3).
Column 2: For each station, give the number of hours your cable system camied the station during the accounting period. This figure
should correspond with the information given in space J. Calcuiate 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 resuit in decimals in column 4. This figure must be
. caried out at least to the third decimal paint. This is the “basis of carriage 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 figure in column 4 by the figure in column 5, 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 (vii) of the General Instructions.)

CATEGOHY “LAC" STATIONS: COMPUTATION OF DSEs

11, CALL 2 NUMBER 3 NUMBER 4. BASIS OF 5. TYPE i 6. DSE
: SIGN ; OF HOURS I OF HOURS CARRIAGE VALUE ‘
: | CARRIED BY | STATION VALUE I
i { SYSTEM | ONAIR |
: + = X =
N : ................... SAARREREEERERELELEE [ERTERRRTREPRPRRERERY SR LE AR RSRERRIAE S
R E xR
TR Uy SO UT. JTO TP X ] e SUURUURR
; : + = X
\ .................. ,+ .................. JEREEEEEEREREEREEREE T
R s R ELL
! + = X =

SUM OF DSEe OF CATEGORY “LAC” STATIONS:
Add the DSEs of each station:
Enter the sum here and in line 2 of part 5 of this Schedule,

3

Computation of
DSEs for

Category
“LAC” Statione

: 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:
* Was carried by your systemin substitution for a program that your system was permitted to delete under FCCrules and regutations
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 optionai carriage (as shown by the word “Yes” in column 2 of
space [).
Column 2: For each station give the number of live, nonnetwork programs camiedin substitution for programs that were deleted at
i your option. This figure should correspond with the information in space |.
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column &: Divide the figure in column 2 by the figure in column 3, and give the resuit in column 4. Round to no less than the third
decimal point. This is the station's "DSE™ (For more information on rounding, see page (vii) of the General Instructions.)

SUBSTITUTE- BASIS STATIONS: COMPUTATION OF DSEs

1.CALL |2NUMBER |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 |

| SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
© Add the DSEs of each station.
Enter the sum here andin line 3 of part 5 of this Schedule, ............ >

4

Computetion of
DSEs for
Substitute-
Bagie 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 DSEsfrompart2. . . . . . . ... ... ... v » . ;og
2. Numberot DSEsfrompantd, . | . . .. .. ... .. .......... > 0
3. NUMDer of DSES oM PA 4. . . o .« v v v v et e e e e e e e > — 000

TOTAL NUMBER OF DSEs

5

Total Number
of DSEs

i




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 13.

N LEGAL NAME CF “SANER CF ©ABLE SYSTEM SYSTEM ID#
ame | CABLE ONE, INC. 006285
L
INSTRUCTIONS: Block A must be compieted.
6 In block A:
* If your answer it " Yes,” leave 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 it “No,” comptete blocks B and C below.
3.75 Fee
BLOCK A: TELEVISION MARKETS
Isthe*cable system” located whally outside of all major and smaller markets as defined under section 76.5 of FCC rules and regulations
in eftect on June 24, 19817
0O Yes — Complete part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PART & AND 7.
X! No-— Complete blocks B and C below.
BLOCK B: CARRIAGE OF PERMITTED DSEs
Column 1: List the call signs of distant stationslistedin 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 urther expianation of “permitted station” see
Instructions for the DSE Schedule.)
Column 2 Enter the appropriate letter indicating the basis on which you carried a “permitted station.”
BASIS OF (Note the FCC rules and regulations cited below pertain to those in effect on June 24, 1981)
PERMITTED A Stations caried pursuant to the FCC "market quota” rules (76.57, 76.59(b), 76.61(b)(c), 76.6Xa) referring to
CARRIAGE 76.61(b)(c))
B Specialty Station as defined in 76.5(kk) (76.59(d)(1). 76.61(e)(1), 76.63(a) referring to 76.61(e)(1)
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(s) referring to 76.61(d))
D Grandtathered Station (76.65) (see paragraph regarding Substitution of Grandtathered Stations in the Instructions
for DSE Schedule).
E Cairied pursuant to individual waiver of FCC rules (76.7)
"F A station previously carried on a part-time or substitute basis prior to June 25, 1681
G Commerdal UHF Station within Grade-B contour (76.5%d)(5), 76.61(e)(5), 76.63(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 letter "F" in column 2. you must complete the worksheet on page 14 of this Schedule to determine the DSE )
1.CALL |2 PERMITTED 3.DSE 1.CALL | 2 PERMITTED |3.DSE ||1.CALL| 2. PERMITTED |3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
WGN. ... A . A00 |
..................................... i,..
..................................... I,
..................................... T e N S
..................................... O Y USROS FORUURUORORRUO SPURPORION
* SUM OF PERMITTED DSEs—add the DSEs of each station , 1.00
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of 1.00
these DSE8 wLine 1; Enter the total number of DSEs frompart Sof thisSchedule , . . . . . . . . ... ... . —
:fanlan m 1.00
| permitted Line 2: Enter the 'SUM OF PERMITTED DSEs” romblock Babove, . . . . . . . . ... ... . »
i partlalty non- ) ) . . !
| permitted Line 3: Subtractline 2 trom lin@ 1. This is the total number of DSEs subject 1o the 3.75 rate. 0.00
I carrlage? it (If zero, leave lines 4-7 blank and proceed to part 7 of this Schedule), , . , ., ., . . . ... »
| Yes,ses 0.00
¢ Instructions | Line 4: Enter "Gross Receipts™ from spaceK(page7) . ., . . . . . ., . ... v uu . » $
on inside x 0375
cover of
s A'yer M8 | nes: Multply line 4by .0375andenter SUMNEra .. . . . . . . . . .. ... ... G A 00_0_
X
Line 6. Enter total number of DSEsfromine3 . . . . . . . . . .. .. > 0.00
i
0.00:
Line 7: Multiply ine 6 by line 5 and enter here and on line 2. block 3, space L (page 7) _ . ,‘ S !




ACCOUNTING PERIOD: 2005/2
DSE SCHEDULE. PAGE 14.

1 LEGAL NAME OF CAWER OF CABLE SYSTEM SYSTEM ID# Name
‘CABLE ONE, INC. 006285
” WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE Worksheat

: Instructions: You mustcompletethisworksheettor those stations identified by theletter “F" in column 2 ofblock B, part6 (i.e. thosestations
: carried prior 10 June 25, 1981 under fomer FCC rules governing part-time and substitute caniage.)
! Column 1: List the call sign for each distant station identified by the letter *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.. 1981/1).
¢ Column 4: Indicate the basis of carriage on which the station wae carried by listing one of the following letters:
: (Note that the FCC rules and reguiations cited below pertain to those in effect on June 24, 1981))
A— Part-time speciaity programming: Carriage, on a part-ime basis, of spedalty programming under FCC rules, sections
76.58(d)(1),76.61(e)(1), or 76.63 {reterring to 76.61(e)(1)).
B~ Late-night programming: Carriage under FCC rules. sectons 76.59(d)(3), 76.61(e)(3), or 76.63 (referingto 76.61(6)(3)).
S~ Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (v) of tha
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 coumns 2 and 5 and list the smaller of the two figuras here. This figure shouid be entered
; in block B, column 3 of part & tor 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

INSTRUCTIONS: Block A must be completed.
In block A: 7
If your answer is "Yes,” complete blocks B and C, below.
If your answer is “No,” leave blocks B and C blank and comptete part 8 of the DSE Schedule.

: Computation

! BLOCK A: MAJOR TELEVISION MARKET otthe

s Syndicated

i« |gany portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rulesin Es’;‘:g"':rw;.y
effect June 24, 19817 O Yes— Complete blocks B and C . [XNo—Proceed to part 8

'. BLOCK B: Carnage ot VHF/Grade B Contour Stations [ BLOCK C: Computation ot Exempt DSEs

ils any station listed in block B of part 6 a commaercial VHF station i Was any station listedin block B of Part 7 carried in any community
. that places a Grade B contour, in whole or in part, over the cable i’ served by the cable system prior to March 31, 19727 (refer to

. system? I former FCC rule 76.155)
(3 Yes—List each station below withits appropriate permitted DSE . [ Yes— Listeach station below with its appropriate permitted DSE
value. - value.
. [0 No—Enter zero and proceed to part 8. . [1 No—Enter zero and complete biock D.
CALL SIGN DSE CALL SIGN a3 ( CALL SIGN DSE CALL SIGN DSE

| TOTALDSEs | TOTALDSEs |




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 15.

N LEGAL NAME CF OWNER CF TARLE SYSTEM SYSTEM ID#
ame
. CABLE ONE, INC. 006285
7 BLOCK D: COMPUTATICN OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Sectvan . - S
1 | Enter the amount of *Gross Receipts’ from space K (page7) ..., >
Computation Sedion
of the 2 |A Enterthe Total DSEsfrom Block BofPart7.................... ...t >
Syndicated
Exclusivity B. Enter the total number of exempt DSEsfrom Block CofPart 7. ......................... >
Surcharge —
C. Subtract line B from line A and enter here. This is the total number of DSEs !
subject to the surcharge computation. If zero, proceed topart8. . .. ... ... ... .. P '

* |s any portion of the cable system within a top 50 television market as defined by the FCC?
0O Yes—Complete section 3below.  “XNo—Complete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

Section re D|d your cable system retransmit the signals of any partially-distant television stations during the accounting peviod?
3a , T Yes—Complete part § of this Schedule. T)lo—Complete the applicable section below.

‘If the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: if the DSE
lis 1 .0 or less, multiply the "gross receipts” x .00598 x the DSE. Enter the result on line A below.

| A, Enter .00599 of “gross receipts’ (the amountin S8Ctiont) ... ................c..coun. e
' B. Enter .00377 of “gross receipts” (the amountin section 1) .. -................ > $

"C. Subtract 1.000 from total permitted DSEs (the figure on

i lineCinsection2)andenterhere. .................c.cooiiiiiiiiiiie . >

D. Multiply ine BbylineCandenterhere .............ooiveiii i »

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. ... S !

Sedon
36 {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 receipts” (the amountinsection 1)........ .............. ... ... »S

B, Enter 00377 of *gross receipts” (the amountin section 1) .. ................. pe

C. Multiply iine Bby 3000 andenterhere. . .................c i » $

D. Enter .00178 of "gross receipts” (the amountin section 1), . ... .. ... ... .. .. > $

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

iF.Multiply line Dby line Eandenterhera. . ..............oooomvei >$ -

G. Addlines A, C, and F. This is your surcharge.
! Enter here and on line 2, block 4, space L (page 7)
Syndicated Exclusivity Surcharge . ... ................. i » S

SECTION 4. SECOND 50 TELEVISION MARKET

senan | Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
4a ) Yes—Complete part 9, of the Schedule. “XNo—Complete 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 it the OSE
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 section1) . .. . ... . ... ......... ... .. »
B. Enter .00189 of “gross receipts” (the amountin section 1). . .................. >§ e
C.Subtract 1.000 from total pefmmed DSEs (the figure on line C in section 2)

andenter here. . ......... ... ... >
D. Multiply line B by line C and enter Nere. . ....... .. ..........oooierioiiiaaii .. »d

E. Add lines A and D. This is your surcharge. |
Enter here and in line 2, block 4, space L (page 7 !
SyndicmedExduslvltySurd-mrgo ,{S .




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 16.

| LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Name
CABLE ONE, INC. 006285
Saaben It the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank. 7
. X - receipts’ (the amount in section 1 »$
A. Enter .00300 of “gross pts” unt in e » Computation
B. Enter .00189 of “gross receipts” (the amountin section 1) . ... .. .. . . #S ot the
Syndicated
C. Multiply line B by 3.000 and @nter here ... .............ceoeetiiieieiieeenaenens »e Exciusivity
. Surcharge
D. Enter .00089 of "gross receipts” (the amountinsection 1) . . ... .. . .. ... .. =S
E. Subtract 4.000 from the total DSEs (the tigure on line C in
section 2) and enter here . .. ...t e e >
F. Multiply lin@ Dby lin@ E and enter Nere .................coeemveiriiensiiinenneanns. ps

G. Add lines A. C, and F. This is your surcharge. :
Enter here and on line 2, block 4, space L (page 7) P
Syndicated EXCIUSIVItY SUFCRRIGE ........... ... ... itieeie i 8]

INSTRUCTIONS:

You must complete this part of the DSE Schedule for the SUM OF FERMITTED DSEsin Part 6, Biock 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.

* It 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. it you camried one or more partially-distant stations). you must complete part 9. Leave block B below

blank.

© Whatiea “partially-distant station 2" A station is “partially-distant’ if, at the ime your system carried it. some of your subscribers were

. located within that station’s local service area and others were located outside that area. For the definition of a station’s “local service
i 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 television stations during the accounting period?

T Yes—Complete part 9 of this Schedule. (XNo—Comglete the following sections.

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

Laction

' 1 Enter the amount of “gross receipts from space K (page 7) ’S 1,331 ,36700

i
d

03
]
E

Enter 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 DSEs rom part5) ........ e »

1.00

' Bection

It the figure in section 215 4.000 or lése. compute your Base Rate Fee here and leave saction 4 blank.

NOTE: If the DSE is 1.0 or less, muitiply the “gross receipts” x .01013 x the DSE. Enter the result on line A below.

A, Enter .01013 of “gross receipts’ 13,486.75
(theamountinsection 1) ............ ... ... ... .. . i ;s

8. Enter .00668 of “gross receipts”
(the MOUNTIN SECION 1) «+ -« v e e e 8

8,893.53

C. Subtract 1.000 from total DSEs
(the figure in section 2) and enterhere. ...................... »

0.00

0.00

D. Muitiply ineBby ine Candenterhere .. ................................ > 8

E. Add lines A, and D. Thisis your Base Rate Fee. Enter here
and in block 3, line 1. space L (page 7)
BaseRate Fe@® . - .. ... ... ... i P » $

13,486.75

.................... i

8

Computation
of
Baea Rate Fee




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 17.

wne |

LEGAL NAME CF CWNER OF 1JABLE SYSTEM

CABLE ONE, INC.

SYSTEM ID#
006285

8

Computation
of
Base Rate Fee

Secion ¢ If the figure in section 2is more than 4.000. compute your Base Rate Fee here and leave section 3 blank.

0.00

| A. Enter 01013 of “gross receipts’
! (theamountin Section 1). ... ... ... ... oot »3

¢ B. Enter .00668 of “gross receipts’
L (e amountin SECHION 1) . ..\ .. vi et [ T—

~_0.00

0.00

© C. Multiply line B by 3.000 and enternere. . ................................ »E

" D. Enter .00314 of “gross receipts” $ 0.00
: (theamountinsection 1)...................oiii it > >

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

. F. Muttiply line D by line E and enter here

| G. Addlines A. C. and F. This is your Basa Rate Fee.
i Enter here and in block 3, line 1. space L (page 7)
Base Rate Fee

9

Computation’
of
Base Rate Foe
and
Syndicated
Exclusivity
Surcharge
for
Partlally-
Distant
Stations

In General: If any of the stations you carried was “partially-distant.” the statute allows you, in computing your Base Rate Fee, to exclude
receipts from subscribers located within the station's local service area from your system'’s total “gross receipts.” To take advantage of
this exdusion, you must

First: Divide ail of your subscribers intosubscriber groups.” each group consisting entirely of subscribersthatare“distant” tothe same
station or the same group of stations.

Next: Treat each subscriber group as if it were a separate cable system. Determine the number ot DSEs and the portion of your
system’s “gross receipts” attributable to that group, and calcuiate a separate Base Rate Fee for each 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 systemisiocated within thetop 100 television market and the station is not exempt, you must also '
compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case. complete both block A and B betow. However, it
your cable system is-wholly focated outside all major television markets, complete block A only. '

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

Step 2: For each whally-distant and each partially-distant station you carried, determine which of your subscribers were located
outside the station’s local service area. A subscriber located 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 subscriber groups according to the complement of stations to which they are “distant” Each
subscriber group must consist entirely of subscribers who are “distant” 1o exactly the same complement of stations. Note that a cable
system will have only one subscriber group when the distant stations it carried have iocal 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:
* Identify the communities/areas represented by each subscriber 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 f:

1} your system is located wholly outside all major and smaller televison markets, give each station's DSE as you gave it in 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 gaveitin biock B. part
6 of this Schedule.

* Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group.

* Calculate "gross receipts” for the subscriber group. For further explanation of “gross receipts’ see page (vi) of the General instructons.

* 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 (thats. 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 SCHEDULE. PAGE 18. PERMITTED STATIONS ACCOUNTING PERIOD: 2005[2
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEMID Name
CABLE ONE, INC. 00628
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
. FIRST SUBSCRIBER GROUP

COMMUNITY/AREA .. ... .. i re s COMMUNITY/AREA .. ... . it eiieens Computation
.................................................................................................................. 0'

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base R:: Fee

a

........................................................................................................ Syndicated
......................................................................................................... Exclusivity
................................................................................................ Jooi. Surcharge

) for
......................................................................................................... Partially-
........................................................................................................ Dl.m
........................................................................................................ Stations
................................................................................................. R
................................................................................................. Jaainnen
................................................................................................. drersone
"Total DSES" ................... ‘Total DSEs* ...................

..... $ i
"Gross Receipts” 1st Group
........ S _ U kT
Base Rate Fee 1st Group
COMMUNITY/ ARES OND SUBSCRIBER GROUP™ "~~~ COMMUNITY/ AREATTIRD SUBSCRIBER GROUP "

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
...................................................................... doeeinaicinas e
............................................. besonens IR R ERE BEERROEREES | EERERERIGRINPPINPINE DRI
“Total DSES" ................... Total DSES" ...................

..... s 3
"Gross Receipts” 2nd Group "Gross Receipts” 3rd Group
........ S U R RORRRN
[BasSE RATE Feg 2nd Group - "Base Rate Fee 3rd Group
Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, N6 1, SPACB L (PAGR 7). - ..o vnvveoenresee e eeeee e, L O




<

DSE SCHEDULE. PAGE 18. NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2005/2
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM iD#
CABLE ONE, INC. 006285
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
B FIRST SUBSCRIBER GROUP
COMMUNITY/AREA ... .. . i ieiiern e . COMMUNITY/AREA . ... ... i Computation
.................................................................................................................. o'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE B!w;ﬂ::fw
.................................................................................. Syndicated
........................................................................................................ Exciusivity
......................................................................................................... -Surcharge-
------------------------------------------------------------------------------------- -m
. Partialt
................................................................................. dler s o raarsasors v dovensas _m
......................................................................................................... Stations
......................................................................................................... 3.75 FEE
................................................................................. IR Iy
............................. A R RN IS TR I e sr s s evaar s s rrade et e n teemeseevanscer e
“Total DSES" ......evveennnnnn. “Total DSES® ......cvoeeennns.
..... $ "Gross Receipts” 1st Group N
........ S ................]|] 375Fee1stGroup U £ 2R
SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNITY/ AREBA .. .. .. i it itieneeaaneneans COMMUNITY/AREBA ...ttt iiietiereernnanaennnnnnnn
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
"Total DSES" ................... "Total DSES" ...................
"Gross Receipts” 2nd Group .. ... $ "Gross Receipts™3rd Group ... $
375Fee2ndGroup = . ......| S A} 3.75Fee3rdGroup . ..... - S
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 (page7) ..........ccovrieiiiniiiniii i iiianes S




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name SYSTEM ID#
CABLE ONE, INC. 006285
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
if your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
tatl Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
°°'“P:' o | 5t FCC rules in effect on June 24, 1981:
Base Rate Fee O First 50 major television market C Second 50 major television market
and INSTRUCTIONS:
Syndicated | Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this
Excluslvity - Schedule. )
Surcharge Step 2: 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 entsr zero.
P;::::'x' Step 3: In fine 3 subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.
Stations Step 4: Compute the surcharge for each subscriber group using the formula outiined in block D, section 3 or 4 of part 7 of this Schedule.

In 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: Enter the VHF DSEs

Line 2: Enter the *Exempt DSEs. .

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

Line 1: Enterthe VHF DSEs ....

Line 2; Enter the *Exempt DSEs . . __

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

e S 1st Group N | T

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; Subractline 2 trom line 1

and enter here. 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
dGroup - .eeeeen.... L dGrowp ..., U
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above, Enter here and in block 4, line2of spaceL{(page 7) ............................ L







CableON.- Cable TV - Select Package Page 1 of 2

CABLEONE:

Watch us make vou smile.

Select Package

Online ordering is easy!
Home 1) Select a package that is right for you.
.. 2) Choose an installation time and date.
Digitat Cable

FAQ 3 Pack Bundle: Cable - Digital - Internet
: $89.85
Tips & Tosls

Internet

Prices & Packages CABLE DIGITAL INTERNEY

Channel Lineup

Only $29.95/mo for each service for 6 months*
Local Links

Payment Center A complete home entertainment package including our most popular cable
networks, digital cable on 2 TV's, High-Definition Digital Video Recorder
My Services ( DVR)), and our 3 MB High-Speed Internet service - all at just $29.95 each for
6 months. package details

For Your Business Order today & get FREE professional installation! Save up to $165!

Ahuut Eabia One * Offer available to new customers only. Promotional Agreement and credit card required.
Contact Us .. SOME TBSHICHONS BDDIY . e vveceresmesersesseanseransassraessassnssenssensesesons

2 Pack: Cable - Digital
$59.90

DIGITAL

Only $29.95/mo for each service for 6 months*

The ultimate television experience. Watch what you want, when you want. Our

Digital Combo package includes our most popular cable networks, digital cable
on 2 TV's including a High-Definition Digital Video Recorder ( DVR ) which puts
you in control of your television. Now you can record, pause and rewind live TV.
So you never have to miss your favorite shows. package details

FREE professional installation! Save up to $105!

* Offer available on new services. Promotionat Agreement and credit card required. Some
restrictions apply.

................... B L LR L T R R L R L L L L R R Ty T R PP P TR L )

2 Pack: Cable - Internet
$59.90

http://www.cableone.net/cabletv/package.asp 10/23/2006



CableON%: - Cable TV - Select Package Page 2 of

INTERNET

Only $29.95/mo for each service for 6 months*

The best home entertainment value! Basic Cable television includes our most
popular cabie networks, something for everyone in the family. Plus reliable

blazing-fast high-speed Internet service - easy to setup and use. package
details

FREE professional installation! Save up to $165!

* Offer available on new services. Promotional Agreement and credit card required. Some
restrictions apply.

R R R R T T T LR R L T T R e L T L L

Cable
$42.50

Basic Cable includes our most popular cable networks on lifeline and expanded
service, something for your whole family

o Whole house service - up to three outlets at no charge

e Same-day repair service

e Local service professionals

e $75 installation required - ask an associate how to get it FREE!

.......... AN KL B XK A4 N AT U R E NI AT AR U AR A E S EANAAS SR TE AN NI NN ULE AT RAAA BTV AN ARSI NI NI I AN

Internet
$29.95

&

INTERNEY

High-Speed Internet Only $29.95/mo for 6 months*
Enjoy reliable blazing-fast High-Speed Internet.

e Residential 1.5 MB speed ( 30x faster than dial-up )
e Up to 7 e-mail accounts
e E-mail Virus & SPAM control

FREE professional installation! Save up to $105!

* Promotionai Agreement and credit card required. Some restrictions apply.

*Not all services are available in all areas. Some restrictions apply.

httn/snsny rahlanne nat/rahlatr/manlb-anca nonm CAAAIAAA -






Select a Package Page 1 of 5

Your location: 20850 | Reset

(comcast.

See Prices & Choose Plans

Comcast Bundles Cable High-Speed Internet ~ Comcast Digital Voice®
HDTV | DVR | ON DEMAND Subscriptions | Basic / Analog Cable

Never watch TV the same way again. With Comcast Digital Cable with ON DEMAND you'll enjoy
the best programming from networks like OLN, Nickelodeon, TMC, and many more - plus
thousands of shows and movies ON DEMAND - all ready when you want. Plus, you can
supercharge your viewing experience with additional sports, movie, and international packages
too. Looking for something more basic? Check out our basic cable packages. Get on your way
to better entertainment - select a plan or cable service enhancement, like HDTV , DVR or ON
DEMAND Subscriptions and add it fo your cart. Happy shopping!

Offers & Plans Features Summary Monthly Price
Digita| Platinum Includes 5 premium movie networks. $102.95
with ON DEMAND  Our ultimate package loaded with all

See Channel Lineup the movies, sports, kids and

entertainment programming you love —
much of it available ON DEMAND for
free, ready to watch whenever you
want. You'll get all five premium
channels and their multiplexes, more
than 100 digital cable channels, over 45
digital music channels, an interactive
program guide, Parental Controls, and
much more. An incredible TV
experience awaits.

+ See All Features

iqi i 69.10
D'g'tal Plus with ON Looking to experience a wide world of $
DEMAND great movies, sports, kids' programs
See Channel Lineup and music but not into the premium

channels? Think Digital Plus. You'll
enjoy more than 100 digital cable
channels, and over 45 music channels.
You'll get access to our ON DEMAND
library of thousands of shows and
movies (most of them free) ready to
watch when you are. Plus, you'll get
great features like our interactive
program guide and easy-to-use
Parental Controls.

http://www.comcast.com/shop/buyflow/default.ashx 10/24/2006



Select a Package

+ See All Features

Digital Silver with
ON DEMAND

See Channel Lineup

Includes 1 premium movie network.

Kick back and take in the best movies,
sports and kids shows. In addition to
your choice of one premium channel
and its multiplexes, you'll enjoy over
100 digital cable channels, plus 45
digital music channels. You'll
experience TV in whole new ways with
our ON DEMAND library of thousands
of shows and movies (most them free),
our interactive program guide, Parental
Controls, and more.

+ See All Features

Digital Gold with
ON DEMAND

See Channel Lineup

Includes 2 premium movie nefworks.

Do you really iove TV? (It's OK to say
yes.) With Digital Gold you'll get any
two premium channels and their
multiplexes, more than 100 digital cable
channels, and over 45 digital music
channels. Perhaps best of all, you'll get
access to our amazing ON DEMAND
library of movies, sports, and kids’
programs. Most of them are free and all
are ready to watch when you are. You'll
get our interactive program guide and
Parental Controls, too.

+ See All Features

Offers & Plans

Basic Cable
See Channel Lineup

Features Summary

For local news, area sports coverage,
kids' programs, and weather forecasts
for your neighborhood, Comcast’s
Basic Cable delivers. You'll get to
enjoy your favorite local broadcast
networks without the need for an
antenna. And you'll have a selection of
other cable channels at an affordable
price. But remember, if you want the
choices and convenience of ON
DEMAND, you'll want to consider our
Enhanced or Digital Cable packages.

http://www.comcast.com/shop/buyflow/default.ashx

Page 2 of 5
$75.90
$82.95
Monthly Price
$14.75
10/24/2006



Select a Package

+ See All Features

Standard Cable

See Channel Lineup

This economical package gives you
and your family popular cable networks,
plus your local channels for area news,
sports coverage, weather, kids' shows,
and more! All delivered right to you.
You'll get channels like ESPN, CNN,
Discovery Channel, Nickelodeon, MTV,
and more. Looking for the choice and
convenience of ON DEMAND? Hop up
to our Enhanced or Digital Cable
packages.

+ See All Features

$54.15

Enhance Your
Experience

High Definition Television

Want to feel like you're really THERE?
HDTV is for you. Enjoy crystal-clear
primetime shows, sports programs, and
local broadcast channels — without an
antenna, or any other clunky gear. Just
install the HD box, and for a small
monthly fee you'll dive into the huge
and expanding universe of great HD
networks like ESPN HD and Discovery
HD Theater. And of course when you
subscribe to premium channels like
HBO® or Starz!®, they are alt
available in HD, too.

+ See All Features

Enhance Your
Experience

Digital Video Recorder

The technology is advanced, but using

hitp://www.comcast.com/shop/buyflow/default.ashx

$5.00

$9.95

Page 3 of §

10/24/2006



Select a Package Page 4 of 5

it is simple. Pause any show on any
channel, instantly replay live TV, watch
a scene in slow motion, or rewind the
show you've been watching. Easily
record your favorite shows or an entire
season, all with the touch or two of a
button. And with the built-in dual tuner,
you can even watch one channel while
recording another. You'll never have to
worry about the hassle of videotapes
again!

+ See All Features

Enhance Your
Experience

WWE 24-7 On Demand Monthly $7.99
Subscription

A Lifetime of Legends, Anytime You
Want

ON DEMAND from Comcast with WWE
24/7 delivers all the best wrestling — all
day, every day.

WWE 24/7 is your non-stop connection
to the best professional wrestling from
yesterday and today. Tap into your
favorite Superstars past and present,
legendary matches, and exclusive new
programming direct to you at any time,
every week.

+ See All Features

@35 -~ & B Bindicates promotional pricing. Certain restrictions apply. After promotional period, regular monthly rate
for ordered service applies. Not all offers and services are available in all areas.

* Pricing and service offerings displayed on this site are for residential Comcast customers of participating Comcast
systems only. Commercial and business pricing and service offerings differ. Prices do not include taxes and
franchise fees. Services and pricing are subject to change. Services are subject to terms and conditions of
Comcast's subscriber agreements and other applicable terms and conditions.

Comcast Cable: Prices do not include local tax, franchise or instaliation fees. Prices are subject to change. Not all
products available in all areas. Certain services are available separately or as part of other levels of service. You
must subscribe to Basic Service to receive other services or levels of service of video programming. Equipment
required.

Comcast High-Speed Internet; Equipment fees not included in monthly service charge. Prices do not include
applicable taxes, installation or franchise fees. Pricing, content, and features may change and may vary by area.
Call your local Comcast office for restrictions and complete details about service, prices, and equipment in your
area. Pricing and service offerings displayed on this site are for residential Comcast customers only. Commercial
and business pricing and service offerings differ. Prices are subject to change. Speed comparisons are for
downloads only and are compared to 768Kbps DSL and 56Kbps dial-up. Maximum download speed of 4Mbps (or 6
Mbps) and upload speeds of 384Kbps (or 768Kbps) depending on the product that is selected. increased speeds

http://www.comcast.com/shop/buyflow/default.ashx 10/24/2006



Select a Package Page S of §

not yet available in all areas. Actual speeds may vary and are not guaranteed. Many factors affect download speed.

Comcast Digital Phone: Monthly charge does not include a per line Subscriber Line Charge, a Universal
Connectivity Charge (a tariffed charge which recovers our contributions to universal service support mechanisms),
and federal, state and local taxes and other fees. Other restrictions apply. The service covers direct-dialed domestic
calls from home only.

Comcast Digital Voice: Offer available to new residential customers that select Comcast for all their home calling
needs. Monthly pricing does not include our Regulatory Recovery Fee, which is not a tax or government-required;
federal, state, or local taxes and other fees; or other applicable charges (e.g.,per-call charges or international
calling). Equipment charges may apply. Unlimited Package pricing applies to direct-dialed domestic calls from home
only. Other restrictions apply.

Call 1-800-COMCAST for details.

©2006 Comcast | Investor Relations | Press Room | Privacy Statement | Visitor Agreement | Site Map

http://www.comcast.com/shop/buyflow/default.ashx 10/24/2006
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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 T~ DATERECEWED—— AMOUNT mmm

§ . v rocETTeTT T E— 101 ind; Ave. SE
Cable Systems (Long Form) s - e ,O"”"B::m;;’.? e
General Instructions are at the AUG 2 8 72006 —— _
end of this form {pages (i)~ (vii)). A R e e

S e e instructions]
L...._ml.._.. s..“_.__.__} 3

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting ) January 1 - June 30, 2006
Perlod
INSTRUCTIONS:
B Your file has been established under the information given below. if there are‘any changes, draw- alline through the
Owner Incorrect information and print or type the correct information beside it

Give the full legal name of the owner of thecable system. If the-owner is a subsididry ot another corporation, give the full
corporate tite of the subddary not that of the parent. corporation.
List any other name or hames under which the owner conducts'the business of the cable system.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM:

014142
COMCAST OF POTOMAC, LLC
014142 2006M
200 CRESSON BLVD.
OAKS, PA 19456

System

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 IDENTIFICATION OF CABLE SYSTEM:

COMCAST OF MONTGOMERY COUNTY

MAILING ADDRESS OF CABLE SYSTEM:

o RAWESTGUDEDRIVE.... ...

(Number, Street, Atral Route, Apartment or Sulte Number)

ROCKVILLE, MD 20850

{Cty. Town, State. ZiP Coda)

INSTRUCTIONS: List each separate community served by the cable system. A *community’ is the same as a*community unit’ as
defined in FCC rules: *... a separate and distinct community or municipal entity (including unincorporated communities within
unincorporated areas and including singie, discrete unincorporated areas.”) 47 C.F.R. §76.5mm). The irst community that you
list will serve as a form of aystom Identification hereafter known as the “First Community,” Please use /t as the First

Aren Community on all future filings.

Served Note: Entities and properties such as hotets, apartiments, condominiums or mabile home parks should be reported in parentheses below
the identified cty.
CITY OR TOWN STATE CITY OR TOWN STATE
Aet> ROCKVILLE 1 . MDAl DERWOOD . ... 1. MD
Community  IBARNESVILLE ... ... .[... MD ... GAITHERSBURG ...............|....... MD........
BETHESDA ... ... ... ... .. MD ... GARRETT PARK .. e MD.. ...
BOYDS ... ... ..........|.. ]2 S GERMANTQWN.. .............|..... MD.. ...
BROOKEVILLE. .................|.... MD......... .GLENECHO.....................|...... MD..... ..
BURTONSVILLE ... ...} MD........... .KENSINGTON- ... ... .o | MD........
CABINJOHN ................. ..|.. . MD......... LAYTONSVILLE.................}...... MD. ... ..
CHEVY.CHASE. ................|.... MD.......... .MONTGOMERY. COUNTY......{....... MD........
DAMASCUS................. ... U ' | S ‘MORE AREAS.SERVED LISTED...................
Form SM\ Rev 1072006 Pt 10/ 2006—2000 Printed on recyded paper U S. Government Printng Othoe: 2005-314-64 1

i
i

{ NOTICE: This form has been electronicaily photo-reproduced by GRALIN associates, inc |




COMCAST OF POTOMAGC, LLC

SYSTEM ID#
014142

PAGE 1-1 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)

OLNEY
POOLESVILLE
POTOMAC

SILVER SPRING
SOMERSET

TAKOMA PARK
WASHINGTON GROVE
WEST BETHESDA
WHEATON

MD
MD
MD

MD
MD
MD
MD
MD
MD




FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2006/

LEGAL NAME.OF OWNER CF CABLE SYSTEM:

SYSTEM ID#]
COMCAST OF POTOMAC, LLC

014142

Name

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

in General: The information in space E should cover al categaries-of “sscondary transmission senvice” of the cable
system; that is, the. tetransmission of television and radio broadcasts by your system to subscribers. Give infomation
about other services {including pay cable) in space F, not here. All thefacts you state must be those existing on the last
day of the accounting period (June 30 or December 31, as the case may be).

Number of Subscribers: Both blocksin space E call for the nurmiber of subscribers to the-cable system, broken down
by categories ot sscondary transmission service. in general, you can compute the number of “subscribers” in each
category by.counting the number of billings:in that category {the number of parsons'or organizations charged separately
for the particular service at the rate indicated—not the:riumber of sets receiving service).

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

Block 1:in thé lefi-hand block in space E, the form lists the catégories of secondary transinission service thatcable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category-
that. applies to your system. Note: Where an individual or organization is receiving service that tails under ditferent
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 inciuded in the count undar “Service to the First
Set,* and would be counted once again under “Service to. Additional Set(s).”

Block 2: If your cable system has raté categories for secondary transmission service that are diflerent from those
printed inblock 1, (for example, tiers ol services which include:one-or more secondary. transmisslons). list them, together
withthe number ol subscribers and rates, in the right-hand biock. A two or three word description of the serviceis sufficient.

BLOCK 1 BLOCK 2
NO. OF NO. OF

CATEGORYOF SERVICE  |SUBSCRIBERS | RATE || CATEGORY OF SERVICE | SUBSCRIBERS | RATE
Residentlal: 200,918 14.75|| HDTV Converters 51,898 | 5.00

eSevicetoFIrst Set . ... b b e e s g s e e bareenn . -

. Senvice to Additional Set(s) |.................Jo...... " Digital Converters "1 205,195 1 '1.20°

- FM Radio (it separate rate). |.................0.......]|... . B1Only Converters '] """ 35,920 | 1.20°
Motel, Hotel. ................. e UETY | AU RURPRRTRRUY SNSRI RN
Commerclal..................|.... 9’091 ....... 1 475 .........................................................
(0o 1 17:=0a =) P DA PO I PO AN FU N MR

«Residential................. oo el

« Non-Residential............

E

Secondary
transmission
Service:
‘Subscribers
arid Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In General: Space F calls tor rate (not subscriber) information with respect to all your cable system's services that
were notcovered in space E. Thatis, those services that are not offered in combination with any secondary transmission
service for a single fee. There are two exceptions: you do not need to give rate information conceming: (1) services
tumished at cost; and (2) services or tacilities furnished to nonsubscribers. Rate intormation should Include both the
amount of the charge and the unit in which itis usually billed. if any rates are charged on a variable per-program basis,
enter only the ietters “PP” in the rate column.

Block 1: Give the standard rate charged by the cable system for sach of the applicable services listed.

Block 2: List any services that your cable system furnished or offered during the accounting period that were not listed
in block 1 and tor which a separate charge was made or established. List thess other services in the form of a briet (two
or three 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............ 5 00415.95 - Motet, Hotal
- Pay Cable— Addl Cha10915.95 || . commercia 33.47
+FireProtection. . ... .......[...... sPayCable.............oocobeeeebeee e
-Burglar Protection. .. ...... |.. «Pay Cable—Add'I Channel. .|....... [ ... ..o
Installation: Residential sFireProtection..............b..... [}
-FirstSet . 27.99444.99|| -BurgarpProtection..........\...... .o
- Additional Set(s). ....13.99421.99 || Other Services:
- FM Radio (if separate rate) .| ...... + Reconnect 27.99
sConverter...................}.o.o.. « Disconnect
- Outlet Relocation ... .. ... 209910 .. ...
- Move to New Address27. 99“499 ....................................

F

Services
Other Than
Secondary

Tranemissions:
Rates




;2
ACCOUNTING PERIOD: 006I1 FORM SA3. PAGE 3..

LEGAL NAME OF OWNER OF CABLE SYSTEM. ) SYSTEM ID#

Name COMCAST OF POTOMAC, LLC 014142
INSTRUCTIONS:

G‘ Geheral: In space G, identify every television station (including translator stations and low power television stations)

carried by your cable.system during the accounting period, except: (1) stations carried only on'a part-time basis under
FCC rules and regulations in effect on June 24, 1981 pemmitting the carriage of certain network programs {sactions

T P"'.“;’;n_ 76.59(d)(2) and (4), 76.61(8)(2) and (4) o 76.63 (referring 1o 76.6%(e)(2) and (4))]; and (2) certaln Stations carried on a
'T""el'- M’"' sion | Substitute program basis, as explained in the next paragraph.

Substitute Basls Stations: With respect to any distant stations camied by your cabie system on a substitute program
basis under specific FCC rules; regulations, or authorizations: ]

- Do notlistthe station here in space G—but dolistitin space | (the Speclal Statement Prograrm Log)—if the station was
carried only on a substitute basis.

« Lst the station here, and also'in space |, i the station was carried both on a substitute basis and also on some-other
basis. For futher intormation concerning substitute basis stations, sea page (v) of the General Instructions.

Column 1: Ust each station's call sign. : Be:nek Teisart eriglisatian piogam sarices sichra HOA; ESPN o,

Column 2: Give the number of the channel on which the station's broadcasts are.caried inits own community. This
may-be different from the channel on which your cabld system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N" (for network), “I” {for independent) or “E” (for noncommercial eckicational).
For the meaning of thess terms, sse page (iv) of the General Instructions.

Column 4: It the stationis“distant” enter “Yes.” if not, enter “No.” For explanation of what a “distant station”is, see page
(iv) of the General instructions.

Column 5: f you have entered “Yes” in column 4, you must complete columnn 5, stating the basis on which your cable
system carried the the distant station during the acceunting period. indicate by entering “LAC” it yourcable systemn carried
the distant station on a part-time basls because-of lack of activated channel capacity. It you carried the channel on any
other basis, enter “0." For a further explanation of these two categories, see page (iv) of the General Instructions.

Column 6: Give the location of each station. For U.S. stations, list the commurnity to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identitied.

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5.BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No) CARRIAGE
NUMBER STATION (if Distant)

WBDC.. .. ....].... S0l No. ..l ] Washington,DC ...
WBDC-DT | . . St No .| Washington, DC
WDCA . |... 20 No | ol Washington, DC
WETA | 26 |.... E....l..... No . b Washington, DC .
WETA-DT | . .. 7 ol E....|l..... No | Washington, DC
WFDC .. Mo No | Arlington, VA
WGN ... 9 Yes .. |... 0L Chicago, Il . .. ..
WHUT 2. 1. E ... No ... Washington, DC
WILA 7.0 Nl No ... Washington, DC
WILADT 1 L U Nl No Washington, DC
WMDO v ] S S No. ] Washington, DC
WMPT L 2 | E ... No | ..o Annapolis, MD
WPXW 66 |..b No . |...........l.... . Manassas VA
WRC ...l 4 Nl No | Washington, DC
WRC-DT | . 8 | Nl No |l Washington, DC
WITG S No |l Washington,DC
WITG-DT . { . 1SN SUUUUURE AENURRY USO No. | Washington, DC
WUSA [ .9 | N No .l .. Washington,DC
WUSA-DT | . .o N No il Washington, DC
wzoC 64 b No 1l Washington, DC




ACCOUNTING PERIOD: 2006/t

FORM SA3. PAGE 4.
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Nam
COMCAST OF POTOMAC, LLC 014142 "
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- H
band basis whose signals were “generally receivable” by your cable system during the. accounting period.
Speclal Instructions Concerning All-Band FM Carrlage: Under Copyright Otiice Regulations, an FM Signal is Primary
=generally receivable” if: (1) “it'is carried by the system whenever it Is received at the system's headend”; and (2) it can "‘"n:“a-'l‘;'-"

General instructions.
Column t: Identily the call sign of each station carried.
Column 2: State whether the station is AM or FM.

be expocted, on-the basis of monitoring, 1o be received at the headend, with the system’s FM antenna, dmng certain
stated Intervals. For detalled information about the the Copyright Office Regulations ot this point, see page (v) of the

Column 3: if the radic station's signal was electronically processed by the cable system ae:a separate and discrete
signal, indicats 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 licensad by the FCC or, in the case of
Mexican or Canadian stations, if-any, the-community with which the station Is identified).

CALLSIGN | AMor FM | SD | LOCATION OF STATION

CALL SIGN

AMorFM | SD

LOCATION OF STATION

.................

........................




ACCOUNTING PERIOD: 20061

FORM SA3. PAGE 5.

Substitute
Carriage:
Special
Statement and
Program Log

LEGAL NAME OF OWNER.OF CABLE SYSTEM: SYSTEM ID#
Neme | COMCAST OF POTOMAC, LLC 014142
GENERAL

Inspacel, identity every nonnetwork televislon program, broadcast by a distant station, that your cable system carried
on a substitute basis 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
broadeast by a distant station? 0O Yes. Xl No

Note: If your answerjs “No”", Ieave the rest of this page blank. It your answer is “Yes," you must compilete the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
in General: List each substitute program ona separatsline. Use abbreviations whetever possible, if thelrmeaning isclear.
If you need more-space, please attach additional pages.

Column 1: Give the title 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 cenain FCC nules, regulations, or authorizations, See page (v) of the' General Instructions for further intormaticn.
Do not use general categories like ‘movies” or ‘basketball.” List specific program titles, for example, “l 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).

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

Column 6: State the times when the substitute program was carried by your cable system. List the times accurately
10 the nearest five minutes. Example: a program carried 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 period; or enter the letter “P" if the listed program

was substituted for programming that your system was pemitted to delete under FCC rules and regulations in eflect.on
October 19, 1976.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. REASON
2 LIVE? | 3. STATIONS 5. MONTH, 6. TIMES DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4 STATION'S LOCATION|| ANDDAY | FROM — TO




FORM SA3. PAGE 6. ' ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

COMCAST OF POTOMAC, LLC 014142

Name

PART-TIME CARRIAGE LOG

In General: This space ties in with calumn 5 of space G. If you listed a station's basis of caniage:as “LAC" for part-time

carriage due to lack of activated channel capacity, you are required to complale this log giving the total dates and hours

your system carried that station. If you need more space, please attach aoditional 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 hours of Carriage): For each station, list the dates and hours when pant-time carriage occurred
durlng the accounting period.

Glive the.month and day when the carriage occurred. Use numerals; with the month first. Example: for Aprit 10 give

“4n0.*

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

« You may group together any dates when the hours of carriage were the same. Example: “5/10-5/14, 6:00 p.m.—-
1200 p.m.”

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALLSIGN HOURS _ CALL SIGN HOURS
DATE FROM TO ) DATE FROM TO

J

Part-Time
Carriage
Log




ACCOUNTING PERIOD: 2006/

FORM SA3. PAGE 7.

N LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
™ | COMCAST OF POTOMAC, LLC 014142
GROSS RECEIPTS

K

Gross Recelpts

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” (as identified in space E) during the accounting period. For a further explanation of how to compute this amount,
ses page (V) of the General instructions.

Gross receipts from subscribers for secondary transmission service(s) 20,168,366.03
during the accouUnting PEHOA. .. .....oveviiiitiiceierie et i areneenes | 1L S S dtvitbtel
IMPORTANT: You must complete a statement in space P conceming gross receipts. (Amount of “groes receipts™)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks In this space L to detemmine the royaity fee you owe:

- Complete block 1, showing your Mnimum Fee.

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

« If your system did not carry any-distant television stations, leave block 3 blank. Enter the amount of the Minimum Fes
from biock 1 on line 1 of block 4, and calculate the Total Royalty Fes,

+ It your system did carry any distant television stations you must complete the applicable parts ot the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

» lfpart 8 orpan 9, Block A, of the DSE Schedule was k:ompleted, the base rate fee should be entered online 1 of Block
3 below.

» If part 6 of the DSE Schedule was completed, the amount irom line 7 of Block € should be entered on line 2 in Block
3 below.

» If 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.

Biock | MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527,600 ormore are required to pay atleast
1 | the Minimum Fee, regardiess of whether they carried any distant stations. This feeis 1.013 percent of the system's
“gross recsipts” for the accounting period.
Line 1. Enter the amount of “gross receipts” from space K. ...... 20,168,366.03
Line 2. Multiply the amount in line 1 by .01013
Enter the result here.
Thisis your Minimum Fee....................oiiiiiiiiiie e, plS . 204’30555

Bk | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave-in
2 | spaceG. It, 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 system carry any distant television stations during the accounting period?
X0 Yes—Complete the DSE Schedule. O No-—Leave block 3 below blank and complete line 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or 204,305.55
Block 4, or Part 9, Block A of the DSE Schedule. Iif none, enter zero.............. S !

Line 2 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE

Schedule. It none, ener zero_ .. ... .............c.iiiieieiieieaiaens |
Line 3. Add lines 1 and 2 and enter
DBIB. ... e oo e Ms........204,305.55
siox | Line 1. BASE RATE FEE/.75 FEE, or MINIMUM FEE: Enter either the minimum fee
4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 204,305.55
WHICN@VEI IS IIGEF. ... ... .\t oot ) b
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from sither part 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter s 0.00
2= (o »
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.0
WOTKSNOR ). . ... ;s 00
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total hers. ......... | ME . 204’30555

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




FORM SA3. PAGE 8. ' ACCOUNTING PERIOD: 200611

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

COMCAST OF POTOMAGC, LLC 014142 ™™

CHANNELS M
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast |
stations to its subscribers; and, (2) the cable system's total number of activated channels, during the accounting period.

Channdla

1. Enter the total number of channets on which the cable 20
system carried television broadcast Stations. ............cooviiiiiiici i

2. Enter the total number of activated

channels on which the cable system carried televuslm broadcast statlons 255
and nonbroadcast: services

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Ideritity an individual to whom N
we can write or call about this Statement of Account.)

Contact

Jamila Baldwin, Comcast Cable Communications, LLC Tetoph 21 5-981-8527

{City, Town, State, ZIP Code)

Emall (optional) .. .......oooiiiiiii e Fax (optional)

CERTIFICATION: (This Statement of Account must be certified and signed In accordance with Copyright Otfice 0
Regulations, as explained in the General Instructions.)

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

3 (Owner other than corporation or partnership) | am the owner of the cable system as identified in fine 1
of space B; or

O (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 owner is not a corporation or partnership; or

. (Officer or partner) | am an officer (if a corporation) or a pariner (if a partnership) of the legal entity identified as
owner of the cable system in line 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, compiete, and correct to the best of my knowledge, information, and belief, and are

made in good faith. [18 U.S.C., Section 1001(1986)} 2
(@ Hanawritten signature:.’ ... O .... ;"_ ..............................................

Typed or pinted name:, BRIAN W. EARNSHAW

o VICE PRESIDENT AND CONTROLLER




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9.
) ) LEGAL NAME OF OWNER OF CABLE SYSTEM! . ) » SYSTEM 'D#
Na
™ | COMCAST OF POTOMAC, LLC 014142
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Sateliite Home Viewsr Act of 1988 amended Title 17, section 111(d)(1)(A), of the Copyright Act by adding the following
sentence:
Statement of *In determining the total numbser of subscribers and the gross amounts paid to the cable system for the basic service
Gross Receipta of providing secondary transmissions of primary broadcast transmitters, the system shall not includs subscribers

and amounts collected trom subscribers receiving secondary transmissions pursuant to section 119."
For more information on when to exclude these amounts, see 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 carriers to satellite “dish” owners?

X3 NO
0 YES. Enterthetotal here..................oiie ittt i $
and list the satellite carrier(s) below.
NaIM@. o titi iri et ettt it itainasecsnasosaseasionnsonennge LT
MEBINGAGEES « . oot ae et eeeaan vneeraessotenaannsammnenes MBINGAGIOBE . . o e v et ieinteean st ennanasaranesneenaeannns
NaMB . .ottt it iiaeionratanenasossacnononinoccsisraonnns L T
MaENQAGIEES . . . . ..oeerirotinonisonncaorasootnsnrananenssone Maling ADFOE .. .. oier ey i et sttt et i

Q

Interest
Assesoment

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royaity payments submitted as a resuit of a iate payment or underpayment.
For an explanation of interest assessment, see page (vii) General Instructions.

Line1 Enter the amount of late payment or underpayment........................ $

X, %
Line2 Muitiply line 1 by the interest rate* and enterthe sumhere..................

X days
Lne3 Multiply line 2 by the number of days late and enter the sumhere...........

X .00274
Line4 Multipty line 3 by .00274"* enter here and on line 3, Block 4,
SPACO L, (PAOO 7). .. it $
(interest charge)

* Contact the Licensing Division at (202) 707-81 50 (8:30 a.m.—5:00 p.m. eastem time, Monday-Friday except federal
holidays) for the interest rate for the accounting period in which the late payment or underpayment occurred.

** This is the decima equivalent of 1365, which is the interest assessment for one day late.

NOTE: It you are filing this worksheet covering a Statement of Account aiready submitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

FirstCommunity Served . . . . . . . . . . . . L e e
Accounting Period




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE~PART 8 OF THE DSE
SCHEDULE
Determine whether any of the stations you carried were "partially-dis-

tant"—that is, whether you retransmitted the signal of one or more stations -

o subscribers located within the station's local service area and, at the
same time, to cther subscribers located outside that area.

If none of the stations were “partiaily-distant,” calculate your Base Rate

Fee according to the following rates—tor the system’s permitted DSES

as reported in blodk B, part 6 or fram part 5, whichever Is applicable.

First DSE 1.013% ot “gross receipts”

Each of the second, third. and fourth DSEs .668% of “gross receipts™

Theffifth and each additional DSE .314% of “gross recelpts”
PARTIALLY-DISTANT STATIONS—PART 9. OF THE DSE SCHEDULE
+ anyof the stations were “partially-distant™;

1. Divide all of your subscribers into *subsariber groups” depending ofr
thelr location. A particular “subscriber group! consists of all subscribers
who are"distant’ with respect to exacty the same complement of stations.

2. identify the communities/areas represented by each subscriber group.

3. For each *subscriber group;” calculate the total number of DSEs of
that group's complement of stations.

It your system is locsted whally outside all major and smaller tetevision

- markets, give each station’s DSEs as you gave them in parts 2, 3, and 4 of
the Schedule; or .

If 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 (pagée 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 DSEs for that
group's compiement of Stations; and (3) the amount ot "gross receipts’
attributable to that group.

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

7. If any portion of the cable system Is located in whole-or in part within
amajor television market, you may.also need to complete parts biock Bof
the Schedule:1o, datermine the Syndicated Exdusivity-Surcharge.

What Ta Do If You Need More Space on the DSE Schedule. There are
no printed coniinuation sheets for the Schedle. In most cases the blanks
provided stiould belarge encugh for the necessary information. If you need
more space In a particular part, make a photocopy of the page in question
(ldmﬁfylng it as a “Continuation Sheet’), enter the additional information
‘on that copy; and sitach itto the DSE Schedule.

Rounding O DSEs., In computing DSEs on the:DSE Schedule, you
may round" off tonolessthanthe third decimal point: If you round off a DSE
In any case, you mustround off DSEs throughout the Schedule as follows:
* When the fourth decimal-pointis.1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded o .346).

* 'When the fourth decimal paint is 5, 6, 7, 8, or 9 the third decimai is

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

The example below is Infended to supplement the instructions for-caiculat-
ing only the Base Rate Fee for "partialfy-distant™ stations. The cabie
system would also be subject to the Syndicated Exclusivily Surcharge for
'parrlaﬂy—dbum"smﬂom. 4 any.portion Is focated within-a major tefevision

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY-FEE FOR CABLE SYSTEM CARRYING “PARTIALLY-DISTANT" STATIONS
In modt. cases Lnder curternt FOC Distant Stations Carried ldentification of Subscriber Groupe
fules @l o Fairvale would be within STATION DSE CITYy OUTSIDE LOCAL “GROSS RECEIPTS®
thelocal sarvice area of both stalions A (!ndwendang 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and C and at of Rapid City and B (independent 1.0 Santa Rosa Stations A, B,C, D E $310,000.00
Bodega Baywculdbawihinthelocal | G (part-time) .083 Rapid Cl Stations A'and C 100,000.00
service gres of gtalions B, I.J:'ld E D (part-time} 139 Bodega Bay  Stations'A.and C 70,000.00
N E (network) .25 Fairvale Staions 8, D, and E 12°;°°° 00
!/ \ | TOTAL DSEa 2472 TOTAL “GROSS RECEIPTS” $600,000.00
Sanla Ros P;‘T,’:.‘;‘: c] Minimum Fee Total “Gross Receipts® megg
s $6,078.00
First Subscriber Group Second Subscriber Group Third Subecriber Group
Fairvaie] | (S22 Rosa) (Rapid City and Bodega Bay) (Fairvale).
Repkd Gy " Gross Receaipts® $310, 000 00 | "Gross Recejpts’ $170,000.00 | “Gross Recsipts’ $120, 000 00
DSEs 472 | DSEs 1.083 | DSEs 389
Base Rate Fee $6. 188 52 | Base Rate Fee $1,816.36 | Base Rate Fea $1, 527 43
Bodege $310,000x .01013x1.0= 3,140.30 | $170,000 x 01013 x1.0= 1,722.10 | $120,000 x.01013x1.0= 12158)
7T~ bBwy $310,000 x 00668 x 1.472 = 3,048.22 | $170,000x.00668 x .083 = 94.26 | $120,000 x .00668 x .389 = 311.83
/ AY Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
I smma o |
Total Base Rate Fee: $6,182.52 + $1,6816.36 + §1,527.43 = $9,532.31.
\5 mile mm/ In this example, the cable system would enter $9,532.31 in space L, Block 3, line 1, (page 7).
1 LEGAL NAME OF :JWNER CF CABLE SYSTEM- SYSTEM ID#
owner |COMCAST OF POTOMAC, LLC 014142
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of ali distant stations identified by the letter “O” in colurnn 5
of space G (page 3).
Computation | In the column headed “DSE": for each independent station, give the DSE as “1.0%; for each network or
of DSEs for noncommer-cial educational station, give the DSE as “.25."
Cat “0”
Statione CATEGORY “O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN OSE CALL SIGN DSE
WGN.................. 00
............................................................... I
SUM OF DSEs OF CATEGORY “O" STATIONS:
+ Add the DSEs of each station. 1.00
Enterthe sumhereand inline 1 of pant SofthisSchedule. . ..............pleo e i,




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 12.

SYSTEM ID#

LEGAL NAME OF OWNER OF CABLE SYSTEM:
COMCAST OF POTOMAC, LLC 014142

Name

INSTRUCTIONS FORCOMPUTATIONOF DSEa FORSTATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATEDCHANNEL
CAPACITY

Column 1: List the call sign of all distant stations identified by “LAC" In column 5 of space G (page 3).

Column 2: For each station, give the number of hours your cablesystem carmied the station during the accounting period. Thisfigure
should correspond with the infomation 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 carriage valué’ for the station.

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

Column 6: Muttiply the figure In column 4 by the figurein-column 5, and give the resultin column 6. Round to nolessthan the third
decimal point. This Is the station’s *DSE.” (For more information on rounding, see page (vil). of the General instuctions.)

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

*®

SUM OF DSEs OF CATEGORY “LAC” STATIONS:
Add the DSEs of each station.
Enter the sum here and in ine 2 of part 5 of this Schedule,

3

Computation of
DSEs for
Category

“LAC™ Statione

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:
* Was carried by your systemin substitution for a program that your system was permitted to delete under FCC rules and regulations
in effect on October 19, 1976 (as shown by the letter P~ in column 7 of space ). and
* Broadcast one or more live, honnetwork programs during that optional cariage (as shown by the word *Yes” in column 2 of
space ).
Column 2: For each station give the number of llve, nonnetwork programs carmried in substitution for programs that were deleted at
your option. This figure should cormespond with the information in space I.
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third
decimal point. This is the station’s "DSE” (For more information on rounding, see page (vi) of 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
+ + =

R | [ e s
..................... R . . RREERELTEETRREELEE
............................. SRR L | SR LR LR R e A TERE TR AR R RN
o LT e TN R R LR T PELE R PECEPRERECE | EURTERIREITEE (ETCRRTRETIPPER L
............................. L | SR LR AL R RN EERRR RN
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSESs of each station. 0.00

Enter the sum here and in line 3 of part 5 of this Schedule, ............ [ U A S

4

Computation of
DSEs for
Substitute-
Basig Stations

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

1. Number Of DSESTOMPANZ . « .+« o o oo oo oo a . > ;-38
2 Number of DSESHompart 3. . . . . ... . ... ... > :
0.00

3. Numberof DSEsfrompartd. . . . . . . . L i . L s e e e e e »

TOTALNUMBEROFDSES. . . . . . . . . o s s e e b e e i e v s e o »

5

Total Number
of DSEs




ACCOUNTING PERIOD: 2006/
DSE SCHEDULE. PAGE 13.

N LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
ame COMCAST OF POTOMAC, LLC 014142
INSTRUCTIONS: Block A must be.completed.
6 In block A: )
* It your answer if “ Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule biank and complete part 8, (page 16)-of the
Schedule.
Gomputation of * it your answer if "No,” complete blocks B and C below.
3.75Fe ! .
o BLOCK A: TELEVISION MARKETS
Istha"cable system” located wholly outside of all major and smaller markets as defined undersection 76.501 FCC nilesand régulations
in effect on June 24, 19817
0 Yes — Complste part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PART 6 AND7.
X} 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 furthes explanaﬂm of “permitted station” see
Instructions for the DSE Schedule.)
Column 2 Enter the appropriate letter indicating the basls on.which you canried a “permiited station.”
BASIS OF (Note the FCC rules and regulations cited below pertain to thosa in -effect on June 24, 1981.)
PEAMITTED A Stations camied pursuant to the FCC "markat quotd™ ruleé (76.57, 76.59(t), 76.61(b)(c), 76. 63(a) referring 1o
CARRIAGE 76.61(){c)
B Spedialty Station as defined in 76.5(kk) (76.5%d)(1), 76.6¥(e)(1), 76.63(a) referring 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 ot Grandfathesed Stations'in the Instructions
for DSE Schedule).
E Carried pursuant to individual walver of FCC rules (76.7)
*F A station previously casried on a part-ime or substitute basis prior to June 25, 1981
G Commercial UHF Station within Grade-B contour (76.5%(d)(5), 76.61(e)(5). 76.6Xa) reterring 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
theletter “F in column 2, you must compliete the worksheet on page 14 of this Schedule to determine the DSE.)
1.CALL |2 PERMITTED 3. DSE 1.CALL | 2 PERMITTED |[3.DSE |[[1.CALL | 2 PERMITTED |3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
* SUM OF PERMITTED DSEs— add the DSEs of each station » 100
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of 1.00
these DSEs g Line 1: Enter the total number of DSEs from part 5of hisSchedule , , , , . . .., ... .. C e
represent 1 00
partlally - . R .
permitted/ Line 2: Enter the 'SUM OF PERMITTED DSEs” fromblock Babove. . . . . . . . ... . .. .. »
lally non-
;"‘mm');d Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75rate. 0.00
carrlage? It {if zero, leave fines 4-7 biank and proceed topart 7 of this Schedute) . , , , . . . . . . .. >
©s, 888 ) ] 0.00
instructions | Line 4: Enter "Gross Recaipts from space K (Page7) . . . . . . v o v v o v e e e e e e e s
on Inslde x.0375 0
goA\-Ier ofthis Line 5 Multiply line 4 by 0375 andentersumhere . . . . . . . . . . . . . .. ... ... . »E 00
3
Line 6 Enter total number of DSEsfromkne@ 3, _ . . . . . . . . . .. b 000
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page?7) = = = » $ 0.00




ACCOUNTING PERIOD: 20061

DSE SCHEDULE., PAGE 14.
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM
COMCAST OF POTOMAC, LLC 014142 Name
WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE Worksheet

General

Instructions.

Instructions: You mustcompletethisworksheettorthose stations identified by theletter*F in column 2 of block B, part6-(i.e. thosestations

carried prior to June 25, 1981 under former FCC rules governing part-time and substitute carriage.)

Column 1: List the call sign for each distant station identified by the letter *F" in column 2 of part 6 of the DSE Schedule.

Column 2: Indicate the DSE for this station for a single accounting perlod, occuring between January 1, 1978 and June 30, 1981.

Column 3: Indicate the accounting period and year in which the cariage and DSE occurred. (e.g., 1981!1)

Cotumn 4: Indicate the basis of camriage on which the station was carried by listing one of the following letters:
(Note that the FCC rules and regulations cited below. pertain o those in effect on June 24, 1981.)
A~ Part-time specialty programming: Caniiage, on a part-tme basis, of specialty programming under FCC rules, sections

76.59(d)(1),76:61(e)(1), or 76.63 (referring ta 76.61(e)(1)).

B~ Late-night programmlng Carriage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (referringto.76.61(e)(3)).
S—Substitute Carriage under certain FCG rules, regulations or authorizations: For further explanation see page (v) of the

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 hera. 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.

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

2. PRIOR
DSE

3. ACCOUNTING
PERIOD

4. BASIS OF
CARRIAGE

5. PRESENT
DSE

6. PERMITTED
DSE

in block A:

INSTRUCTIONS: Block A must be completed.

it your answer is “Yes,” complete blocks B and G, below.
if your answer is "No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.

BLOCK A: MAJOR TELEVISION MARKET

effect June 24, 19817

* Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in

0¥ es— Complete blocks B and C . O No—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Stations

BLOCK C: Computation of Exempt DSEs

system?

value.

Is any station listed in block B of part 6 a commercial VHF station
that places a Grade B contour. in whole or in part, over the cable

[ Yes— List each station below with its appropriate permitted DSE

X No— Enter zerc and proceed to part 8.

value.

Was any station listed in biock B of Part 7 carried in any community
served by the cable system prior to March 31, 19727 (refer to
former FCC rule 76.159)

[ Yes~List each station below with its appropriate permitted DSE

[XNo—Enter zero and complete block D.

CALL SIGN

CALL SIGN

CALL SIGN

TOTAL DSEs

CALL SIGN DSE
TOTAL DSEs
8:00

7

Computation
ofthe
Syndicated
Exclusivity
Surcharge




ACCOUNTING PERIOD: 20061

DSE SCHEDULE. PAGE 15.

Na LEGAL NAME OF OWNER OF CABLE SYSTEM: . SYSTEM ID#
me
COMCAST OF POTOMAC, LLC 014142
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
P s 20,168,366.03
1 | Enter the amount of *Gross Receipts” rom space K(page?) ..............coovevunn PP »
Computation Sedlion 0.00
ofthe 2 | A.Enter the Total DSEsfrom Block BofPart 7. .................. N »
Syndicated 0.00
Exclusivity ] ) : 3
Surcharge B. Enter the total number of exempt DSEsfrom Block Cof PartZ................ ... ... | 4
‘C. Subtract line B from line A and enter here. This is the total number of DSEs 0.00

subject fo the surcharge comiputation. If zero, procead to part 8.

* Is any partion of the cable system within a top 50 television market as defined by the FGCG?

‘es—Complete section 3 below. 0O No—Complete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

* Did your cable system retransmit the signals of any parfally-distant television stations during the accounting period?
[ Yes—Complete part 9 of this Schiedule. .Complete the applicable section below.

If the figure in section 2, fine C is 4.000 or less, cofripute your surcharge here and leave section 3b blank. NOTE: If the. DSE
is 1.0 or less, multiply the “gross receipts’ x .00599 x the DSE. Enter the resuit on line A below.

A, Enter .00599 of “gross recelpts’ (the amountin section?) ........... F s
B. Enter .00377 of *gross receipts’ {the amountin section 1) .. .....oovevnenn.. g
-C. Subtract 1.000 from total permitted DSEs (the figure on
line Cin saction 2 andenterhere...................ceiiiiiiint, »
D. Multiplyline BbylineCandenterhere .. ........ooeeveiiiineiiiiiiiniiiniiiiinene. »

E. Add lines A and D. This is your surcharge.
Enter hera and on line 2 of biock 4 in space L (page 7

Section

Syndicated EXCIUBIVIYY SUFCHRIG@. - <« -+« rorreenrerniterne ittt teiieerens S
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 recelpts’ (the amountinsection ). ...........................e )s
B. Enter .00377 of “gross receipts’ (the amountin section 1) .. ................. ps
C. MUIPIY line B by 3.000 8nd @MEF NOF. - -+« « .-t evverrennie e eeinrenaeennineeraaananes »d
D. Enter .00178 of “gross recelpts’ (the amount insection 1), .. ................ > $
E. Subtract 4.000 from total DSEs (the figure on line C in section 2) and enter here ),
F. Multiply lin@ D by ine £ and enter Nere- - - .. ..« v.uueeeuiuu it ianeeeiiians »$

G. Add lines A, C. and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
SYNCICAt0d EXCIUSIVITY SUICARIGO. - « <+« +vo v v e eerenrtcnteiarearnrnaraeerarnenns] p$

SECTION 4: SECOND 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 the Schedule. No— Complate the toliowing sactions.

If 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, muitiply the "gross receipts” x .003 x the DSE. Enter the result on line A below.

A. Enter .00300 of “gross receipts” {the amountin section ). . ............................. ,s
B. Enter 00189 of *gross receipts” (the amount in section 1). .................. pE
C.Subtract 1.000 from total permitted DSES (the figure on fine C in section 2)
AN ENtEBr RENG. . ... ... e e e »
D. Multiply line Bby lin@ C and eMer Rere. . ...............co.ereviiiniaeiinniieai.n, »$

E. Add lines A and D. This is your surcharge.
Enter here and in line 2, block 4, space L (page 7)
Syndicated Exclusivity Surcharge ................. ...l P




ACCOUNTING PERIOD: 2006H

DSE SCHEDULE. PAGE 16.

LEGAL NAME OF OWNER® OF CABLE SYSTEM: SYSTEM ID#
COMCAST OF POTOMAC, LLC 014142 e
Saction
4b If the figure in section 2, line Cls more than 4.000, compute your surcharge here and leave section 4a blank. 7
A. Enter .00300 of "gross receipts” (the:amountin'saction 1) .. ............................ pd Computati
m on
B. Enter .00189 of “gross receipts” (the amount insection 1) .. ................ »S of the
Syndicated
C. Multiply line Bby 3.000 and enter here ...............cccooeieeineniinireneinnaann.. »S Exclusivity
. . Surcharge
D. Enter .00089 of “gross receipts” (the amountinsecton 1) .. ................ > $
E. Subtract 4.000 from the total DSESs (the figure on line C in
section 2 andenterher@.........o.ooovviiiiiiiii i »
F. Multiply line. Dby i@ E and enter here ..............c..eeverenerennerineeneneennnnn. pd
G. Add lines A, C, and F. This Is your surcharge.
Enterhere-and on line 2, biock 4, space L (page 7)
Syndicated EXCIUBIVItY SUFCRAIGE .. .. .. ... .. vieeerneneeentieeneiaaeenenns . WS

INSTRUCTIONS: )

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

* In biock A, indicate, by checking *Yes” or "No,” whether your system cartied any partially-distant stations.

* i your answer is“No,” compute your system’s Base Rate Fee in block B. Leave part 9 blank.

* It your answer is* Yes” (thatis, if you carried one or more partially-distant stations), you must complete part 9. Leave block Bbelow

blank,

Whatlaa “partially-distant station ?” A station is “partially-distant” If, at the time your system carried it, some of yoiir subscribers were
located 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 television stations during the accounting period?

0 Yes—Complete part 9 of this Schedule. EXNo—Complete the fallowing sections.

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

Section
Enter the amount of “gross receipts from space K (page 7) ... .. .............. | >S 20,168,366.03
seém Enter the total number of permittad DSEs from block B, part 6 of this Schedule.
(If block A of part 6 was checked “yes,” 100
use the total number of DSEsfrompart5) .............coiiiiiiiiineen., »

»

Secton

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, muitiply the “gross receipts® x .01013 x the DSE. Enter the result on line A below,
A. Enter .01013 of “gross receipts” 204.305.
(the amount in section 1) 0 ’3 5.55

B. Enter .00668 of "gross receipts’
(the amount in section 1)

134,724.69

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

0.00

0.00

D. Multiply line B by fine C and enter Nere - ...................cooeoeoeenn. »E

E. Add ines A, and D. This is your Base Rate Fee. Enter here

and in block 3, line 1, space L (page 7) 204,305.55
Baso Rate FOO ... . e e » $

8
Computation

of
Base Rate Fee




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 17.

Name

LEGAL NAME CF OWNER OF CABLE SYSTEM:

SYSTEM ID#
COMCAST OF POTOMAC, LLC

014142

Base Rate Fee

Sedion

] If the figure in section 2 is more than 4.000, compute your Base Rete Fee here and leave section 3 blank.

A. Enter.01013 of "gross receipts’ 0.00
(the amountin saction 1), .............. e U, .

0.00

B. Entér .00668 of "gross receipts”
(theamountin-section 1) ............... e ereee s S W3

C. Mutiply line B by 3.000 &nd enter hEre. ...................cvreueennn. s 0.00

D.. Enter .00314 of “gross receipts’ $
(the amountin'section 1)................. .00l Feenenees »

E. Subtract 4.000 from total DSEs
({the figure in section 2 and enter here .......... T, »

F. Multiplyline Dby line E and enter here. .. .. ......oovviieeiiiianiiieeaineennenn. ] >$

G. Addlines A, C, and F. This is.your Base Rate Fee.
Enter here and in block 3, |Ine1 spaoaL(pageh ) 0.00
Base RetoFee.. .. .. S et rae e e e ;3 }

9

Computation
of
Basce Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partlaily-
Distant
Stations

InGeneral: if any of the stations you.carried was * partially-distant,” the statute allows you, in computing your Base Rate Fée, to exclude
receipts from subscribers located within the station's local service area from your systam’s total *gross receipts.” Totake advantage of
this exclusion, you must

First: Divide al of your subscribersinto*subscriber groups,” each group consisting entirely of subscribersthat are *distant” to thesame
station or the same group of stations.

Next: Treat gach subscriber group as it it were a separate cable system. Determine the number of DSEs and the portion of your
system's "gross receipts” attributabla to that group, and calculate a separate Base Rata Fee for each 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 systemis located within thetop 100television market and th e station is not exempt, you must aleo
compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below. However, if
your cable system Is wholly located outside all mgjor television markets, complete biock A only.

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

Step 2: For each wholly-distant and each partially-distant station you camed, determine which of your subscribers were located
outside the station's local service area. A subscriber located 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 subscriber 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 will have only one subscriber group when the distant stations it carried have local service areas that coincide.

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

In each section:
* identify the communities/areas represented by each subscriber group.

* Give the call sigh for each of the stations in the subscriber group’s complement—that is, each station that is "distant” to all of the
subsgibers in the group.

sl
1) your system is located wholily outside all major and smalier televison markets, give each station's DSE as you gave it In parts 2, 3,
and 4 of this Scheduie; 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 block B, part
6 of this Schedule.

* Add the DSEs for each station. This gives you the total DSESs for the particutar subscriber group.

* Calculate "grossreceipts” for the subscriber group. For further explanation of “gross recelpts” see page (vi) of the General Instructions.

* Compute a Base Rate Fee for each subscriber group using the formula outiine in biock 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.




ACCOUNTING P.ERIOD:-'2006I1

DSE SCHEDULE. PAGE 18. PERMITTED ST ATIONS .
LEQAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID4 e |
COMCAST OF POTOMAC, LLC 014142
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP : 9
.' ' . _FIRST SUBSCRIBER GROUP '
COMMUNITY/AREA ......oiieteinnneesininnes e COMMUNITY/AREBA . ......oivtiiiiiiiiinieieiieannnnens Computation
.................................................................................................................. 0'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base :;;0
.......................................................................................................... Syndicated
......................................................................................................... Excluslivity
............................. TS DU | ESTSSEISURRURE SRR | TN R Surcharge
| i for
......................................................................................................... Iy~
........................................................................................................ 'm""‘m
........................................................................................................ Stations
.................................................................................. | OO I
"Total DSES® .....c.evvevennnnns "TolaI DSES® ......coovunnnnnnn.
..... $ . i ]
"Gross Recelpts” 1st Group
TR - RO ] k2R
Base Rate Fee 1st Group
| COMMUNITY/ AFSEGOND SUBSCRIBER GROUP "~ COMMUNITY/ AREATTIRD SUBSCRIBER GROUP "~ * """~
CALL SIGN DSE CALL SIGN pseE || caw siGN DSE CALL SIGN DSE
Total DSES® ...........eeuennns "Tolai DSES” .............e.....
..... $ ' .8
"Gross Receipts” 2nd Group "Gross Receipts”® 3rd Group
........ S ls
BaseRate Fee 2nd Group - B%E R Fée 3rd Group
Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown In the boxes above.
Enter here and in block 3, e 1, SPACO L (DAGE 7). « ..o\ v e et s e eee e S




DSE SCHEDULE. PAGE 18. ' 'NON-PERMITTED 375 " ACCOUNTING PERIOD: 20061

LEGAL NAME OF OWNER OF CABLE SYSTEM : SYSTEM ID# N ’
COMCAST OF POTOMAC, LLC 014142 :
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
a o _ FIRST SUBSCRIBER GROUP .
COMMUNITY/AREA ... ... iiiiiiiiiiiiiiterinienennnes COMMUNITY/AREA .. ...ciiiiiriieeiiiniririneneneninnns
.................................................................................................................. o
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE BaveRaterfos
and -
.......................................................................................................... Syndicatod
........................................................................................................ Exclusivity
........................................................................................................ “Surcharge-
-------------------------------------------------------------------------------------------------------- -M
Pertially-
........................................................................................................ _M
............................................. Lovernes s [ [ -Stations
......................................................................................................... 3.75 FEE
................................................................................................. }
Total DSES® .......ovvneeennns. ' Total OSES® ........coevvvenns.
..... s "Gross Recelpts® 1st Group .. 3
O - 3,75 Fee 1st Group T OO
SECOND SUBSCRIBER GROUP ' THIRD SUBSCRIBER GROUP
COMMUNITY/AREA .. ..cciieinerinenactaenerrocossannnss COMMUNITY/AREA -« .- coviiiiiiiiiiiiiaiiiiiniiiannnes
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
SRS RUR U SURURRRUUNS | ISSURUIUURRROUS UORRUPR | ISUSSRURURRRRIRN IOSUURURON | BESOTRIRIRRRORI IS
...................................................................... ) T | ST P
e
“Totad DSES” ..........ciinnnann *Tota!l DSES® ...................
*Gross Receipts® 2nd Group ... . $ "Gross Recelpts 3rdGrowp ... $
3.75 Fee 2nd Group 8 .[| 375Fee3rdGrowp ... e,
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes ahove.
Enter here and In the block 3, 1in€ 2, SPACE L (PA0E7) . v.vvvrrrerrvnnnrrnrnernerrennsrnreseeensesssennes




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name SYSTEM ID#
COMCAST OF POTOMAC, LLC . 014142
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
I your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Computati Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
"‘Po' O | of 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: In line 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 8 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.
P;;:;'K Step 3: in fine 3 subtract line 2 from line 1. This is 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.

In making this computation use *Gross Receipts® figures applicable to the particutar group. You do not need to show your actual

calculations on this form.

Line 1: Enterthe VHF DSEs . ...

Ling 2: Enter the "Exempt DSEs. .

Line 3: Subrect line 2 from line 1
and enter here. This Is the

Line 1: Enter the VHF DSEs ....

Line 2: Enter the "Exempt DSES . .

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, _......... R computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
. S IstGrowp - ... ... S
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 line 1
and enter here. 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
2dGroUp - eeine... T 3dGrowp . T

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 2 of space L (page7) ............................ $







IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD,

.-r\ Py
- CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM.
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY SA3
for Secondary Transmissions by DATE RECEIVED AMOUNT Long Form
Return to:
Cable Systems (Long Form) $ LIBRARY OF CONGRESS
LICENSING DIVISION COPYRIGHT OFFICE
General Instructions are at the ALLOCATION NUMBER %’gﬁﬁggﬁsﬁg’éﬂ&“ AVE. SE
end of this form [pages (i)—(vii)). SEP 1 2 2005 WASHINGTON, DC 20557-6400
(202) 707-8150
[Deliveries to LM-458]
RECEIVED 74; Oq/ 8:30to0 5:00
ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Arariod ° JANUARY 1 - JUNE 30, 2005
INSTRUCTIONS:
B Your file has been established under the information given below. If there are any changes, draw a fine 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 another corporation, give the full
corporate title of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM

ARV

CENTENNIAL PUERTO RICO CABLE TV CORP
PO BOX 204
00715-0204

037013 2005/1 SA3

System

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 IDENTIFICATION OF %ABLE SYS'!'EM:
J"O 1Ce CCH\,. Vv

M G AD! SS OF CeBLE _S'YSTEM:
> g D&u L O~

(City. Town, State, ZIP Code)

D

Area
Served

First p
Community

INSTRUCTIONS: List each separate community served by the cable system. A"community" is the same as a"community unit" as defined
in FCC rules:". . . a separate and distinct community or municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The first community that you list will serve as a
form of system identification hereafter known as the "First Community." Please use it as the First Community on all future
filings.

Note: Entities and properties such as hotels, apartments, condominiums or mobile home parks should be reported in parentheses below the
identified city.

CiTY OR TOWN STATE CITY OR TOWN __ STATE

PR R (| Y
...... ,;)?TZ. Vl((Q)QfQL Sl

Moo, fiﬁ?%ﬁfﬁffffﬁ

Print rev April 2005—2.000 Printed on recycled paper U S Government Pnnting Office: 2005-314-641




FORM SA3. PAGE 2. ACCOUNTING PERIOD 2¢05/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 370‘t3

Niithe

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in space E should cover all categories of "secondary transmission servnce" 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 facts you state must be those existing on the last
day of the accounting period (June 30 or December 31, as the case may be).

Number of Subscribers: Bothblocksin space E call for the number of subscnbers to the cable system broken down
by categories of secondary transmission service. 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 receiving 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 billed. (Example:"$8/mth"). Summarize any standard rate’ variations within a particular rate
category, but do. not include discounts allowed for advance payment.

Block 1:In the left-hand block in space E, the form lists the categories of secondary transmlssmn service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies.to your system. Note: Where an mdnvndual or organization. is receiving 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 addltlonalsets would be included in the count under "Service to the First.
Set," and would be counted once again under "Servicé to Additional Set(s)."

Block 2: If your cable system has rate categories for secondary transmission service that are dnﬁerent from those
printed in block 1, (for example, tiers of services which include one or more secondary transmissions), list them, together
withthe numberof subscribers and rates, inthe nght-handblock. Atwo or three word descnptlon ofthe serviceis sufficient.,.

‘BLOCKi, ., | -~ BLOCK2"
NO.OF . .V . . NO. OF -
CATEGORYOF SERVICE SUBSCRIBERS | RATE || -CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residential:. . | . T PO | ) S
-Service to First Set .. ...... |. 55@/5-7 ) .336‘-5 , - b

+Service to Additional Set(s) |................. ... oo e e IS N
*FM Radio (ifseparaterate) . |. ... ... ... ... | . ... ...
Motel,Hotel..................0.................|.......
Commercial.................|...............o oo
Converter............coooi i e T AP [P

*Residential. ................].. 3(’ ) 3[{ - L€ 8>

Non-Residential............0.... .. ... ... ......

E

Secondary
transmission
Service:
Subscribers
and Rates

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 not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for a single fee. There are two exceptions: you do not need to give rate information concerning: (1) services
furnished 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 billed. If any rates are charged on a variable per-program basis,
enter only the letters "PP" in the rate column.

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

Block 2: Listany services that your cable system furnished 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 three 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-Residential |,
-PayCable......... vaoaeb. ... - Motel, Hotel A
+Pay Cable—Add" Channel . j .. .. .. + Commercial e
-Fire Protection. .. .. .. . . .| .. . . .. +PayCable.................. {CC‘ -15 .....................................
-Burglar Protection ... ... ... |... .. .. -Pay Cable—Add'1 Channel. .| ......||........................ ..l ........
Installation: Residentiai *Fire Protection. .............L..... .o
-FirstSet. .. ............. ... 31°(5 *Burglar Protection . ........ L. .. oL
- Additional Set(s) . ........... 25| other Services: .
«FM Radio (if separate rate) .| ...... + Reconnect “)S C%J
-Converter..................|...... « Disconnect -
-Outlet Relocation . ... .. .. 25,0& ......................................
Move to New Address . ... .. Z_) Al

F

Services
Other Than
Secondary

Transmissions:
Rates




ACCOUNTING PERIOD 2005/1

FORM SA3. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Primary

Transmitters:

Television

INSTRUCTIONS:

General: In space G, identify every televrsmn station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and negulatlons in efféct on June 24, 1381 permitting the carriage of certain network programs [sections
76. 59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 76.61(e)(2) and (4))}; and (2) certain stations carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant statlons carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:

- Do not list the station here in space G— but do listit in space | (the Special Statement Program Log)—if the station
was carried only on a substitute basis.

- List the station here, and also in space |, if the station was carried both on a substitute basns and also on some other
basis. For futher information concerning substitute basns stations, see page {v) of the General Instructions.

Column 1: List each station’s call sign. Do not report program services such as HBO, ESPN, etc.

Column 2: Give the number of the channel on which the station’s broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the Ietter"N" (for network), "I {tor independent) or "E" (for noncommermal educational).
Forthe meaning of thése terms, seé page (iv) of the General Instructions.-

. Column 4: If the station is "distant" enter “Yes " not ertter "No." For explananon of whata "dlstant station” is, see
page (iv) of the Gengral Instructions.

Column 5: If you have entered "Yes" in column4, you must complete column 5, stating the basis on which your cable
system carried the the distarit station during the accounting period. Indicate by entering "LAC" if your cable system carried
the distant station on a pant-timé basis because of lack of activated channel capacity. If you carried the channel on any
other basis, enter "O". For a further explanation of these two categories, see page (iv) of the General Instructions.

Column 6: Give the location of each station. For U.S. stations, list the cemmunity to which the station is licensed by
the FCC. For Mexican ar Canadian stations; if any, give the name of the community with which the station is identified.

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASISOF | 6. LOCATION OF STATION

SIGN CHANNEL OF (Yes or No) CARRIAGE :

. NUMBER STATION (If Distant)

WKAQ | . Z 1 A o |l S _n._'_xw\?»?..t ......
WwAavrPA | N S e Lo Sow. a7
Wi | G £ el > 9.\__'_5@4.. Ao
LOOTE, | Foo1 N Ne Lo ?cog-.c..,..?.r.le ..........
s | a T e | TS%Q\.%...?%_.
waoeny | z | e || Couedi G, (R
WNCZ | Hg e Force TR
WRFEID | . 52, 1. A Ve 0 CQK’MO&..?.E ........
WedTe, 3¢ | A LS Son e, AT
VRN S AT nﬁbh\n'(t,”U
B AT R I 1o Yool Co New. ek, AY
WoHeL | 55 1 oo O, 1< Eiie, PA
e | S zZ. WD ol Cls .C..}.‘.S.CF«_@&Q. AL




FORM SA3. PAGE 4.

ACCOUNTING PERIOD 2¢65/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORPV 37013

N;iﬁ\e

PRIMARY TRANSMITTERS: RADIO
In General: List every radio station carriedon a separate and, dlscrete baS|s and list those FM stations carried on an
all- band basis whose signals were "generally recelvable by your cable system dunng the acoountlnq penod

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Slgnal is
“generally receivable" if: (1) "it is carried by the system whenever.it is received at the.system's headend"; and (2) it can
be expected, on the basis of monitoring, to be received at'the heédend,, with' the system’s FM anhtenna, during certain
stated intervals. For detailed information about the tHie Copyright Office Regulations on this point, see page (v) of the
General Instructions.

Column 1: Identify the call sign of each statlon carried.

Column 2: State whether the station is AM or FM.

Column 3: if the radio station's signal was electronically processed by the cable system as a separate and dlscrete
signal, indicate this by placing a check mark in the "S/D" column.

Columin 4: Give the station's Iocatioh (the ‘community to which the station is hcensed by the FCC or, in the case of
Mexican or Canadlan stations, |f any, _the communny wnh whlch the statlon is ldentmed)

CALL SIGN

AM or FM

s

TLGGATION GF STATIOR

. CALL SIGN

| AM or EM

s)b‘ LOCATION OF STATION
S e S

H

Primary
Transmitters:
Radio




ACCONTING PERIOD 20051

FORM SA3. PAGE 5.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM

CENTENNIAL. PUERTO RICO CABLE TV CORP 37013

Substitute
Carriage:
Speclal
Statement and
Program Log

GENERAL:

In space |, identify every nonnetwork television program, broadcast by a distant station, that your cable system
carried on a substitute basis during the accounting perlod under specific present and former FCC rules, regulations,
or authorizations. For a further explanatlon ofthe programming that must be included in this log, see page (v) ot the General
Instructions. .

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE:
- During the accounting period, did your cable systém carry, on a substitute basis, any nonnetwork television program
broadcast by a distant station? O Yes O 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 block 2.

"is clear. It you need more space, please attach additional pages.

2. LOG OF SUBSTITUTE PROGRAMS:
In General: List each substitute program on a separate line. Use abbreviations wherever poss:ble if their meaning

Column 1: Give the title of every nonnetwork television program ("substitute program”) that durlng the accounting
penod 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 not use general categories like "movies" or "basketball.” List specific program titles, for example, "l Love Lucy” or "NBA
Basketball: 76ers vs. Bulls": _ .

Column 2: If the program was broadcast hve 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, inthe
case of Mexican or-Canadian stations, if any, the community with which the station is identified).

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

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 carried 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 required
to delete under FCC rules and regulations in effect during the accounting period; or enter the letter "P" if 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

CARRIAGE OCCURRED (7. R'Eé\gON

SUBSTITUTE PROGRAM

2. LIVE? DELETION

Yes or No

3. STATION'S
CALL SIGN

5. MONTH
AND DAY

6. TIMES

1. TITLE OF PROGRAM FROM — TO

4. STATION'S LOCATION




FORM SA3. PAGE 6.

ACCOUNTING PERIOD 2¢05/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

R )

Narhe

"4/10."

PART-TIME CARRIAGE LOG
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 €omplete this log gwmg 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 sngn of every distant station whose basis of carriage you |dentmed by "LAC" in
column 5 of space G.
Column 2 (Dates and hours of Carnage) For each station, list the dates and hours when pan-tlme carnage occurred
during the accounting period.
- Give the month and day when the camage occurred Use numerals, with the month first. Example: for Apnl 10 give

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

*You may group together any dates whenthe hours of camage were the same. Example “5/10-5/1 4,6:00 p. m.-12:00

p.m" S : .
" DATES AND Hbuns OF PART-TIME CARRIAGE = '
'WHEN CARRIAGE OCCURRED _ ||. . - WHEN GARRIAGE OCCURRED
CALL SIGN HOURS CALL SIGN HOURS
- .. DATE.. | -FROM-,, - .., TO. |l 5. - - DATE . | FROM .
......................................................................................... T
.......................... B R N

J

Part-Time
Carriage
Log




ACCOUNTING PERIOD 2005/1

FORM SA3. PAGE 7.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

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-te your cable system by subscribers for the system's "secondary transmission
service” (as identified in space E) during the a..countlng period. For.a further explanation of how to compute this amount,

see page (vi) of the General Instructions.

Gross receipts from subscribers for secondary transmlssmn serwce(s)

during the.accounting period. ....... A bt e i e e »$ .. bﬁz H, (&7 SO
IMPORTANT: You must complete a statement in space P concernmg gross receipts. (Amount of "gross receipts’)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks in this space L to determine the royaity Iee you owe:”

+ Complete block 1, showing your Minimum Fee.
« Complete block 2, showing whether your system carried any distant television stations. :

+ If your system did not carry any distant television stations, léave block 3 blank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and caiculate the Total Royalty Fee.
* If your system did carry any dlstant television stations you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

» If part 8 or part 9, Block A, of the DSE Schedule was completed, the base rate fee should be entared on line 1 of Block
3 below.

® If part 6 of the DSE Schedule was completed, the amount from ||ne 7 of Bloc.s( C should be entered on line 2 in Block
3 below.

» If 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

Block MINIMUM FEE: All cable systems with semiannual "gross receipts" of $379,600 or more are required to pay at least
1 | the Minimum Fee, regardless of whether they carried any distant stations. This fee is .956 of one percent of the

system's "gross receipts" for the accounting period. . .
Line 1. Enter the amount of "gross receipts” from space K....... > (0 QZL\ qu
Line 2. Muttiply the amount in line 1 by .00956
Enter the result here.
Thisis your Minimum Fee.......... ... ... ... ... i, »l$. (0(@ i , CD WO .

Block | 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 system carry any distant television stations during the accounting period?
¥J Yes—Complete the DSE Schedule. {0 No—Leave block 3 below blank and complete line 1, biock 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or Lpoy {
Block 4, or Part 9, Block A of the DSE Schedule. If none, enterzero...... ....... 'f ........ 53(0 .....
3
Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE
Schedule. lfnone, enterzero. ... ... ... ... ... ... ... |
Line 3. Add lines 1 and 2 and enter
R OTE . ] | 263 lL(Z 53"10

B'ch Line 1. BASE RATE FEE/3.75 FEE, or MiINIMUM FEE: Enter either the minimum fee
from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, - 2.
whichever is larger 3 (Lfl 1Sj ' [0

Line 2. SYNDICATED EXCLUSIVITY SURCHARGE:IEnter the fee from either part 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter

Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest
Worksheet) »-

- y
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. ... ... .| > $ {Lr Z; 5)' ' IOJ

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 send cash. We recommend electronic
payments.




FORM SA3. PAGE 8.

ACCOUNTING PERIOD 2605/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Name

CHANNELS ) '
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast
stations to its subscribers; and, (2) the cable system's total number of activated channels, during the accounting period.

1. Enter the total number of channels on which the cable -~ - - ' : I R
system carried television broadcast stations. ................. ...,

2. Enter the total number of activated
channels on which the cable system carned television broadcast stations
and nonbroadcast ServiCes .. ... ...l FE e Lo

M

Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an individuai to whom
we can write or call about this Statement of Account.)

(Area Code)
Address. .... % ....... ’,%(D ....... Z O"i ...................................................................
(Number Streex Rural Route, Apartment or Suite Number)
.............. Mecedls, ?KLGD‘US
(City. Town, State, ZIP Code)
Email (optional) ......... ..} ABRS rbfc‘—(\opﬁc‘ Q‘QJQQB[Q_, Lo

Name. . mC‘ﬂCL . ‘—T ..... 5 L 5 AR .. ...................... Telephone(&j) 65/ Q%@ :

N

Contact

CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office
Regulations, as explained in the General Instructions.)

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

O (Owner other than corporation or partnership) i am the owner of the cable system as identified in line 1 of
space B; or

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

[J (Officer or partner) | am an officer (if a corporation) or a partner (if a pannershlp) of the legal entity identified
as owner of the cable system in line 1 of space B.

- | have examined the Statement of Account and hiereby declare under penalty of law that all statements of fact
contained herein are true, complete, and correct to the best of my knowledge, information, and belief, and are made in
good faith. [18 U.S.C., Section 1001(1986)]

(G Handwritten signature: (X)

O

Certification




ACCOUNTING PERIOD 2005/1 FORM SA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name CENTENNIAL PUERTO RICO CABLE TV CORP 37013
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Actof 1988 amended Title 17. section 111(d)(1)(A), ofthe Copyright Act by adding the following
sentence:
Statement of

Gross Receipts

"In determmlng the total number ot subscribers and the gross amounts paid to the cable system for the basic service
of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers
and amounts collected from subscribers receiving secondary transmissions for private home viewing pursuant to
section 119."

For more information on when to exclude these amounts, see 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 carriers to satellite home "dish" owners?

O NO
O YES. Enterthetotalhere........ ... ... il $

and list the satellite carner(s) below .
2 T 1T 3 T 1
Mailing Adaress . ... ..ot it e e et Mailing Address . . .. ... ...t i it it i et e
Name . et it e 1 T 1
MailingAddress . ........... . i et Mailing Address . ... ..o oot it i e e i i e

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

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

Line 1. Enter the amount of late payment or underpayment = . e .. .. 8
| X Y%
Line 2. Multiply line 1 by the interest rate” and enter the sumhere. ... .. ... . . . .
X days
Line 3. Multiply line 2 by the number of days .ate and enter thésum bieve ........ .. .. e
<o . . X .00274

Line 4, Multlply I|ne 3 by .00274** enter here and on Ilne 3, Block 4,
spacel, (page7)................ R TR A -$

. (interest charge)

*Contact the Licensing Division at 202-707-8150 for the mterest rate forthe accountmg 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: If you are filing this worksheet covering a Statement of Account already submitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

First Community Served . . . . . . . . . . L
Accounting Period




DSE SCHEDULE. PAGE 10.

INSTRUCTIONS FOR DSE SCHEDULE

WHAT IS A “DSE” v
The term “distant signal equivalent” (‘DSE’) refers to the numerical value

given by the Copyright Act to each distant television station carried by a~'
cable system during an accounting period. Your system's total number of

DSEs determines the royaity you owe. .
FORMULAS FOR COMPUTING A STATION'S DSE Co

There are two different formuias for computing DSEs: (1) a basic formula for
all distant stations listed in space G (page 3); and (2) a special formula for
those stations carried on a substitute basis and listed in space | (page 5).
(Note that, if a particular station is listed in both space G and space |, aDSE
must be computed twice for that station: once under the basic formula and
again under the special formula. However, a station's total DSE is not to
exceed its full type-value. If this happens, contact the Licensing Division.)

BASIC FORMULA: FOR ALL DISTANT STATIONS LISTED INSPACEG
OF SA3 (LONG FORM) |
Step 1: Determine the station's TYPE-VALUE. For purposes of

computing DSEs, the Copyright Act gives different values to distant stations
depending upon their type. If, as shown in space G of your Statement of

Account (page 3), a distant station is:

* INDEPENDENT:its type-valueis ................ S 1.00
* NETWORK:itstypevalueis ...................... R .25
* NONCOMMERCIAL EDUCATIONAL: |tstype -value is 25

Note that local stations are not counted at all in computing DSEs.

Step 2: Calculate the station's BASIS OF CARRIAGE VALUE: The DSE -

of a station also depends on its basis of carriage. If, as shown in space G
of your Form SA3, the station was carried part-time because of lack of

activated channel capacity its basis of carriage value is determined by (1) -~ :

calculating the number of hours the cable system carried the station during

the accounting period; and (2) drwdlng that number by the total number of .

hours the station broadcast over the air during the accounting period. The
basis of carriage value for all other stations listed in space G is 1.0.
Step 3: Multiply the result of step 1 by the result of step 2. This gives you

the particular station's DSE for the accounting period. (Note that, for stations
otherthan those carried on a part-time basis due to lack of activatedchannel * ™~

capacity, actual muitiplication is not necessary smce the DSE erI always be
the same as the type value.)

SPECIAL FORMULA: FOR STATIONS LISTED IN SPACE | OF SA3
(LONG FORM)

Step 1: For each station, calculate the number of programs that, during
the accounting period: were broadcast live by the station; and were
substituted for programs deleted at the option of the cable system.

(These are programs for which you have entered "Yes" in column 2 and
"P" in column 7 of space |.)

Step 2: Divide the result of step 1 by the total number of days in the
calendar year (365—or 366 in a leap year). This gives you the particular
station's DSE for the accounting period.

TOTAL OF DSEs

In part 5 of this Schedule you are asked to add up the DSEs for all of the
distant television stations your cable system carried during the accounting
period. This is the total sum of all DSEs computed by the basic formula and
by the special formula.

THE ROYALTY FEE o “

The total royalty fee is determined by calculating the Minimum Fee and the
Base Rate Fee. in addition, cable systems located within certain television
market areas may be required to calculate the 3.75 Fee and/or the
Syndicated Exclusivity Charge. .

The 3.75 Fee. if a cable system located in whole or in part within atelevrsron
market added stations after June 24, 1981, that would not have been
"permitted" under ‘FCC rules, regulations and authorizations (hereafter
referred to as "the former FCC rules") in effect on June 24, 1981, the system
must compute the 3.75 fee using a formula based on the number of DSEs

added. These DSEs used in computing the 3.75 Fee will not be used in

computing the Base Rate Fee and Syndicated Exclusivity Surcharge.
The Syndicated Exclusivity Surcharge. Cable systems located in whole
or in part within a major television market, as defined by FCC rules and
regulations, must calculate a Syndicated Exclusivity Surcharge for the
carriage of any commercial VHF station that places a Grade B contour, in
whole or in part, over the cable system which would have been subject to
the FCC's syndicated exclusivity rules in effect on June 24, 1981.

| these "grandfathered" stations is not subject to the 3.75% Rate, but is
| subject to the Base Rate, and where applicable, the Syndicated Exclu-

The Minimum Fee/The Base Rate Fee/The 3.75% Fee. All cabi¢ systems
filing SA3 (Long Form) must pay at ieast the Minimum Fee which is .956%
of "gross receipts.” The cable system pays either the "Minimum Fee," orthe
sum of the "Base Rate Fee" and the “3.75% Fee”, whichever is larger, and
a “Syndicated Exclusivity Surcharge”, as applicable.

Whatlisa” Permitted” Statlon? A "permitted” station refers to a distant
station whose carriage is not subject to the 3.75% Rate, but is subject
to the Base Rate and, where applicable, the Syndicated Exclusivity
Surcharge. A "permitted“ station would include the following:

1) A station actually carried within any portion of a cable system prior to
June 25, 1981, pursuant to the former FCC rules.

2) A station first carried after June 24, 1981, which could have been
carried under FCC rules in effect on June 24, 1981, if such carriage
would not have exceeded the market quota imposed for the importation
of distant stations under those rules.

3) A station of the same type substituted for a carried network, noncom-
mercial educational, or regutar independent station for which a quota
was or would have been imposed under FCC rules (47 CFR 76.59
(b).(c), 76.61 (b),(c),(d), and 767.63 (a) [referring to 76.61 (b),(d)]) in
effect on June 24, 1981.

4) A station carried pursuant to an individual waiver granted between
April 16, 1976, and June 25, 1981 under the FCC rules and regulations
in effect on Aprrl 15,1976. _

5) In the case of a station carried prior to June 25, 1981, on a parttime
and/or substitute basis only, that fractlon ofthe current DSE represented
by prior carriage.

NOTE: If your cable system carrred a statron whrch you believe qualifies
as a"permitted" station but does not fallinto one of the above categories,

please attach written documentation to the Statement- of Account
detailing the basis for its classification. .

Substitution of Grandfathered Stations.Under section 76.65 of the
former FCC rules, a cable system was not required to delete any station
that it was authorized to carry or was lawfully carrying prior to March 31,
1972, even if the total number of distant stations carried exceeded the
market quotaimposed for the importation of distant stations. Carriage of

sivity Surcharge. The Copyrlght Royalty Tribunal has stated Its view
that, since section 76.65 of the former FCC rules would not have
permitted substitution of a grandfathered station, the 3.75% Rate
applies to a station substituted for a grandfathered station if
carriage of the station exceeds the market quota imposed for the
importation of distant stations.

COMPUTING THE 3.75% RATE—PART 6 OF THE DSE SCHEDULE
* Determine which distant stations were carried by the system pursuant

; ~to former FCC rules in effect on June 24, 1981.

* Identify any station carried prior to June 25, 198, on a substitute and/
or part-time basis only and complete the log to determine the portion of the
DSE exempt from the 3.75% Rate.

* Subtract the number of DSEs resulting from this carriage from the
number of DSEs reported in part 5 of the DSE Schedule. This is the total
number of DSEs subject to the 3.75% Rate. Multiply these DSEs x gross
receipts x .0375. This is the 3.75 Fee.

COMPUTING THE SYNDICATED EXCLUSIVITY SURCHARGE—PART
7 OF THE DSE SCHEDULE

* Determine if any portion of the cable system is located within atop 100
major television market as defined by the FCC rules and regulation in effect
on June 24, 1981. if no portion of the cable system is located iri a major

" television market, part 7 does not have to be completed.

* Determine which station(s) reported in block B, part 6 is acommercial
VHF station and places a Grade B contour in whole, or in part, over the cable
system. If none of these stations are carried part 7 does not have to be
completed.

* Determine which of those stations reportedin block b, part 7 of the DSE
Schedule were carriec before March 31,1872. These stations are exempt
fromthe FCC's syndicated exclusivity rules in effect on June 24, 1381. If you
quality to calculate the royalty fee based upon the carriage of partially-
distant stations, and you elect to do so, you must compute the surcharge in
part 9 of this Schedule.

» Subtract the exempt DSEs from the number of DSEs determined in
block B of part 7. This is the total number of DSEs subject to the Syndicated
Exclusivity Surcharge.

* Compute the Syndicated Exclusivity Surcharge based upon these
DSEs and the appropriate formula for the system's market position.
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COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDULE

Determine whether any of the stations you carried were "partially-distant"—
that is, whether you retransmitted the signal of one or more stations to
subscribers located within the station's local service area and, at the same
time, to other subscribers Idcatéd dutside that area.

* li none of the stations were,” partlally-dlstant calculate your Base Rate -
Fee aocordlng to the. followmgrates-—tor the system's. ‘permitted DSEs.as
reported in block B, part'6 or trom part 5, whichever is applicable. -

First DSE - L wir .956% of "gross receipt§"

Each of the secorfd thlrd andfourth DSEs 1630% of "gross receipts”

The fifth and each additional DSE:: .296%0f "gross receipts”
PARTIALLY-DISTANT. STATIONS-PART 9 OF THE DSE_ SCHEDULE

- If any of the stations were. pamally-drstant" .

1. Divide all of your “subscribers into " "subscriber groug s dependmg on
their location. A particular "subscriber graup™ consrsts_ota subscribers who
are "distant" with respect to exactly the same complement of stations.

2. Identify the communltres/areas represented by each subscrlber
group. N
3. For each "subscrrber group," calculate the total number of DSEs of
that group's complement of stations. ;

if your system is located wholly outside all major and Smaller telewsron
markets, give.each station's DSEs as you gave themi in parts 2, 3, and 4of
the Schedule; or- -

f any portion of your system is Iocated ina ma;or or smaller telewsron
market,.give each: statlon's DSE as you gave |t in block B part 6 of this
Schedule;” - .

4. Détermine the port' on of the tetal 'gross recerpts 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 DSEs 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 portion of the cable system is located in whole or in part within
amajor television market, you may also need to complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity Surcharge.

WhatToDo lf You Need More Space onthe DSE Schedule. There are
no printed contmuatlon 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
(identifyingit:as a "Continuation Sheet"), enter the additional information on
that copy, and attach it to the DSE Schedule, .

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 must round off DSEs throughout the Schedule as follows:

* When the fourth decimai point is1, 2,3, or 4 the third decrmal remains
unchanged (example: .34647 is rounded to .346),.

. * When the fourth decimal point is. 56,7, 80r 9 the thrrd decrmat is

rounded up—(example: .34651 is rounded {o 347) oar

V-

ing only the Base Rate.Fee for "part/a//y-dlstam”statlons, The cab/e system
would alsobé suhlect to the Syndicated Exclusivity Surcharge for "partially-
distant! statLons f.any portlon is. Iocatea' wxrhm a major. televisionmarket.

EXAMPLE: - LT AT

COMPUTATION OF COPYFHGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING "PARTtALLY DISTANT" STATIONS

Dlstant Stations Carrled

In most cases under cunent FCC.

ldentiflcatlon ofSubsc’riber Groips =~ Lt

: *G‘R'o'ss RECE'IPTS""'

rules all of Fairvale would be within . | STATION ~DSE ", ~ _.C TY QUTSIDE'LOCAL ' - G
the local seivice area of both stations A (Independent 170 . e SERVICEAREA'COF- © -« " - FROM SUBSCRIBERS
A and C and all of Rapid Cily and | .B(independent -’ .10 7 SantaRosa = “Stations A, B,C;D ,E- - .7 o0 . §210,000.000 .
;'gg;eg;;g;gmgmglggzygw . | Clpartime) . - <" 0g . Rapid City: . .:StationsAandC, ' . - © 80,000.00
-. | D(part-time) . .. .139 - BodegaBay Stations;AandC . o - . 40,000.00-:
. / TN L E(network) ., .25° . Fairvale .. .. Stations B, D, and E, S e 70,000.00 .
/.- \ TOTALDSEs . - - 2472 TOTAL "GROSS RECEIPTS" . $400,000.00- -
[ . Aandc) == - : -
anaRosa F'S}fﬁ.','g'.uf,:: | Minimum Fee Total "Gross Receipts’ $40000000 . .
’ ) ) i x* -.00956" - : .
. N - $ 382400 ;
' First Subscriber Group Second: Subscrlber Group + ¢} Third Subscriber Group
Fairvale (Santa Rosa)- - *- |- (Rapid City and Bodega Bay) -, (Fairvale) -
Rapid City " "Gross Receipts” $210,000.00 | "Gross Receipts™ " " '$120,000:00 | "Gross Recerpts $70 000.00
SEs 2.472 DSEs 1.083 DSEs 1.389
Base Rate Fee $3.955.06 | - Base Rate Fee :. - . - -$1,209.95 Base'Rate Fee - : $840.75
Bodega $210,000x.00955x1.6 = 2,007.60 $120,000 x .00956 x 1.0 =.1,147.20 .} $70,000 x:00956x1.0=  669.20
TN Bayl- .. $210,000x:00630x 1.472== 1,947 .46 1 - $120,000 x .00630 x 083- '62.75 $70, OOO x.00630 x .389= 171.55
/ \ B Base Hate'F'ée b 83, 955:06' ‘Base Rate Fee $1,000.95 | Base Rate Fee $840.75
I Stations B, D, ) : SN
and E Total Base Rate Fee: $3,955.06 + $1,209.95 + $840.75 = £ $6, 005. 76 s
\:i mile zo/ne, in this example the cable system would enter $6,005.76 in'space L Block 3 line 1, (page 7).
1 ! LEGAL NAME OF OWNER OF CABLE SYSTEM: - _
. . . CENTENNIAL PUr:RTO RICO CABLE TV CORP 37013
Owner .
2 INSTRUCTIONS: . .~ o -

S spaceG(pages)
Computation |

In the column headed "Call Sign": Icst the’ call srgns of aII dlstant stauons rdentmed by the letter "O" in column 5 of

-Inthe.column headed "PSE": for each rndependent statlon glve the DSE as 1. 0"; for eacn network or noncommer-

ot DSEs Eor"' Icral educational statron grve the DSE as".25."
°a‘s";§33,.s°.. . ... . CATEGORY"O" STATIONS DSEs ‘ _
CALL SIGN DSE CALL SIGN - - - DSE" -CALL SIGN DSE
....... A e LR RGeS
w I (e e sEe o S
....... K F"V Sl R | O SR

+ Add the DSEs of each station.

SUM OF DSEs OF CATEGORY "0O" STATIONS:

Enter the sum here and in line 1 of part 5 of this Schedule. .. ............. S 2 VIS ..........
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ACCOUNTING PERIOD 2005/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Name

INSTRUCTIONS FORCOMPUTATION OF DSEs FORSTATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATED CHANNEL
CAPACITY

Column 1: List the call sign of all distant stations identified by "LAC" in column 5 of space G (page 3).

Column 2: For each station, give the number of hours your cable system carried the station during the accounting period. Thls figure
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 carnage value" for the station.

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

Column 6: Muitiply the figure in column 3 by the ﬁgure in column 5 and glve the result in column 6. Round to no less than the third
decimal point. This is the station's "DSE." (For more information on rounding, see page (vii) of the General Instructions.)

CATEGORY "LAC" STATIONS: COMPUTATION OF DSEs

| 2. NUMBER:+ -.

1. CALL - |3 NUMBER- : | 4. BASIS OF 5. TYPE . 6. DSE
SIGN OF HOURS : - ‘OFHOURS - | CARRIAGE VALUE :
CARRIEDBY | STATION VALUE o
SYSTEM _ONAIR_

x

SUM OF DSEs OF CATEGORY "LAC" STATIONS; -: . - . . - S -
Add the DSEs of each station. ... - e -
Enter the sum here and in line 2 of part 5 of this Schedule

3

Computation of
DSEs for
Category

"LAC" Stations

=

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR SUBST!T UTE BASIS STATIONS:
Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that statnon
* Was carried by your system in substitution for a program that your system was permitted to delete under FCC rules 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 dunng 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 correspond with the information in space I. -
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third
decimal point. This is the station's "DSE" (For more information on rounding, see page (vii) of 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
SiIGN OF OF DAYS SIGN OF OF DAYS '
PROGRAMS IN YEAR PROGRAMS IN YEAR
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS: - IR B K
Add the DSEs of each station. i N P
Enter the sum here and in line 3 of part 5 of this Schedule, ............ | D

4

Computation of
DSEs for
Substitute-
Basis 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. Number of DSEs frompart2. . . . . . . . . . . . ... ... ... ... >
2. Numberof DSEs frompart3, . . . . . ., . . ... ... ... ..... >
3. Numberof DSEsfrompart4. . . . . . . . . . . . .. .. .. .... S

TOTAL NUMBER OF DSEs

5

Total Number
of DSEs
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IR I OTE NRTE I NN M RV Dy AVIVS B )

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTC RICO CABLE TV CORP 37013

6

Computation of
3.75 Fee

Do any of
these DSEs
represent
partially
permitted/
partially non-
permitted
carriage? If
yes, see
instructions
on inside
cover of this
SA.

INSTRUCTIONS Black A must be completed
inblockA::
* If your answer if "Yes", leave the remajnder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the
Schedule. .
« If your answerif 'No compiete blocks B and C below. ,

L

- BLOCK A: TELEVISION MARKETS

e -

Is the "cable system" located wholly ¢ out51de of all major and smaller markets as defined under section 76.5 of FCC rules and regulations
in effect on'June 24, 19817
O Yes—Complete part 8 of the Schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.
X No—CompIete b,locks B and C below. * o o

~err

- BLOCK B: CAHHIAGE OF PERMITTED DSEs

Column 1: - Listthecall sngns ordlstant statxons Ilsted in pan 2,3, and 4 of this Scledule that your system was "permitted” to carry
CALL SIGN under FCC rules-and regulations prior to June; 25, 1981. (Note: for further explanaticr. of "permitted station” see

Instructions for the DSE Schedule.) ta
Column 2: Enter the appropriate letter indicating the basis on which you carried a " permitted station”.
BASIS OF (Notethe FCC rules and regulations cited below. pertain to those in effect on June 24, 1981.)
PERMITTED A Stations carried pursuant to the FCC "market guota” rules (76.57, 76.59(h), 76.61(b)(c), 76.63(a) referring to
CARRIAGE '76.61(b)(c))

B Specialty Station as def ned in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) reierring to 76.61(e)(1)

C. Noncommerical Educational Statian (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 of FCC-rules (76.7)
*F Astation previously carried an a part-time or substitute basis prior to June 25, 1981.

G Commercial UHF Station wnhln Grade-B contou: (76.59{d)(5), 76.61(¢e)(5), 76. 63(a) referrlng to 76 61(e)}5))
Column 3: List the DSE for each distant statlon Ilsted in parts 2, 3, and 4 of the Scheduie. *(Note: For those statlon.-, identified by

the letter "F" in column 2, you must complete the worksheet on page 14 of this Schedule to .deter_mlne the_ DSE_)
1. CALL | 2-PERMITTED | 3. DSE 1:CALL | 2'PERMITTED |3.DSE [[1.CALL | 2 PERMITTED |3 DSE

SIGN BASIS SIGN BASIS ' SIGN BASIS : )
wex!| B ] toc Tk R E R
wing|. . B8 | O T SR SRS SO
werns | AS s gl SRR RO | B SRR AP T
waBCl Al 1 eSh 0TS SURRRRU SRR | BRSS! EOURUOURIOR SAURRP
weee! . AS. eSS R
] e B I | I N

J

* SUM OF PERMITTED .DSEs—add the DEEs of each station >
BLOCK C: COMPUTATION OF 3.75 FEE
A Line 1: Enter the total number of DSEs from part 5 of this Schedule . . . ., . . . . . . . .. . > Z ‘Ti
Line 2: Enter the 'SUM OF PERMITTED DSEs" fromblock Babove. . . . . . . . . . . . . . .. > 2‘ ‘—\S
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 ra’e.
(If zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) . . . . . . . . . . . . »
Line 4: Enter "Gross Receipts” from space K(page 7) . . . .. . . . . . . . . . . .. ... .. ,L
x.0375
Line 5: Multiply line 4 by .0375 and enter sum here . . . . . . . . . . ... >3
X
Line 6: Enter total number of DSEs from line3 . . . . . . . . . . . .. .. .. ... ... >
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) > $
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ACCOUNTING PERIOD 2005/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP .37013 |

.

Name

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You must complete this worksheet for those stations identified by the letter "F" in column 2 of block B, part 6 (i.e. those
stations carried prior to June 25, 1981 under former FCC rules governing part-time and substitute carriage.)
Column 1: List the call sign for each distant station identified by the letter "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., 1981/1).
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 effect on June 24, 1981.)

A—

76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61(e)(1)).
B—Late-night programming: Camage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (referring to 76.61(e)(3)).

S—Substitute Carriage under certain FCC rules, [egulauons or authorizations. For further explanatnon 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 5 and list the smaller of the two figures here. This figure should be entered
in block B, column 3 of part 6 for this stauon S bl

Part-time specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rules, sections

IMPORTANT: The information you give in-columns 2 3 -and 4Jmust be accurate and is subject to verification from the designated
Statement of Account on file i in the Llcensmg Dwusnon )

Ly tge .

PERMI'ITED DSE FOR‘STAT!ONSCARRIED ON A PART-TJME AND SUBSTITUTE BASIS

2. PRIOR
" DSE

3 A(;cou TING
™ PERIOD),

. 4.BASISOF .,
. CARRIAGE

5. PRESENT
DSE .

6. PERMITTED
DSE

...................

Worksheet

INSTRUCTIONS: Block A must be completed.

in block A:

If your answer is "Yes", complete blocks B and C, below.
If your answer is "No”, leave blocks B and C blank and complete part.8 of the DSE Schedule.

BLOCK A: MAJOPR. TELEVISION MARKET

* Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in

effect June 24, 1

9817

0O Yes—Compilete blocks B and C .

[0 No—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Stations

BLOCK C: Computation of Exempt DSEs

Is any station listed in block B of part 6 a commercial VHF station
that places a Grade B contour, in whole or in pan, over the cable

system?

0 Yes—List each station below with its appropriate permitted DSE

value.

O No—Enter zero and

proceed to part 8.

value.

0 No—Enter zero and complete block .

Was any station listed in block B of Part 7 carried in any community
served by the cable system prior to March 31, 19727 (refer to
former FCC rule 76.159)

{1 Yes—List each station below with its appropriate permitted DSE

CALL SIGN

‘GALL SIGN

" CALL SIGN

CALL. SIGN

TOTAL DSEs TOTAL -DSEs -

7

Computation
of the
Syndicated
Exclusivity
Surcharge




ACCOUNTING PERIOD 2005/1 DSE SCHEDULE. PAGE 15.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM

CENTENNIAL PUERTO RICO CABLE TV CORP 37013
7 BLOCK D: COMPUTATION OF, THE SYNDICATED EXCLUSIVITY SURCHARGE
Sec;m Enter the amount of "Gross Recelpts" from space K (page 7) P e > $
Computation Section -
of the 2 | A. Enter the Total DSEs from Block B of Part 7.
Syndicated _ o - L :
Esxcluslvlty :B. Enter the total number of exempt DSEs from Block C.of Part 7/ >
urcharge ‘ .

C. Subtract line B from Irne ‘Aand. enter here This i is the total number of DSEs
subject to the surcharge computatlon If zero, proceed to part 8.

* Is any portion of-the oable s'ystem within a top 50 television market as defined by the FCC?

[0 Yes—Complete section 3 below. 0O No—Complete section 4 below.

~SECTION 3: TOP 50 TELEVIS!ON MARKET

section | * Did your cable system retransmit the signals . of any partially-distant television stations during the accounting period?
3a O Yes—Gompléte'part 9 of this:Scheduie. =~ . O No—"ompiete the applicable section below. _
It the f gure in section 2, I|ne C is 4.000 or less, compute your surcharge nere and leave seciion 3b blank. NOTE: If the DSE
is 10 or less, multiply the “gross receipts” x 00549 x the DSE. Enter the resuilt on line A below.
A. Enter 00599 of "gross receipts” (the amountinsectiont) ............... ... ... ........ > $
B. Enter 00377 of "gross receipts” (the amount in section " ). ... .. e > $
C. Subtract 1.000 from total permitted DSEs (the figure on
line Cinsection2) andenterhers............................. e »
D. Mutiiply line Bby lineC and enterhere. . .. ... ....ooovivnnn., [ >
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 . - ... ... ... ... » S
Section
3b | If the figure in section 2, line C is more than 4.000, compute your surcha/ge here and leave section 3a blank.
A. Enter .00599 of "gross receipts” (the amountinsection1)............................... >$
B. Enter .00377 of "gross receipts” (the amountin section ?) ........... .... .. n,-ﬁ
C. Multiply line B by 3.000 and enterhere. ... ... ........... e e e >$
D. Enter .00178 of "gross receipts” (the amount in section 1) .. ... ... ... .. . .. > $
E. Subtract 4.000 irom total DSEs (the figure on line C in section 2) and enter here —
F. Mutiply line D by line & and enter Rere . . . ... ......ooooe i »3
G. Add lines A, C, and F. This is your su'r‘harce o 1
Enter here and on line 2 block 4, space L. (page 7)
Syndicated EXCIUSIVIY SUFCRAIGe . .. ... @\t ;LS ......................
SECTION 4. SECOND 50 TELEVISION MARKET
Section | Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
4a

0 Yes—Complete part 9, of the Schedule. - [J No—Compilete the following sections.

If the figure in section 2, line C is 4.000 or legs, compute your surcharge here and feave sectian 4b blank. NOTE: If the DSE
is 1.0 o less, multiply the “gross receipts” x’ {003 x the DSE. Enter-the result on line A below.

A. Enter .00300 of "gross receipts” (the amountinsection 1) . ... ... .. ...................... >
B. Enter .00189 of "gross receipts” (the amountin section 1)............. ... ..., >$
C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2)
andenterhere.. ... ... [
D. Multiply line Bby line C and enter REre . .. .. .....ooooreeee e p3

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




DSE SCHEDULE. PAGE 16.

ACCOUNTING PERIOD 2C05/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

You must complete.thls part of the DSE Schedule forthe SUM._QF PERMITTED DSEs in Part 6, Block B; however, if block A ofpart |
6 was checked * )/es use the total number. of DSEs from pert 5. i

*In. block A, mdlcate by checklng “Yes or "No," w'i'Lether your system camed.any part|a|ly-dlstant statlons 'i l\_ P S

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

* If your answer is "Yes“ (that is, if you carned one or more pamally—dlstant statlons) you must complete part 9 Leave block B below
blank. *

Whatisa partlally-dlstant station ?" A station is pamally-dlstant" if, atthe tlme your system carried it, some of your subscribers were
Iocated within that station'’s local service area and others were located outside that area. For the deﬁnltlon of a statlon s “Iocal servnce
area,” see the“Distant Statloh’ sectlon on page (I\Q of the General lnstruchons _‘I'j 5 -

. 1. . OIS
z R ST £ SR B

BLOCK A CARRIAGE OF PARTIALLY DISTANT STATIONS

KB B} BRAEMREMEIS MR . 1

* Did your cable system retrensmxt the 5|gnals of ahybartlally-dlstant telewsxon statnons durmg the accountlng period?

2

O Yes—Complete part 9 of this Schedule ' O No— Complete the followmg sectlons

BLOCK B: NO F’ARTIALLY-DISTANT STATIONS COMPUTATION OF BASE RATE FEE

Section . j P Vo . AT R A
Enter the amount of gross recelpts from space K (page 7) ___________ _-' ,,,,, $ @CI L( ('2‘1 °
Secion Enter the total number of permltted DSEs from blqckB part 6 of thls Schedule - ] ’ .
(It block A of part 6 was checked yes," 2 '] )
use the total number of DSES from part 5.} .. ju. ..t oun. fenrpurs o e e e e e T .
Segction

I 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 .00956 x the DSE. Enter the result on.line A below.

A. Enter .00956 of "gross receipts” (the, . , ... . .. . . o Il INC
amount in section 1)’ o7 L ST $ (Q(U‘ ,qi\‘zo o )

B. Enter .00630Q ot "gross recejpts” (the . | ., .. . -
amountinsection 1) ............. .00 T »S M3 2 bZ( 31
C. Subtract 1.000 from total DSEs (the
figure in section 2) and enterhere . ... ... .. TR o ( .15 .
‘ - . e . t j 2PN .
D. Multiply line B by line C and enter here ... ... ........................... »S 7(0 )5\-\)"6

E. Add lines A, and D. This is your Base Rate Feé. Enter here' S ‘
and in block 3, line 1, space L (page 7)
Base Rate Fee . . .. .. ... . ,

CENTENNIAL PUERTO RICO CABLE TV CORP 37013 Name
Seﬁi;n If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank. 7
A. Enter .00300 of "gross receipts” (the amountinsection 1) . ... ................. ... ;i wE
) . R Computation
B. Enter .00189 of "gross receipts” (the amountin section 1) ... . .......... .. »3 : of the
I R R Syndicated
C. Multiply line Bby 3.000 andenterhere ........................... e e >$" . Exclusivity
. Surcharge
D. Enter .00089 of "gross receipts” (the amountinsection1) . ... ... ... .. .. pd
E. Subtract 4.000 from the total DSEs (the ﬁgure on lineCin R A A
section 2) and enter here . . . . . P - ISR LR
F. Multiply line D byline Eandenter here ...............covveeiveeeneinnneenninn. SR >L) e
G. Add lines A, C, and F. This is your surcharge. 1 .
Enter here and online 2, block 4, space-L {page 7) - 0
Syndicated Exclusivity Surcharge ............................ e REEES © $ .. e
INSTRUGTIONS: . __ * SOTEELL

Computation
of

» Base Rate Fee




ACCOUNTING PERIOD 2005/1

DSE SCHEDULE. PAGE 17.

‘| LEGAL NAME OF OWNER OF CABLE SYSTE

Name CENTENNIAL PUEHTO RICO CABLE TV CORP 37013
8 Section | If the figure in section 2 is more than 4.000, compute your Base Rate Fee here and leave section 3 blank.
A. Enter .00956 of "gross receipts” (the o .
Computation amountinsection 1) ... ... ... >$
of P
Base Rate Fee B. Enter .09630 of "gross receipts (the $
amountinsection 1), ... ... ... .. ... ... . ey »
C. Multiply line Bby 3.000 andenterhere .............c.o.cv vevennvnnn.. S
D. Enter .00296 of "gross receipts” (the o $
amountinsectiont) ............. ... ...l e >
E. Subtract 4.000 from total DSEs (the
figure in section 2) andenterhere ... .. ... .. ... ... ... ....... >
F. Multiply line D by line E and enter here. . ... ..........ooeoe e pd
G. Add lines A, C, and F. This is your Base Rate Fee. Enter here and in
.block 3, line 1, space L (page 7) )
Base RateFee ................ e e S

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Stations

In General: If any of the stationis you carried was "partialiy-distant,” the statute aliows you, in computing your Base Rate Fee, to exclude
receipts irom stibscribers located within the station's local service area from your system's totai "gioss receipts.” To take advantage of
this exclusion, you must

First: Divide all of your subscribers into "subscriber groups," each groUp consisting entirely of subscribers that are "distant” to the

same station or the same group of siations.

Nexf: Treat each subscriber group as if it were a separate cable éySIe.m. Determine the number of DSEs and the portion of your
system's "gross receipts” attributable tc that group, and calculate a separate Base Rate Fee for each 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 is located within the top 100 televisior mmarket and the station is not exempt, you must also
compute a Syndicated Exclusivity Surcharge for each subscriber jroup. In *his case, complete beth block A ang B beiow. However, if
your cable system is wholly located outside all maior television markets, complete block A only.

How to Identify a Subscriber Group
Step 1: Determine the local service area of each wholly-distant 2nd each rcr.mhy-dlstar't station you carried.

Step 2- For each wholly-distant and each partially-distant station you carried, determine which of your subscribers were located
outside the station's local service area. A subscriber located 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 subscriber 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 will have only one subscriber group when the distant stations ii cariied have ioial service areas that coincide.

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

In each section:
* ldentify the communities/areas represented by each subscribei group.

* Give the call sign for each of the staticns in the subscriber group's compiement —thai is, each station that is "distant" to all of the
subscribers in the group.

eIt
1) your system is located wholly outside all majer and smaller televison markets, give each siation’s CSE as you gave it in 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 staiion's DSE as you gave it in block B, part
6 of this Schedule.

* Add the DSEs ror each station. This gives you the total DSEs for the particular subscriber group.

*Calculate "gross receipts” for the subscriber group. For further explanation of "gross receipts” see page (vi) of the General Instructions.

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

DSEs for that group's complement of stations and total "gross recespts” from the subscribers in that group). You do not need to show
your actuat calculations cn the form.




DSE SCHEDULE. PAGE 18.

ACCOUNTING PERIOD 2005/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Name

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP: -

" SECOND SUBSCRIBER GROUP

COMMUNITY/AREA ... ... ..

"Total DSEs"

Base Rate Fee Second Group

"Gross Receipts" Second Group. ... $_

FIRST SUBSCRIBER GROUP
COMMUNITY/AREA .. ... i
CALL SIGN DSE CALL SIGN DSE
.................. SRR ELEE | R LR RRR R RRER

"Total DSEs" ...................

"Gross Receipts" First Group ... .: $

Base Rate Fee First Group ....... S

THIRD SUBSCRIBER GROUP

COMMUNITY/AREA ... ......... e . e
CALL SIGN DSE CALL SIGN DSE

"Total DSEs" ...................

"Gross Receipts" Third Group . . ... $

Base Rate Fee Third Group .... ... S

"Total DSEs"

Base Rate Fee Fourth Group

"Gross Receipts" Fourth Group . . ..

DSE CALL SIGN DSE
...... L S
. FOURTH SUBSCRIBER GROUP
DSE CALL SIGN DSE
N | SRS R
$
$

Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) . . ... ... i $

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Stations




ACCOUNTING PERIOD 2005/1 DSE SCHEDULE. PAGE 19.

"7 * | LEGAL NAME OF GWNER OF CABLE SYSTEM:

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Name

9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Exclusivity Surcharge Indicate which major televison market any portion of your cable system is located in as defined by sectlon 76.5

Comp;tatlon of FCC rules in effect on June 24, 1981:
Base Rate Fee S .. 4 First 50 major television market . [0 Second 50 major television market
and INSTRUCTIONS:
Syndicated Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations iisted in biock A, part 9 of this
Exclusivity Schedule. i
Surcharge Step 2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as "Exempt
f°f DSEs" in block C. part 7 of this Schedule. if none enter zero.
P;g lt:":!- Step 3: In line 3 subtract line 2 from line 1. This is 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.

in making this computation use "Gross Receipts” figures applicable to the particular group. You do not need to show your actual
calculations on this form.

FIRST SUBSCRIBER GROUP | SECOND SUBSCRIBER CFPOUP

Line 1: Enterthe 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 line 1
and enter here. This is the ' and enter here. This is the
total number of DSEs for total number of DSEs for
this sudscriber group this subscriber group
subject to the surcharge subject to the surcharge
computation .. ... ...... computation.............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE = SURCTHARGE . .
First Group . .......... S Second Group . ... .. s

THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs Line 1: Enter the VHF DEEs

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 line 1

and enter here. This is the
total number of DSEs for
this subscriber group
subject tot the surcharge

and enter here. This is the
total number of DSEs for
this subscriber group
3ubject to the surcharge

computation ............ computation. ............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE - SURCHARGE
Third Group. ... ........ S Fourth Group. ...... .... S
L —
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber gioup as shown
in the boxes above. tnter here and in block 4, line2 of space L(page 7) .. ... ... ... ... ... .. .. ... .... S




IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, A
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM.

USE THIS FORM WHEN:

@ You are the owner (or represent the owner) of a cable system; and
@ You are filing the semiannual Statement of Account required by the copyright Iaw and
® Your system’s semiannual “gross receipts for secondary transm1ssnons (the figure you gnve in space K of the form) is

$379,600 or more; and

@ You are aiso depositing the required semiannual royalty fee with the Licensing Dwnsnon of the Copynght Office.
IF YOUR FIGURE FOR SEMIANNUAL “GROSS RECEIPTS" IN SPACE K IS LESS THAN $379,600:

USE SA1-2 (SHORT FORM)

GENERAL INSTRUCTIONS FOR SA3 (LONG FORM)

CABLE SYSTEMS | _
AND THE COPYRIGHT LAW (P.L. 94-553) - -

HOW TO FILE THE STATEMENT OF ACCOUNT AND
ROYALTY FEE -

Cable systems are subject to copyright liability for their use
of copyrighted material in “secondary‘transmissions” (the

retransmission of television and radio broadcasts to ‘sub- -

scribers). Cable retransmissions of copyrighted program-
ming are subject to a system of “statutory licensing.” Among
other things this means that twice a year the owner of a cable
system must send a Statement of Account, together with a
royalty fee, to the Licensing Division of the Copyright Office.

“Primary Transmissions”

and “Secondary Transmissions” :

In providing copyright liability for cable systems the law
draws a distinction between “primary transmussuons" and
“secondary transmissions”: :

e “Primary Transmissions”: Theseinclude broadcaets by
radio and television stations to the public that are retrans-
mitted by cable systems to their subscribers.

e “Secondary Transmissions”: This is the basic service
of retransmitting television and radio broadcasts to sub-
scribers. The statute requires all U.S. cable systems,
regardiess ot how many subscribers they have or wheth-
er they are carrying any distant signals; to pay some
copyright royaities. However, instcad of obliging cable
systems to bargain individually for each copyrighted
program they retransmit, the law offers them the oppcr-
tunity of obtaining a “statutory license” for secondary
transmissions.

Note: “Secondary transmissions” do notinclude trans-
missions originated by a cabie system (including local
origination cablecasting, pay cable, program services,
background music services, and originations onteased
or access channels). Cable systems must negotiate for
the use of any copyrighted materialin the programming
they originate, and their originations are not subject to
statutory licensing.

First: Study the general information on these pages and

' - read through the detailed instructions in the

-Statement of Account form itself. Before you start

completing the form, make sure that you have
collected all of the necessary information and that
you are using the right form..

Fill out the Statement of Account form, glvmg all
‘of the required information about your cable sys-
tem and about the television and radio stations
carried-by it. Use a typewriter, or print the infor-
mation in black ink. If you need more space, use
one or more Continuation Sheets.

Certify the Statement of Account by signing at
space O. The Statement of Account is not accept-
able unless it bears the original handwritten sig-
nature of one of the persons indicated in space
O ds authorized to certify it under Copyright Of-
fice Regulations.

Fourth: Make an efectronic payment (see Note below) or
-obtain a certified check, cashier’s check or
money order in the amount you have calculated in
space L, to cover the copyright royalty fee. Payment
in any other form (such as personal or company
checks) will be returned. The remittance should be
payable to: Register of Copyrights. Do not send

: cash. We recommend electronic payments.

Fifth: Send the completed Statemert of Account, to-
gether with all Continuation Sheets, the DSE
Schedule it required, and the copyright royalty
fee, to. Library of Congress, Copyright Office, Li-
censing Division, 101 Independence AvenueSE,
Washingion, DC 20557-6400. Deliveries to LM-
458 (8:30 a.m.-5:00 p.m.).

Sixth: The Copyright Office will retain your Statement of
Account and make it a part of our public records.
You should therefore keep a copy of the entire
Statement, as filed, in case you need it for future
reference.

Note:For detailed instructions concerning electronic pay-

ments, contact the Licensing Division for Circular 74 which

is also available via the Internet at the following address:
www.copyright.gov circs /circ74.pdf

Segond:

Third:






; THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JULY 1, 2005 SA3
i If you are filing for a prior accounting period, contact the Licensing Division for the correct form. Long Form
Return to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
for Secondary Transmissions by DATE RECEIVED AMOUNT m,g Division
101 Independence Ave. SE
Cable Systems (Long Form) 1ot independence Ave
: = : (202) 707-8150
General Instructions are at the f el ﬁ
end of this form [pages (i)~ (vii)]. ; AC BER g;';’ :‘a’;:?z"’:"e"’““”-
i AUG 2 9 2006 instructions]

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (Check one of the boxes and fill in the year date.)

Accounting X January 1-June 30.2006 ... .. 7 July 1-December3i.........
Period (Year) (Year)
INSTRUCTIONS: }
B Give the full legal name of the owner of the cable system in Line 1. If the owner is a subsidiary of another corporation, give the full
Owner corporate titie of the subsidiary, not that of the parent corporation.
In Line 2, list any other names under which the owner conducts the business of the cable system.

LI Check here if this is the system'’s first filing. If not, enter the system’s ID number assigned by the Licensing Division.

1 LEGAL NAME OF OWNER OF CABLE SYSTEM
Buckeye Cablevision, Inc./Erie County Cablevision, inc.

BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):
Buckeye CableSystem

MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
3 | 5566 Southwyck Bivd.

g
g
o
(@)
I
F-N
w
&
-t
A

j (City., Town, State, ZIP Code)

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.

System 1 ! IDENTIFICATION OF CABLE SYSTEM:

’ MAILING ADDRESS OF CABLE SYSTEM:

P
| i 2 i (Number, Street, Rural Route, Apartment or Suite Number)
r’ e
I i I (Cry. Town, State, ZIP Codey
3 INSTRUCTIONS: List each separate community served by the cable system. A “community” is the same as a “community unit” as
! defined in FCC rules: “...a separate and distinct community or municipal entity (including unincorporated communities within
! D unincorporated areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The first community that you
A list will serve as a form of system identification hereafter known as the “First Community.” Please use It as the First
; rea Community on all future filings.
i Served Note: Enut'l_bes and properties such as hotels, apartments, condominiums or mobile home parks should be reported in parentheses below
! the identified city.
' CITY OR TOWN | STATE CITY OR TOWN STATE
; First » |  Toledo JF OH Sandusky OH
| Community | ............................................................................................ oo
l ‘: ................................................................................................................
’ , Seep11 ............................................. § 'eé'b'.'ﬁ ..............................................
: g P i Y D
! !
R T S | L L P PP P PR TP PP PP PP PRTS FRTPPTEPRRPPRRPRRRPY
\ O U | KU PSSO USRS SPUOURUUURU
i l '{ ................................................................................................................
[ ettt e eece e L e g

U.S. Government Printing Office: 2005-314-641

Form SA3 Rev: 10/2005 Print: 10/2005~-2,000 Printed on recycled paper




Buckeye Cablevision, Inc. / Erie County Cablevision, Inc., 2006/1 SA-3 p. 1.1

Areas Served

Buckeye Cablevision, Inc. (Toledo)

CITY OR TOWN STATE CITY OR TOWN STATE

First TOLEDO OH Perrysburg OH
Community | Perrysburg Twp. OH Maumee OH
Ottawa Hills OH Rossford OH

Oregon OH Sylvania OH

Middleton Twp. OH Richfield Twp. OH

Sylvania Twp. OH Washington Twp. OH

Springfield Twp. OH Holland OH

Harbor View OH Lost Peninsula Mi

Spencer Twp. OH Monclova Twp. OH

Waterville Twp. OH Waterville OH
Northwood OH Bedford Twp. ' MI

Ida Twp.* Mi Whiteford Twp.* MI

Erie Twp.* Ml Summerfield Twp. Ml

* - These subscribers are owned by Monroe Cablevision, Inc., but are leased and operated by Buckeye Cablevision, inc.
' - Part of the subscribers in this township are owned by Monroe Cablevision but are leased and operated by Buckeye

Cablevision, Inc.
Erie County Cablevision, Inc. (Sandusky)

CITY OR TOWN STATE CITY OR TOWN STATE
First SANDUSKY OH Castalia OH
Community | Huron OH Milan Twp. OH
Bay View OH Townsend Twp. OH
Perkins Twp. OH Huron Twp. OH
Margaretta Twp. OH Berlin Twp. OH
Oxford Twp. OH Groton Twp. OH




FORM SA3. PAGE 2.1

LEGAL NAME OF OWNER OF CABLE SYSTEM: .
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA3 Toledo

; SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

. In General: The information in space E should cover all categories of “secondary transmission service” 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 facts you state must be those existing on the last
day of the accounting period (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 service. 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 receiving 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 billed. (Example: “$8/mth”). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Block 1:in the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving 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).” »

Block 2: If your cable system has rate categories for secondary transmission service that are different from those
printed in block 1, (for example, tiers of services which include one or more secondary transmissions), fist them, together
with the number of subscribers and rates, in the right-hand block. A two or three word description of the service is sufficient.

BLOCK 1 BLOCK 2
NO. OF NO. OF
CATEGORY OF SERVICE SUBSCRIBERS | RATE]] CATEGORY OF SERVICE SUBSCRIBERS | RATE
i Residential: 13.15
- Service to First Set ........ | .. 1S L
- Service to Additional Set(s) J.................1....... | S P,
- FM Radio (ifseparaterate). |, ................ ..o oo oo
Motel,Hotel.................. oo o e D
Commerclal.................. 0 .o e Jovenrens
Converter....................{....... 564 50 ................................................... deviinens
*Residential.................5.......99% .l . e A
- Non-Residential............ |oaedre 1388 N L

Secondary
transmission

Subscrlbe.n
and Rates

=
i 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 not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for a single fee. There are two exceptions: you do not need to give rate information conceming: (1) services
fumished at cost; and (2) services or facilities furished to nonsubscribers. Rate information should include both the
i amount of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-program basis,
enter only the letters “PP" in the rate column.

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

Block 2: List any services that your cable system fumnished 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 three word) description, and include the rate for each.

BLOCK 1 BLOCK 2

T
| CATEGORY OF SERVICE I RATE|) CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE
| Continuing Services: f 10.50 || Installation: Non-Residential 3rd Pay Service 15.95
| -PayCable.................. io...o.-1] +Motel, Hotel 4th Pay Service 11.95
! +Pay Cable—Add! Channel. /10.50 }} . Commercial 5th Pay Service 14.95
| «FireProtection.............. [ ....... «PayCable..................0....... IRemote Rental ........... ... 30..
| Burglar Protection ............ I « Pay Cable—Add'l Channel. .} .......{} Expanded Basic, . . . . | 30.84
. Instailation: Residential [ « Fire Protection. ............. b Non-Broadcast =~~~ | 249
| -FirstSet.. .. ............. 12500.|{ - Burglar Protection ..........}....... Non-Broadcast =~ . 149
i - Additional Set(s)............ 126.00 |! Other Services: [Non-Broadcast 394
,! - 1 Pay-Per-View 3.95
i« FM Radio (if separate rate) .| ...... * Reconnect
| -Converter..................l...... + Disconnect
; | + Outlet Relocation .......... 12500 ) Lo
! I + Move to New Address ... ... ,2500 ......................................

Transmissions:




FORM SA3. PAGE 2.2

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 Sandusky

Name

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in space E should cover all categories of “secondary transmission service” 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 facts you state must be those existing on the last
day of the accounting period (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 service. 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 receiving 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 billed. (Example: “$8/mth"). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Block 1:in the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving 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 Sef(s).”

Block 2: If your cable system has rate categories for secondary transmission service that are different from those
printedin block 1, (for example, tiers of services which include one or more secondary transmissions), list them, together
with the number of subscribers and rates, in the right-hand block. A two or three word description of the service is sufficient.

BLOCK 1 BLOCK 2

NO. OF

NO. OF
SUBSCRIBERS

SUBSCRIBERS CATEGORY OF SERVICE

CATEGORY OF SERVICE

Residential:

« Service to First Set
« Service to Additional Set(s)
+ FM Radio (if separate rate),
Motel, Hotel
Commercial
Converter
* Residential.................

..Nan-Addressable.............
Converter

E

Secondary
transmission
Service:
Subscribers
and Rates

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 not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for a single fee. There are two exceptions: you do not need to give rate information concemning: (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 billed. If any rates are charged on a variable per-program basis,
enter only the letters “PP”" in the rate column.

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

Block 2: List any services that your cable system fumished or offered during the accounting period that were notlisted
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 three 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: 10.50 Installation: Non-Residential 3rd Pay Serv.ice 11.95
*PayCable..................|..- AL - Moteld, Hotel 4th Pay Service 15.95
- Pay Cable—Add'l Channel . [10.50 | - Commercial Sth Pay Service 14.95
« Fire Protection. . .................. «PayCable.................l....... Expanded Basic | 31.95
j -Burglar Protection . ........|....... » Pay Cable—Add'l Channel. . [ ...........................................
| Installation: Residential sFireProtection..............bcoo il eereinii |
“FirstSet ... ............... 25.00.]] -BurglarProtection ..........0L...... oo ) O
- Additional Set(s)............ 26.00 || Other Services:
» FM Radio (if separate rate) .. ...... * Reconnect
«Converter................. L. - Disconnect
* Qutlet Relocation ..., ... .. 25'09. ......................................
*Moveto New Address ......| 2500 ............................. )

F

Services
Other Than
Secondary

Transmissions:
Rates




FORM SA3. PAGE 3.1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

INSTRUCTIONS: ‘
General: In space G, identify every television station (including translator stations and low power television stations)

carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections

G

T Primary . | 76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a
ransmitters: h
Television substitute program basis, as explained in the next paragrap!

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute pmgram

basis under specific FCC rules, regulations, or authorizations:
+ Do not list the station here in space G—but do list it in space [ (the Special Statement Program Log)—if the station

was carried only on a substitute basis.

« List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For futher information conceming substitute basis stations, see page (v) of the General Instructions.

Column 1: List each station's call sign. Do not report program sarvices such as HBO, ESPN; eft:.

Column 2: Give the number of the channel on which the station's broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.

Column 3: indicate in each case whether the station is a network station, an independent station, or a honcommercial
educational station, by entering the letter "N" (for network), "I (for independent) or "E" (for noncommercial eduwtional)
For the meaning of these terms, see page (iv) of the General Instructions.

Column 4: [f the station is "distant” enter "Yes." If not, enter "No." For explanation of what a "distant station” is, see
page (iv) of the General Instructions.

Column §: If you have entered "Yes" in column 4, you must complete column 5, stating the basis on which your cable
system carried the the distant station during the accounting period. Indicate by entering "LAC" if your cable system carried
the distant station on a part-time basis because of lack of activated channel capacity. If you carried the channel on any
other basis, enter "O". For a further explanation of these two categories, see page (iv) of the General Instructions.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No) CARRIAGE '
NUMBER STATION (If Distant)

WJBK N Partial 0 Detroit
e AR S AR R R R S
WXYZ ............. 7 ................ N ............. P arhal ............. 0 ............. DeIrOIt .....................
WTOoL Cegqe ety N L P EE PP PP PP TITEE (REEE TolediG T
wioLst T T e A K Ko Folgdg T
WIVE g N No e Toledo < T
WTVGDT " 1 g RICTITRPPPRRS  CETTCPCTTRRIREEN) ERPRRPPRPPRPPITE (L Tolede 1t
WRWO g N Paitial 0 Tolgds
WNWGDT T e K Ng e Toisde
WGTan ............... E ............. Pamal 0 Toledo ......................
WGTE-DT ...... 429 ............... E .......... JNo ey Toledo ......................
WUPW 36 N No Toledo

WopwoT T g N Ko e e Told "ot
Widst T gy o N (RRRERIIIILE Dol
Weel T P R R B N T Banihog Green T
GEET g roeenene e Bamiai T g Windsge """
waNTT g IRREERE B Yea P 'Cfﬁi't.z'g';b .....................
e T PRI RIS B Ng T g
winie P RN TRt S No T e
wKYc 3 ............... N ............. No Cleveland ...................
WKYC DT ...... R N ........... No ........................ C| (.a;l.e.l.a.'1 d ..................




FORM SA3. PAGE 3.7

[ ame

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

G

Primary

Television

INSTRUCTIONS:

General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 76.61(e)(2) and (4))}; and (2) certain stations carmied on a

Transmitters:

substitute program basis, as explained in the next paragraph.
Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:
* Do not list the station here in space G—but do list it in space | (the Special Statement Program Log)—if the station
was carried only on a substitute basis.
» List the station here, and also in space |, if the station was carried both on a substitute basis and also on some other
basis. For futher information conceming substitute basis stations, see page (v) of the General Instructions.
Column 1: List each station's call sign. Do not report program services such as HBO, ESPN, efc:
Column 2: Give the number of the channel on which the station's broadcasts are carried in its own community. This
may be different from the channel on which your cable system carried the station.
Column 3: Indicate in each case whether the stationis a network station, an independent station, ora noncommercial
educational station, by entering the letter "N" (for network), "I" (for independent) or "E" (for noncommercial educational).
For the meaning of these terms, see page (iv) of the General Instructions.
Column 4: If the station is "distant” enter "Yes." If not, enter "No." For explanation of what a "distant station" is, see
page (iv) of the General instructions.
Column 5: if you have entered "Yes" in column 4, you must complete column 5, stating the basis on which your cable
system carried the the distant station during the accounting period. Indicate by entering "LAC" if your cable system carried
the distant station on a part-time basis because of lack of activated channel capacity. If you carried the channel on any
other basis, enter "O". For a further explanation of these two categories, see page (iv) of the General Instructions.
Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified.

1. CALL 2. B'CAST 3.TYPE 4. DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

WEWS 5 N No Cleveland
............................................... T AN
WEWS-DT 15 N No Cleveland

WUAB s jree e K e oG
WUAB-DT .......... 28 ............. [ | R N 6 ........................ {.... Loraln/Cleveland ...........
W g N P RREREE SILEIIEIEIEEN (LS Clevaiand’ ™" e
WawoT T N e Sicuaiang T
WGGN ........ foeee 52 .............. AR N N .o. ............................. Sandusky/Cleveland .......
................ P e
wviz 25 E No Cleveland

Wois - g LTS B Nor " e [ Shaker HeighisiCieveiand
Wolo-BT 1 R IR O N TN 1 Sk Helghis/Cleveland
WBNX ............... 55 ............ 1 .......... - NO ............................. Clevetand ..................
wosse gy No o e ARrriCioveland” "
WQHS ......... q61 ............. A No Cleveland ..................
................ e
................................................ ) P S AU
................................................................................ N




FORM SA3. PAGE 4.

i LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, inc/Erie County Cablevision, Inc. - 2006/1 SA 3

—

| 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.

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is
“generally receivable” if: (1) “it is carried by the system whenever it is received at the system’s headend"; and (2) it can
be 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, see page (v) of the
General Instructions.

Column 1: Identify the call sign of each station carried.

Column 2: State whether the station is AM or FM.

Column 3: If the radio station’s signal was electronically processed by the cable system as a separate and discrete
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, if any, the community with which the station is identified).

CALL SIGN | AMorFM | SD | LOCATION OF STATION|( CALL SIGN| AM or FM | S/D | LOCATION OF STATION

Primary
Transmitters:




FORM SA3. PAGE 5.

F N LEGAL NAME OF OWNER OF CABLE SYSTEM:
ame
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3
[ GENERAL
| In space |, identify every nonnetwork television program, broadcast by a distant station, that your cable system carried
on a substitute basis during the accounting period, under specific present and former FCC rules, regulations, or
Substitute authorizations. For a further explanation of the programming that must be included in this log, see page (v) of the General
P N Instructions.
arriage:
statel 4 | 1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
Program Lo = During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
9 9 broadcast by a distant station? ~ Yes X No

Note: If your answer is “No”, leave the rest of this page biank. If your answer is “Yes,” you must complete the program
log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaningis clear.
If you need more space, please attach additional pages.

Column 1: Give the title 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 not use general categories like “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).

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

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 carried by a system from 6:01:15 p.m. to 6:28:30 p.m. shouid 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 period; or enter the letter “P" if 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. RFESSON
2.LIVE? | 3. STATION'S 5. MONTH 6. TIMES DELETION

1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4.STATIONS LOCATION|| ANDDAY | FROM ~ TO




FORM SA3. PAGE 6.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

Name

PART-TIME CARRIAGE LOG
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.

dunng the accounting period.
Give the month and day when the carriage occurred. Use numerals, with the month first. Example: for April 10 give

“4/10."
- 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 approximate ending hour, followed by the abbreviation “app.”

Example: “12:30 a.m.-3:15 a.m. app.”
< You may group together any dates when the hours of carriage were the same. Example: “5/10-5/14, 6:00 p.m.—

12:00 p.m”

Column 2 (Dates and hours of Carriage): For each station, list the dates and hours when part-time carriage occurred .

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

Part-Time

Carriage




FORM SA3. PAGE 7.

[ ame

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

Gross Receipts

of al

IMPORTANT: You must complete a statement in space P conceming gross receipts.

GROSS RECEIPTS

Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total
| amounts (“gross receipts”) paid to your cable system by subscribers for the system’s “secondary transmission

service” (as identified in space E) during the accounting period. For a further explanation of how to compute this amount,
see page (Vi) of the General Instructions.

Gross receipts from subscribers for secondary transmission service(s) 11,010,355

during the aCCOUNtING PEMIOM. - -« . vnvernieeneneneninaneenaiaeaenanaaanns [ T
{Amount of “gross receipis’)

L

Copyright
Royalty Fee

Use

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

the blocks in this space L to determine the royality fee you owe:

+ Complete block 1, showing your Minimum Fee.

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

- If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calculate the Total Royalty Fee.

« If your system did carry any distant television stations you must complete the applicable parts of the DSE Schedule
accompanying this form and attach the Schedule to your Statement of Account.

1

> If part8 or part 9, Block A, of the DSE Schedule was completed, the base rate fee should be entered on line 1 of Block
3 below.

» If part 6 of the DSE Schedule was completed, the amount from line 7 of Block C shouid be entered on line 2 in Block
3 below.

» If 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.

Biock | MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527,600 or more are required to pay at least

the Minimum Fee, regardiess of whether they carried any distant stations. This fee is 1.013 percent of the system's
“gross receipts” for the accounting period. 11.010.355
Line 1. Enter the amount of “gross receipts” from spaceK....... »— kel
Line 2. Multiply the amount in line 1 by .01013 ;
Enter the result here. .
Thisis your Minimum Fee.................ccooiiviieiiiiiiiee e, »$.. 1158480

Block

DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
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 system carry any distant television stations during the accounting period?

.x Yes—Complete the DSE Schedule. — No—Leave block 3 below blank and complete line 1, block 4.

Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or 207.035
4, or Part 9, Block A of the DSE Schedule. If none, enter zero............... »$ !

Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE

Schedule. ifnone,enterzero, ......................cooiiiiiiiiii >
Line 3. Add lines 1 and 2 and enter 207,035
POT . et b

Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee
from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 207,035
whicheverislarger. ... ................. ittt »>

Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter ,5

Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0
WOTKSRIBEL). . .. oottt pd_

. 207,035
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. . ....... » S T

Remit this amount via electronic payment; or in the form of a certifled check, cashier’'s check,
ormoney order, payable to Register of Copyrights. Do not send cash. We recommend electronic

payments.




FORM SA3. PAGE 8.

1. Enter the total number of channels on which the cable 34
system carried television broadcast stations. .............. ..ot e e
2. Enter the total number of activated
channels on which the cable system carried television broadcast stations 250
and NONDIoAdCAST SEIVICES - - .« o et vt ittt et e et aaa e e enaeeaesnreanae et iateiiiaaaas

LEGAL NAME OF OWNER OF CABLE SYSTEM: N
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 ame
@HANNELS M
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast
stations to its subscribers; and, (2) the cable system's total number of activated channels, during the accounting period.
Channels

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an individual to whom
we can write or call about this Statement of Account.)

Christopher Cinnamon
Name..Cinnamon Mueller . [T Telephone. 312:372-3930 |
(Area Code)
Address. 307 N-Michigan Ave., Suite 1020 e,
(Number, Street, Rural Route. Apartment or Suite Number)
Chicago, IL 60601

.................................................... i Town i B e T

cecinnamon@cm-chi.com Fax (optional) . 3123723938 ...

Email (optional) . Ce& Ao oM O

" Contact

CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office
Regulations, as explained in the General Instructions.)

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

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

O (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 owner is not a corporation or partnership; or

X! (Officer or partner) | am an officer (if a corporation) or a pariner (if a partnership) of the legal entity identified as
owner of the cable system in line 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, complete, and correct to the best of my knowledge, information, and belief, and are

made in good faith. {18 U.S.C., Section 1001(1986)]

@ Handwritten signature’

Certification




FORM SA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act of 1988 amended Title 17, section 111(d)(1)(A), of the Copyright Act by adding the following
sentence:
Statement of "in determining the total number of subscribers and the gross amounts paid to the cable system for the basic service

Gross Receipts

of providing secondary transmissions of primary broadcast transmitters, the system shall not include subscribers
and amounts collected from subscribers receiving secondary transmissions pursuant to section 119.”

For more information on when to exclude these amounts, see 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 carriers to satellite “dish” owners?

. NO
T YES. Enterthetotal Rere. .............eeeie i $

and list the satellite carrier(s) below.
NBIMB . . ettt it s coarrenoencanssssanossssnososnnnossnaaanansnas NAIMB . . ottt iesneaneroonsoensnonsssssonananosscoasceaanas
Maling AddrEss . .« .. cociieieiaenaaascsnsirorsonnansecessnanans MaiiNg AGAIES8 . . . oo v v e iunvesansnonnnenstonesasnnnanoeanns
NaM . oo ta i e rrrevaasnesasonveonsscnnsanarorsasoassaansonenss NI - oo iv et aeieerossnsesassoansssannsssacoeasacaasnonsas
Mailing Address . - . ... .. ioviiteinrannntotesenssatnetocneeronsann Maiing Address .. .....ccoueiinieionerennansotoreanaansnnssn

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

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

Line1 Enter the amount of late payment or underpayment....................uell $_

X %
Line2 Muitiply line 1 by the interest rate* and enterthe sumhere..................

X— _ _days
Line 3 Muitiply line 2 by the number of days late and enter the sum here.............

x .00274
Line 4 Multiply line 3 by .00274** enter here and on line 3, Block 4,
SPACE L, (PAGE 7). .. oot $
(interest charge)

* Contact the Licensing Division at (202) 707-8150 (8:30 a.m.—5:00 p.m. eastem time, Monday—-Friday except federal
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: If you are filing this worksheet covering a Statement of Account already submitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

FirstCommunity Served . . . . . . . . . . . ..
Accounting Period . . . . . . . .. .. L




DSE SCHEDULE. PAGE 10.

INSTRUCTIONS FOR DSE SCHEDULE

WHATIS A “DSE” .
The term “distant signal equivalent” (“DSE”) refers to the numerical value
given by the Copyright Act to each distant television station carried by a
cable system during an accounting period. Your system’s total number of
DSEs determines the royalty you owe.

FORMULAS FOR COMPUTING A STATION'S DSE |

There are two different formulas for computing DSEs: (1) abasic formula for
all distant stations listed in space G (page 3); and (2) a special formula for
those stations carried on a substitute basis and listed in space | (page 5).
(Note that, if a particular station s listed in both space G and space |, aDSE
must be computed twice for that station: once under the basic formula and
again under the special formula. However, a station’s total DSE is not to
exceed its full type-value. If this happens, contact the Licensing Division.)

BASIC FORMULA: FOR ALL DISTANT STATIONS LISTED

IN SPACE G OF SA3 (LONG FORM)

Step 1: Determine the station's TYPE-VALUE. For purposes of comput-
ing DSEs, the Copyright Act gives different values {o distant stations
depending upon their type. If, as shown in space G of your Statement of
Account (page 3), a distant station is:

* INDEPENDENT: its type-value is 1.00
* NETWORK: its type value is 0.25
* NONCOMMERCIAL EDUCATIONAL: its type-value is ................. 0.25

Note that local stations are not counted at all in computing DSEs.

Step 2: Calculate the station’s BASIS OF CARRIAGE VALUE: The DSE
of a station also depends on its basis of carriage. If, as shown in space G
of your Form SA3, the station was carried part-time because of lack of
activated channel capacily its basis of carriage value is determined by (1)
calculating the number of hours the cable system carried the station during
the accounting period; and (2) dividing that number by the total number of
hours the station broadcast over the air during the accounting period. The
basis of carriage value for all other stations listed in space G is 1.0.

Step 3: Muiltiply the result of step 1 by the result of step 2. This gives you
the particular station's DSE for the accounting period. (Note that, for stations
other than those carried on a part-time basis due to lack of activated channel
capacity, actual muitiplication is not necessary since the DSE will always be
the same as the type value.)

SPECIAL FORMULA: FOR STATIONS LISTED IN
SPACE | OF SA3 (LONG FORM)
Step 1: For each station, calculate the number of programs that, during the
accounting period: were broadcast live by the station; and were substituted
for programs deleted at the option of the cable system.

(These are programs for which you have entered “Yes" in column 2 and
“P” in column 7 of space 1.)

Step 2: Divide the result of step 1 by the total number of days in the
calendar year (365—or 366 in a leap year). This gives you the particular
station’s DSE for the accounting period.

TOTAL OF DSEs '
In part 5 of this Schedule you are asked to add up the DSEs for all of the
distant television stations your cable system carried during the accounting
period. This is the total sum of all DSEs computed by the basic formula and

by the special formula.

THE ROYALTY FEE

The total royalty fee is determined by calculating the Minimum Fee and the
Base Rate Fee. In addition, cable systems located within certain television
market areas may be required to calculate the 3.75 Fee and/or the
Syndicated Exclusivity Charge.

The 3.75 Fee. If a cable system located in whole or in part within a
television market added stations after June 24, 1981, that would not have
been “permitted” under FCC rules, regulations and authorizations (hereaf-
ter referred to as “the former FCC rules”) in effect on June 24, 1981, the
system must compute the 3.75 fee using a formula based on the number of
DSEs added. These DSEs used in computing the 3.75 Fee will notbe used
in computing the Base Rate Fee and Syndicated Exclusivity Surcharge.

The Syndicated Exclusivity Surcharge. Cable systems located in
whole or in part within a major television market, as defined by FCC rules
and regulations, must calculate a Syndicated Exclusivity Surcharge for the
carriage of any commercial VHF station that places a Grade B contour, in
whole or in part, over the cable system which would have been subject to
the FCC's syndicated exclusivity rules in effect on June 24, 1981.

The Minimum Fee/Base Rate Fee/3.75% Fee. All cable systems filing
SA3 (Long Form) must pay at least the Minimum Fee which is 1.013% of
“gross receipts.” The cable system pays either the “Minimum Fee,” or the
sum of the “Base Rate Fee” and the “3.75% Fee”, whichever is larger, and
a “Syndicated Exclusivity Surcharge,” as applicable. )

What Is a “Permitted” Station? A “permitted” station refers to adistant
station whose carriage is not subject to the 3.75% Rate, but is subject
to the Base Rate and, where applicable, the Syndicated Exclusivity
Surcharge. A “permitted” station would include the following:
1) A station actually carried within any portion of a cable system prior to
June 25, 1981, pursuant to the former FCC rules.
2) A station first casrtied after June 24, 1981, which could have been
carried under FCC rules in effect on June 24, 1981, if such carriage
would not have exceeded the market quota imposed for the importation
of distant stations under those rules. :
3) A station of the same type substituted for a carried network, noncom-
mercial educational, or regular independent station for which a quota
was or would have been imposed under FCC rules (47 CFR 76.59
(b).(c), 76.61 (b),(c),(d), and 767.63 (a) [referring to 76.61 (b).(d)]) in
effect on June 24, 1981.
4) A station carried pursuant to an individual waiver granted between
April 16, 1976, and June 25, 1981 under the FCC rules and regulations
in effect on April 15, 1976.
5) In the case of a station carried prior to June 25, 1981, on a parttime
bandlo. rsubstitite basis only, that fraction of the current DSE represented
prior carriage.

OTE: if your cable system carried a station which you believe qualifies
as a“permitted” station but does notfall into one of the above categories,
please attach written documentation to the Statement of Account
detailing the basis for its classification. .

Eubstﬂutlon of Grandfathered Stations.Under section 76.65 of the
former FCC rules, a cable system was not required to delete any station
that it was authorized to carry or was lawfully carrying prior to 3,
1972, even if the total number of distant stations carned exceeded the
market quota imposed for the importation of distant stations. Carriage of-
these “grandfathered” stations is not subject to the 3.75% Rate, but is
subject to the Base Rate, and where applicable, the Syndicated Exciu-
sivity Surcharge. The c%pgyright Royaity Tribunal has stated its view
that, since section 76.65 of the former FCC rules would not have
permitted substitution of a ﬂrandfathered station, the 3.75% Rate
applies to a station substituted for a grandfathered station if
carriage of the station exceeds the market quota imposed for the
importation of distant stations. '

COMPUTING THE 3.75% RATE—PART 6 OF THE DSE SCHEDULE

* Determine which distant stations were carried by the system pursuant to
former FCC rules in effect on June 24, 1981.

* Identify any station carried prior to June 25, 198I, on a substitute and/or
part-time basis only and complete the log to determine the portion of the
DSE exempt from the 3.75% Rate.

* Subtract the number of DSEs resulting from this cariage from the
number of DSEs reported in part 5 of the DSE Schedule. This is the total
number of DSES subject o the 3.75% Rate. Muitiply these DSES x gross
receipts x .0375. This is the 3.75 Fee.

COMPUTING THE SYNDICATED EXCLUSIVITY SURCHARGE ~

PART 7 OF THE DSE SCHEDULE

* Determine if any portion of the cable system is located within a top 100
major television market as defined by the FCC rules and regulation in
effect on June 24, 1981. if no portion of the cable system is located in a
major television market, part 7 does not have to be completed.

* Determine which station(s) reported in block B, part 6 is a commercial
VHF station and places a Grade B contour in whole, or in part, over the
cable system. If none of these stations are carried part 7 does not have
to be completed.

* Determine which of those stations reported in block b, part 7 of the DSE
Schedule were camried before March 31,1972. These stations are exempt
from the FCC's syndicated exclusivity rules in effect on June 24, 1981. If
you qualify to calculate the royalty fee based upon the carriage of
partially-distant stations, and you elect o do so, you must compute the
surcharge in part 9 of this Schedule.

* Subtract the exempt DSEs from the number of DSEs determined in block
B of part 7. This is the total number of DSEs subject to the Syndicated
Exclusivity Surcharge.

* Compute the Syndicated Exclusivity Surcharge based upon these DSEs
and the appropriate formula for the system’s market position.
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DSE SCHEDULE. PAGE 11.1

COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDULE
Determine whether any of the stations you carried were “partially-dis-
tant"—that is, whether you retransmitted the signal of one or more stations
to subscribers located within the station's local service area and, at the
same fime, to other subscribers located outside that area.
* It none of the stations were “partially-distant,” calculate your Base Rate
Fee according to the following rates—for the system’s permitted DSEs
as reported in block B, part 6 or from part 5, whichever is applicable.

First DSE 1.013% of “gross receipts”
Each of the second, third, and fourth DSEs .668% of “gross receipts”
The fifth and each additional DSE .314% of “gross receipts”

PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE
« If any of the stations were “partially-distant™:

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

2. Identify the communities/areas represented by each subscriber group.

3. For each “subscriber group,” calculate the fotal number of DSEs of
that group’s complement of stations.

It your system is located wholly outside all 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 o each “subscriber group.”

5. Calcuiate a separate Base Rate Fee for each “subscriber group,
using (1) the rates given above; (2) the total number of DSEs 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. It any portion of the cable system is located in whole or in part within
a major television market, you may also need to complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity 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 necessaryinformation. 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 Schedule.

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 must round off DSEs throughout the Schedule as follows:
* When the fourth decimal pointis 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal point is 5, 6, 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 cabie
system would also be subject to the Syndicated Exclusivity Surcharge for
“partially-distant” stations, if any portion is located within a major television
market.

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING “PARTIALLY-DISTANT” STATIONS

In most cases under curent FoC  Distant Stations Carried Identification of Subscriber Groups
rules all of Farvale would be withn | STATION DSE ciTY OUTSIDE LOCAL “GROSS RECEIPTS"
the local service areaotbothstations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and C and all of Rapid Ciy and  * B (independent) 1.0 SantaRosa  Stations A, B,C, D E 10,000.00
e D 1 C (part time) .083 RapidClty ~ Stations AandC 100,000.00
servico ares of stations 8. 0and €. 1 D (part-time! 139 Bodega Bay  Stations A and C , - 70.000.00
77T\ E (network) .25 Fairvale " Stations B, D, and E 120,000.00
; / \ | TOTAL DSEs 2.472 TOTAL “GROSS RECEIPTS” $600,000.00
[Santa Rose F';;"’,:,',,‘,;:: €} I Minimum Fee Total "Gross Receipts” $600,000.00 :
A 7 __x.01013
N ‘ _ $6,078.00
! First Subscriber Group | Second Subscriber Group Third Subscriber Group
Fairvate] 1 (S@nta Rosa) (Rapid City and Bodega Bay) (Fairvale)
Rapid City “Gross Receipts” $310,000.00 | “Gross Receipts” $170,000.00 | “Gross Receipts” $120, 000 00
DSEs 2472 | DSEs 1.083 | DSEs 1.389
H Base Rate Fee $6.188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
Bodooa $310,000 x .01013 x1.0= 3,140.30 | $170,000x.01013x1.0= 1,722.10 | $120,000 x.01013x1.0= 1,215.60
; TN\ Bay $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
[ Sutiozz 6,0, ) ]
) | Total Base Rate Fee: $6,188.52 + $1,816.36 + $1,527.43 = $9,532.31.
\:45 mile zom/ ! In this example, the cable system would enter $9,532.31 in space L, Block 3, line 1, (page 7).
f T J
1 LEGAL NAME OF OWNER OF CABLE SYSTEM:
Owner Buckeye Cablevision, Inc.
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter “O” in column 5
| of space G (page 3).
Computation ln the column headed “DSE”: for each mdependent station, give the DSE as “1.0"; for each network or
of DSEsfor | noncommer-cial educational station, give the DSE as *.25."
Category “O” !
Sitions | CATEGORY “O” STATIONS: DSEs
, Subscriber r CALL SIGN { DSE CALL SIGN DSE CALL SIGN | DSE
' Groups WeBKT [.o25  JiWeN .| N | U A
1.23 WDV 0.25
Toledo Lwxvze 025 Il e
System l CBET* ! 1.0
*Partially- ' SUM OF DSEs OF CATEGORY “O” STATIONS:
distant - Add the DSEs of each station. 2.75 i
| Enter the sum here and in line 1 of part 5 of this Schedule. ............... [ B DR J
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COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDULE
Determine whether any of the stations you carried were “partially-dis-
tant"—that is, whether you retransmitted the signal of one 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.

If none of the stations were “partially-distant,” calculate your Base Rate

Fee according to the following rates—for the system’s permitted DSEs

as reported in block B, part 6 or from part 5, whichever is applicable.

First DSE 1.013% of “gross receipts”

Each of the second, third, and fourth DSEs .668% of “gross receipts”

The fifth and each additional DSE .314% ot “gross receipts”
PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE
- It any of the stations were “partially-distant™:

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

2. Identify the communities/areas represented by each subscriber group.

3. For each “subscriber group,” calculate the total number of DSEs of
that group’s complement of stations.

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

If any pomon of your system is located in a ma;or or smaller television
market, give each station’s DSE as you gave n in block B, part 6 of this
Schedule.

4. Determine the portion of the fotal “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 DSEs for that
group's complement of stations; and (3) the amount of "gross receipts”
aftributable to that group.

6. Add together the Base Rate Fees for each “subscriber group” to
determine the system’s total Base Rate Fee.

7. it any portion of the cable system is located in whole or in part within
amajor television market, you may also need to complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity 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 shouid 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 Schedule.

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 must round off DSEs throughout the Schedule as follows:
* When the fourth decimal point is 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal point is 5, 6, 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 cabie
system would also be subject to the Syndicated Exclusivity Surcharge for
‘partially-distant” stations, if any portion is located within a major television
market.

DSE SCHEDULE. PAGE 11. 2

' " EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING “PARTIALLY-DISTANT” STATIONS
In most cases under curert FCC | | Distant Stations Carried Identification of Subscriber Groups
fules all of Fairvale wowd be within ;. STATION DSE cITy OUTSIDE LOCAL “GROSS RECEIPTS"
the local service area of both stations | A (independent) 1.0 ' SERVICE AREA OF FROM SUBSCRIBERS
A and C and @il of Rapid Ciy and . B (independent). 1.0 SantaRosa  Stations A, B, C, D ,E 10,000.00
e e | C (part-ime .083 Rapid Ci Stations A and C 100,000.00
service ares of stations B, _i - | D (part-time 139 BodegaBay Stations A and C 70,000.00
7\ | E(network) .25 Fairvale Stations B, D, and E 120,000.00
: / \ | TOTAL DSEs 2472 TOTAL “GROSS RECEIPTS” $600,000.00
Santa Rosa F';?,,’.‘.‘..‘,:",,.‘ ©| " Minimum Fee Total ‘Gross Receipts” $600,000.00
7 __x 01013
\ —_ $6,078.00
First Subscriber Group Second Subscriber Group Third Subscriber Group
Fairvatel (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
Rrapid Clty “Gross Receipts” $310, 000 00 | “Gross Receipts’ $170, 000 00 | “Gross Receipts” $120, 000 00
| DSEs 2.472 | DSEs 1.083 | DSEs
; Base Rate Fee $6.188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1, 52743
Bodega $310,000 x.01013x1.0= 3,140.30 | $170,000x.01013x1.0= 1,722.10 | $120,000x.01013x 1.0= 1.215.60
T~ Bay $310,000 x .00668 x 1.472 = 3,048.22 $170000x 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
[ sttions 8,0, ) " *
and € Total Base Rate Fee: $6,188.52 + $1,816.36 + $1,527.43 = $9,532.31,
\35 mile mm/ In this example, the cable systemn would enter $9,532.31 in space L, Block 3, line 1, (page 7).
1 LEGAL NAME OF OWNER OF CABLE SYSTEM:
Owner Buckeye Cabilevision, Inc.
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of all distant stations identified by the letter “*O” in column 5
of space G (page 3).
Computation | In the column headed “DSE": for each independent station, give the DSE as “1.0"; for each network or
of DSEs for noncommer-cial educational station, give the DSE as *.25."
Category “O”
Staticns CATEGORY “O” STATIONS: DSEs
; Subscriber i CALL SIGN ,’ DSE CALL SIGN DSE CALL SIGN DSE
Sroups ceer ] 10 [waeke [
ooy | WNwoR bR L S NN | OSSN
an Usky WGTE' .25 WXYZ+ .25 ....................
System | L b
‘ WGN+ 1.0
; | SUM OF DSEs OF CATEGORY “O” STATIONS: I
* Partially « Add the DSEs of each station. 3.25 |
Distant Enter the sum here and in line 1 of part 5 of this Schedule. ............... [
L

+ Not carried in this subscriber group
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carried out at least to the third decimal point. This is the “basis of camriage 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: Muttiply the figure in column 4 by the figure in column 5, and give the result in column 6. Round to no less than the third

decimal point. This is the station’s “DSE." (For more information on rounding, see page (vii) of the General Instructions.)

CATEGORY “LAC” STATIONS: COMPUTATION OF DSEs

LEGAL NAME OF OWNER OF CABLE SYSTEM: Na
| Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 me
L
INSTRUCTIONS FOR COMPUTATION OF DSEs FOR STATIONS CARRIED PART-TIME DUETOLACK OF ACTIVATED CHANNEL 3
CAPACITY
Column 1: List the call sign of all distant stations identified by “LAC" in column 5 of space G (page 3).
Column 2: For each station, give the number of hours your cable system carried the station during the accounting period. This figure Computation of
should correspond with the information given in space J. Calculate only one DSE for each station. DSEs for
Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period. P
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 “A gesgt:t%ns

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 =

.................................... +x
.................................... SARRRLSRARRARLELEED x
.................................... SORARLLAERARLLEEE x
.................................... ASRLERLELIARELLEE x
.................................... RARRLEMLRREARE . x=
.................................... +=x=
R R AR AAIALEARRRRRLLARS e X= .................

SUM OF DSEs OF CATEGORY “LAC” STATIONS:

Add the DSES of each station. .
Enter the sum here and in line 2 of part 5 of this Schedule,

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:
* Was carried by your system in substitution for a program that your system was permitted to delete under FCC rules and regulations
in effect on October 19, 1976 (as shown by the letter “P" in column 7 of space |); and
* Broadcast one or more live, nonnetwork programs during that optional carriage (as shown by the word “Yes” in column 2 of
space I).
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 comespond with the information in space I.
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third
decimal point. This is the station’s “DSE” (For more information on rounding, see page (vii) of the General Instructions.)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

4

Computation of
DSEs for
Substitute-
Basis Stations

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 INYEAR !
+ = + =
e R e
................ X B R P T
SRRy EE LT LR LR R CTRLEE RIS EE | ERRERRERLEEES IEERRRRER R LD JRTERRIIIEE RERSEREE
............................. e g T
S LR CELEERR R LD e | ERRERRRLLEERE ERERRRRRR TR J R R AP ESLERERRE
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS: i
| Add the DSEs of each station. | i -!
| Enter the sum here and in fine 3 of part 5 of this Schedule, ............ Pl J ;
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 fotal | 5
number of DSEs applicable o your system. 3.25
1.Numberof DSEsfrompart2. . . . . . . .. .. ............. >
[ 2 NumberofDSEsfrompart3. . . . . . . . ... ............. > 0 Total Number
3.Numberof DSEsfrompart4. . . . . . . . . . . .. .. > 0 ; of DSEs

TOTAL NUMBER OF DSEs
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Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

6

Computation of
3.75 Fee

Do any of
these DSEs

represent
partially.
parllally non-

carrlage? ]
yes, see
instructions
on Inside
cover of this

INSTRUCTIONS: Block A must be completed.
In block A:
* It your answer if “Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the

Schedule.
* If your answer if “No,” complete blocks B and C below.

BLOCK A: TELEVISION MARKETS

Is the “cable system” located wholly outside of all major and smaller markets as defined under section 76.5 of FCC rules and regulations

in effect on June 24, 1981 ?
Yes — Complete part 8 of the Schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

x No — Complete blocks B and C below.

BLOCK B: CARRIAGE OF PEHMI'ITED DSEs

List the call signs of distant stations listed in part 2, 3, and 4 of this Schedule that your system was “permitted” to carry

Column 1:
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 carried a “permitted slatloﬁ.'
BASIS OF {Note the FCC rules and regulations cited below pertain fo those in effect on June 24, 1981.)
PERMITTED A Stations carried pursuant to the FCC “market quota” rules (76.57, 76.59(b), 76.61(b)(c), 76.63(a) referring fo0
CARRIAGE " 76.61(b)(c))
B Specialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1). 76.63(a) referring to 76.61(e)(1)
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(a) refeming 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 of 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), 76.63(a) referring to 76.61(e)(5))
Column 3: List the DSE for each distant station listed in parts 2, 3, and 4 6fme Schedule. *(Note: For those stations identified by
the letter “F" in column 2, you must complete the worksheet on page 14 of this Schedule to determine the DSE.)
1. CALL | 2. PERMITTED 3. DSE 1.CALL | 2. PERMITTED |3.DSE []1.CALL | 2. PERMITTED |3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
JBK D 0.25
WD g D SRRk | SEEEETRRE CORPRRICRPRRIEERT J ............................................
wxyz | D] 025 N
cBET G ”1-0 .............................
WeN [ AL 10
WNWO B S VRl | EXEERLLR) CERLEELERERCTRLERE IESCIEEEN | SRLLREN SRCCECILEEERRRRLE) SLTERRIE
WGTE | C ..........l. 025 .
* SUM OF PERMITTED DSEséadd the DSEs of each station > 3.25
BLOCK C: COMPUTATION OF 3.75 FEE
325
M Line 1: Enter the total number of DSEs from part5ofthisSchedule . . . . . . . . . . ... ... -
3.2
Line 2: Enter the 'SUM OF PERMITTED DSEs" fromblockBabove. . . . . . . . . . ... ... > 5
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. 0
(If zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) . . . . . . . . . . .. [
Line 4: Enter “Gross Receipts™ from space K(page7) . . . . . . . o v v o o i v S
x.0375
Line 5: Multiplyline 4 by 0375 and entersumhere . . . . . . . .. .. .. .......... pS 0
X
Line 6: Enter total number of DSEs fromltine3d. . ., . ., . . . . ... .. ... ....... > 0
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!

i LEGAL NAME OF OWNER OF CABLE SYSTEM:

Buckeye Cablevision, Inc/Erie County Cablevision, Inc. - 2006/1 SA 3

Name

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions; You must complete this worksheetfor those stations identified by the letter “F” in column 2 of block B, part6 _(i.e. those stations

carried prior to June 25, 1981 under former FCC rules governing part-time and substitute carriage.)

Column 1: List the call sign for each distant station identified by the letter “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., 1981/1).
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 effect on June 24, 1981.)

A—Part-time specialty programming: Carriage, on a part-time basis, of specialty programming under FCC rules, sections

76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61(e)(1)).

B— Late-night programming: Carriage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (refeming to 76.61(e)(3)).
S—Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (v) of the

General

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 5 and list the smaller of the two figures here. This figure should be entered

Instructions.

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

2. PRIOR
DSE

| 3. ACCOUNTING

PERIOD

4. BASIS OF
CARRIAGE

5. PRESENT
DSE

6. PERMITTED
DSE

Worksheet

INSTRUCTIONS: Block A must be completed.

In block A:

If your answer is “Yes,” complete biocks B and C, below.
If your answer is “No,” leave blocks B and C blank and compiete part 8 of the DSE Schedule.

' BLOCK A: MAJOR TELEVISION MARKET

* Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in
X Yes—Complete blocks Band C .

effect June 24, 19817

.. No—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Stations

BLOCK C: Computation of Exempt DSEs

Is any station listed in block B of part 6 a commercial VHF station
that places a Grade B contour, in whole or in part, over the cable

Was any station listed in block B of Part 7 carried in any community
served by the cable system prior to March 31, 19727 (refer to
former FCC rule 76.159)

system?

X Yes—List each station below with its appropriate permitted DSE |{ X Yes—List each station below with its appropriate permitted DSE
value. value.

_. No—Enter zero and proceed to part 8. No—Enter zero and complete block D.

| CALL SIGN DSE CALL SIGN DSE | CALLSIGN DSE CALL SIGN DSE

‘f 0.25

| WDV Ok || | DN g e e

{WXYZ ............ 695 .......

CeRET P S | R P | KR RERTTLS: SUPTAT

f

l’ .......................... S 1 I Y T

R - S .

TOTALDSEs : 1.75 TOTALDSEs | 1.75

7

Computation
of the
Syndicated
Exclusivity
Surcharge




DSE SCHEDULE. PAGE 15.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name Buckeye Cablevision, Inc./Erie County Cablevision, inc. - 2006/1 SA 3
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Section . . $ 11,010,355
1 Enter the amount of “Gross Receipts” from space K(page 7) ............civvveienennen... >
Computation Section 1.75
of the 2 | A Enterthe Total DSEs from Block BofPart7............. ..., >
Syndicated 1.76
Exclusivity .
Surcharge B. Enter the total number of exempt DSEs fromBlock CofPart7........................... | g
C. Subtract line B from line A and enter here. This is the total number of DSEs :
subject to the surcharge computation. if zero, proceed topart8. ...................... [ 0

* Is any portion of the cable system within a top 50 television market as defined by the FCC?
_ Yes—Complete section 3 below. - 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 penod?
3a — Yes—Complete part 9 of this Schedule. -~ No—Compilete the applicable section below

if the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE
is 1.0 or less, muitiply the “gross receipts” x .00599 x the DSE. Enter the result on line A below.
A. Enter .00599 of “gross receipts” (the amountin Sectiont) .. ...........cevvereueneenenn. > $
B. Enter .00377 of “gross receipts” (the amountin SEction 1)+ -« .. «-vvveennn.. »S
C. Subtract 1.000 from total permitted DSEs (the figure on

line Cinsection2)andenterhere............................olilll »
D. Muitiply line B by line Candenterhere...... e et >
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 ExclusiVly SUICharg®. . . .......ccovouneriiiiiiiie i iiiieeen. M

Section
3b | 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 receipts” (the amountinsection 1)..................ccoveiininn... ;i
B. Enter .00377 of “gross receipts” (the amount in SeCtioN 1) .. .....coeueeennnn. ps.
C. Muttiply line Bby 3.000 and enter here. . ... ....o.oouvveeeennnnnn.. e »S
D. Enter .00178 of “gross receipts” (the amount in section 1), .., .............. »$
E. Subtract 4.000 from total DSEs (the figure on line C in section 2) and enter here
F. Multiply line Dby line Eandenterhere. ..................... e ,3
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 SUTCRAIG8 . ..« ...« .. v .vneereneaneneeeeeeeaneerineaninennnns S

SECTION 4: SECOND 50 TELEVISION MARKET

Section ¢ Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
4a _. Yes—Complete part 9, of the Schedule. .. No—Complete the following sections.

If 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 amountinsection 1)............................... »
i B. Enter .00189 of “gross receipts” (the amount in section 1). .. ................ 3
C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2)
and enterNere. . ..o e et >
D. Multiply line Bby line C and enter Rer. . ........vvenneeieeiei et eeeeeeeeeaanenns pE

| E. Add lines A and D. This is your surcharge.

| Enter here and in line 2, block 4, space L (page 7)

] Syndicated EXCIUSIVItY SUFCDIGE - ... ..o v ettt et eiiie e e eeiaiaieeeaaannns s
|




DSE SCHEDULE. PAGE 16.

You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEs in 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.

* It your answer is “No,” compute your system's Base Rate Fee in block B. Leave part 9 blank.

* If your answer is “Yes” (that is, if you carried one or more partially-distant stations), you must complete part 9. Leave block B below

blank.
What is a “partially-distant station ?” A station is “partially-distant” if, at the time your system carried it, some of your subscribers were

located 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.

B-LOCK A: CARRIAGE OF PARTIALLY-DISTANT STATIONS

* Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
X Yes—Complete part 9 of this Schedule. .. No—Complete the following sections.

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

Section

Enter the amount of “gross receipts from space K (page 7) ................... »d

segb" Enter the total number of permitted DSEs from block B, part 6 of this Schedule.
(i block A of part 6 was checked “yes,”
use the total number of DSEs frompart5.) .......................coiiil >

Section

If the figure in section 2 is 4.000 or less, compute your Base Rate Fee here and leave section 4 blank.
i 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 amountinsection 1).................c ittt ;3

' B. Enter .00668 of “gross receipts”
i (the amountin SECON 1) « . vvv e rnneereae e aaanaannns »$

! C. Subtract 1.000 from total DSEs
i (the figure insection2) andenterhere....................... >

 D. Multiply line B by line C and enter Nere . .....................c.......... »$

E. Add lines A, and D. This is your Base Rate Fee. Enter here ]
and in block 3, line 1, space L (page 7)
BASE RAIE FOR . -« - vvvver vt tnneann e et e e e e e L P |

LEGAL NAME OF OWNER OF CABLE SYSTEM: N
| Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 ame
Section . . . . .
4b  If the figure in section 2, ine C is more than 4.000, compute your surcharge here and leave section 4a blank. 7
A. Enter .00300 of “gross receipts” (the amountinsection1) ... .......................... pd
: : » Computation
B. Enter .00189 of “gross receipts” (the amount insection 1) ... .............. » of the
Syndicated
C. Multiply line Bby 3.000 and @Mter REre . ............ovvreeineeieainseieaineneanns ps Exclusivity
. . . 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
section2)andenterhere . ...t e »—
F. Multiply line D by line E and enter here ....... 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 ExclusivitySurcharge ............... ...ttt L
INSTRUCTIONS: 8

Computation

Base Rate Fee




DSE SCHEDULE. PAGE 17.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

8

Computation
of
Base Rate Fee

Section | If the figure in section 2 is more than 4.000, compute your Base Rate Fee here and leave section 3 blank.

A. Enter .01013 of “gross receipts”
(the amouNtin SECHON 1), . ... .vvee ettt rieennens ’S

B. Enter .00668 of “gross receipts”
(the amount in section 1) ............. e, »$

C. Multiply line Bby 3.000 andenterhere................ccoviiiiievnnan.,

D. Enter .00314 of “gross receipts” ) $
(the amountinsection1).................................. [

E. Subtract 4.000 from total DSEs
(the figure in section 2) andenterhere...................... >

F. Multiply lineDbylineEandenterhere.............c....ooiiiiriiiiriiiiiinennnin..

G. Add lines A, C, and F. This is your Base Rate Fee.
Enter here and in block 3, line 1, space L (page 7) .
BaSE REIE FER. ...........coouueniit ittt eiet it »/$

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Stations

In General: if any of the stations you carried was “partially-distant,” the statute allows you, in computing your Base Rate Fee, 10 exclude
receipts from subscribers located within the station’s local service area from your system’s total “gross receipts.” To take advantage ot

this exclusion, you must
First: Divide all of your subscribers into “subscriber groups,” each group consisting entirely of subscribers that are “distant” to the same
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 each 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 is located within the top 100 television market and the sfaﬁon is not exempt, you must also
compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below. However, if
your cable system is wholly located outside all major television markets, complete block A only. :

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

Step 2: For each wholly-distant and each partially-distant station you carried, determine which of your subscribers were located
outside the station’s local service area. A subscriber located 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 subscriber 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 will 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 subscriber 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.

* If:

1) your system is located wholly outside all major and smaller televison markets, give each station’s DSE as you gave itin parts 2, 3,

and 4 of this Schedule; or,
2) any portion of your system is located in a major or smalter televison market, give each station's DSE as you gave it in block B, part

6 of this Schedule.
* Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group.
* Calculate “gross receipts” for the subscriber group. For further explanation of “gross receipts” see page (vi) of the General Instructions.

* Compute a Base Rate Feé 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 SCHEDULE. PAGE 18. 1

—

LEGAL NAME OF OWNER OF CABLE SYSTEM: Na
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 me
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP
COMMUNITY/ AREA . Wood Gounty. (Toledo)............. COMMUNITY/ AREA . Lucas.County (Toledo)............. Computation
.............................................................................................. P RS °'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base F':;e Fee
WJBK 0.25 WwDIV 0.25 . a
.. WXYZ ......... 025 f e CBET ............. 1 o ............................... 3ynd|cate_d
.................. s - Exclusivity
wov. "~ 028 e LERNNY | NSRRI Surcharge
CBET 1.0 I for
CWENTT g F e e Partially-
seaew s e rseaansaaachosossesananellevasnessseestracenpmecneroea D R R R I N R I I I DRI Dlstant
............................................................................................................. Stations
"Total DSES" ................... 275 "Total DSES” ................... 225
"Gross Receipts” First Group .. ... $ 768,152 "Gross Receipts” Second Group. . .. $ 8,362,336
- 16,761 154,536
Base Rate Fee First Group .......]: S Base Rate Fee Second Group. .. ... £
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA .. Monroe County, Ml (Toledo), .. ... .. COMMUNITY/AREA - .venniiiiniiinne e,
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WGN ............. 10 e [
“Total DSES” ...........vvennn. 1.0 "Total DSES” .......cceneennn..
663,735
; "Gross Receipts” Third Group . ... $ 6 "Gross Receipts” Fourth Group.. ... $
{ .
_ !s 6,724 :
Base Rate Fee Third Group . ....... , ........................ .|| Base Rate Fee Fourth Group...... ,;.3 ......................

Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page7). .............

178,021




DSE SCHEDULE. PAGE 18. 2

LEGAL NAME OF OWNER OF CABLE SYSTEM: v , Name
| Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 :
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
FOURTH SUBSCRIBER GROUP FIFTH SUBSCRIBER GROUP
Sandus
COMMUNITY/AREA . Sandusky . . . .. COMMUNITY/AREA .. Huron. ... Computation
.................................................................................................. ................. Of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base::o Fee
CBET 1.0 CBET 1.0
JWRWG 08 [ WG es Exclusiity
Bk L 025 Moo || WGTE ... 025 Surcharge
WDiv+ 0.25 WJBK+ 025 _ for
WS Py | ERRERREIERLEERR SECERRN | K WDIVE ] YRt | ELEERERTRRS J ....... P Iy-
CWERE T L ........................ WXYZE b5 I I :tl:‘:mt
............................................. r. WGN-’.'. 1.0.. R R L ons
.*: N-o.t .t-réh-s.rh.it.t.e.d fﬁ‘thi’s‘s’i’b‘s.# ib’e‘r‘giéu‘p.. .....................................................................
........................................................ Not trarisrmitied i this sibdaber grotip. 1"
SRRSO DSISIUON | SN e |, USTOOOE | SRRSO O
............................. 1N AP | [P AR | RO N
"Total DSES™ ................... 30 "Total DSES" ................... 3.25.
948,448 267,482
"Gross Receipts” First Group .. ... $ "Gross Receipts” Second Group. . . . S
22,279 6,730
Base Rate Fee FirstGroup .......J S Base Rate Fee Second Group.... ... L
SIXTH SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA .. Townsend Twp. ................... COMMUNITY/AREA .- -uvnvnaieniaenenannaniiiina..
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
LCBET . O e e
WJBK+ 025 .............
Wb Q'Z'S .....................................................................
........ +¥025 e PR | R B F
”WGN‘-’: ........... 1..o...... P I S R R ....::::.::.:..::::-......:::: r-....:::: ................
'4:Nb't'ti'éh's'rh'ift'eaFh'th'ié'ébb's#:ﬁb'e'r'gféhﬁ.'”””m”“ S PO
.................................................................................... P
................................................................................................... Jeoi,
"Total DSES” .......oeveennn.. 275 "TOal DSES" ...
"Gross Receipts” Third Group .. ... $ 202 "Gross Receipts” Fourth Group . . .. $ J
f i
| | 5
Base Rate Fee Third Group ... ... i .................... .|| Base Rate Fee Fourth Group....... 3 ......................
| Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above. 29,014 !
. Enter here and inblock 3, line 1, space L (page 7). ...............o.ooi P

{ .

+ Not transmitted in this subscriber group.




DSE SCHEDULE. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Computation Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
"‘Pof of FCC rules in effect on June 24, 1981:
Base Rate Fee _. First 50 major television market ~ Second 50 major television market
and INSTRUCTIONS: :
Syndicated | Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this
Exclusivity Schedule.
Surcharge Step 2: 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.
P;:;::::{‘ Step 3: In line 3 subtract iine 2 from line 1. This is 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.

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

calculations on this form.

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs .....

Line 2: Enter the “Exempt DSEs. .

Line 3: Subractline 2 from line 1
and enter here. This is the

Line 1;: Enter the VHFDSEs ....

Line 2: Enter the “Exempt DSEs . .

Line 3: Subract fine 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. o SURCHARGE
FirstGroup .. ............ I T Second Group . . ......... TP
] ¥
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs

Line 2: Enter the “Exempt DSEs. .

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

Line 1: Enterthe VHF DSEs ....

Line 2: Enter the “Exempt DSEs. .

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 tot the surcharge subject to the surcharge
computation ............ computation............
SYNDICATED EXCLUSIVITY l SYNDICATED EXCLUSIVITY [
SURCHARGE SURCHARGE
Third Group.. ............ ! . Fourth Group. ............ R

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 20fspace L (PaGe7) . ..............oeeeennronn.. L SO







IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD, SA3
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
Retumn to;
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
for Secondary Transmissions by DATE RECEIVED AMOUNT mﬂm
Cable Systems (Long Form) 101 independence Ave. SE
e 1 1| ® 0% Ty g o0
L LICENSING :
General Instructions are .at- thg ALLOGATION NOMBER [For courior deliveries,
soe page | of th oral
AUG 2 5 2006 eicaong T gen
= E_D
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Acgountin -
Foned © | January 1 - June 30, 2006
INSTRUCTIONS:
B Your file has been established under the Information given below. If thene are any changes, draw a line through the
Owner incorreet infomiation and print or type the:corréct information beside it
Give the fll lagal name of the owder of the cable system. if the-owner Is a subisidiary of ancther corperation, give the full

corporate titfe of the subsidiary, nof thet of the parerit corpor;
List any 6iher name or names under which the owner conducts-the tiuginess of the-cable system.

ation.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM 01 0606
Texas & Kansas City Cable Partners, LP.
DBA Time Warner Cable
|
7 _ 11—
010608 2006/1

300 Parker Square Ste 210

Flower Mc

Mound, TX 75028

System

INSTRUCTIONS: In Jine 1, give any business or trade names used to identfy the business and operation of the.systam uniess theea
nameg.sifeady appear in space B. in line 2, give the méiling addrese of the system, if different from the address given in space B.

IDENTIFICATION OF CABLE SYSTEM:

1
MAILING ADDRESS OF CABLE SYSTEM:
9 [POBOXBBOT. (...ooooo.oo. i
(Number, Birgel, Aurd Route, Apartment or Sule Number)

(ay Tam. State, ZIP coa)

INSTRUCTIONS: List each separate community served by the cable systam. A *community” is the same as a "commumity unit’ ag
..a separate and distinct community or municipal entity (including unincorporated communities within
unincoiporated.areas and indluding single, discrete unincorporated areas.”) 47 'C.F.R. §76. S(rm'n) The fitet community that you
list wiil sdrve as a form of system identification hereafter known as the “Firet Community.” Pléase uise it as the First

defined in FCC rules: .

Form SA3¢ Rev:10/2008 Prnt: 10/2005—2000 Prirted on recyded paper

Aren Commimity on all tuture 1liings.
Served tb:‘:t'o dm ca*nyd properties such as hotels, apastments, condominiums or mabile-hame parks should be reported in parentheses below
CITY OR TOWN STATE CITY OR TOWN STATE
Fist> |CORPUSCHRISTI . . | .. X . CORPUS CHRISTINAVAL AR X.....
Community JAGUADULGE ................ ... |2, S DUVAL ... X
B X, Qrseall......................... ... X,
BANQUETTE....................0..... ... FALFURRIAS.. ................|...... X........
BEECOUNTY....................}..... ™X........... WJIMWELLS...........o X........
BEEVILLE. ... T™........... LAKECITY. ... oo e ™>......... :
BENBOLT...................... |, ™. LAKESIDE...............cooiifoinnn, IX........
Benavides........................|..... X .ol MATHIS................oo e, ...
Bishop............................]..... ™. .MORE AREAS.SERVED LISTED...................
I

U.S. Goverrment Printing Otfice: 2005-314-84 1

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

] |




Texas & Kansas City Cable Partners, LP.

SYSTEM ID#
010608

PAGE 1 - 1 ADDITIONAL COMMUNITIES SERVED {continued from page 1 part D)

ODEM
ORANGE GROVE
PREMONT

REFUGIO
ROBSTOWN
SAN DIEGO
SKIDMORE
THE LAKES
TYNAN
WOODSBORO

RRAAIII IR
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FORM SA3. PAGE 2. ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID

Texas & Kansas City Cable Partners, LP. 010608 Neme
SECONDARY TRANSMISSION SERYVICE: SUBSCRIBERS AND RATES

In General: The information in space E should cover al categories of “sacondary transmission senice” of the cable E

system; that Is, the retransmission of television and radlo broadcasts by your system to subscribers. Give information
about other services (inciuding pay cable) in space F, not here. All the facts you state must be those existing on the last
day of the accounting period (June 30 or December 31 as the case may be). Secandary

Number of Subseribers: Both blocks in space E call fer the number of subscribers to the cable system, broken down | transmission
by categories of secondary transmission senvice. In general, you can compute the number of “subscribers” in each Service:
category by counting the number of billings in that category (the numbser of persons o organizationscharged separately | Subscribers
for the particular service at thé rate.indicajed—not the number of sets receiving service). and Rates

Rate: Give the standard rate charged for each categery of service. Include both the amount of the charge and the unit
in which' it is generally billed. (Exampie: “$8/mith"). Summarize any standard rate vaildtions within a particular rate
category, butdo not include discounts allowed for advance payment.

Black 1:In the Ieft-hand block ih space E, the fomn lists the categories of secondary transmission service that cable
systems most commonly provide to thelr subscribars. Give the. number of.subscribers and rate for each listed catagory
that applies 1o your system. Note: Where an individual or. organization IS receiving sefvice that falls under different
categores, that person or.entity shauld be-counted as a “stibscriber” in-each applicabls.category. Example: aresidential
subscriber who pays extra for cable sorvice to-additional $ets would be included in the count under "Service to the' Finst
Set,” and would.be counted once agaln under “Servies 1o Additional Sei(s).”

Block 2: If your cable system has rate categories for sacondary transmission ssrvice that are different from those
printed in block 1, {for example, tiers. of services which.include one or.more: secondary transmissions), list them, together
withthe numberotwbscnbersand rates, in the right-hand block. A two or threg word description‘of the service s sutficient.

BLOCK 1 BLOCK 2

NO.OF NO. OF
| CATEGORY OF SERVICE  |SUBSCRIBERS | RATE || CATEGORY OF SERVICE | SUBSCRIBERS | RATE

Residentiai:
- SenvicatoFirstSet.........}... 9 2 825 ....... 1213 ................... SRR ST, | D

- Sarvico to Additional Set(s) |..........ooooit fennnnn. ] SO RN A
- FM Radlio (if separaterata). |.................feecoced]oee i ? PR

Commercial.. .......c.cooeei i RO AT IR

CRBSANEL ..o e e e
«Non-Residential............foreeeveeneneveadoeccc e PUTOTRUU S

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES F

In General: Space F calls for rate (not subscriber) information with respect to all your cable system’s services that
were notcovered in space E. That s, those services that are not offared in combination with any secondary transmission
service for a single fee. There are-two exceptions: you do not need 1o give rata infornation conceming: (1) services Services
fumished at cost; and (2) seivices or fadilities furnished fo nonsubscribers.. Rate infornation shauld include both the Other Than
amount of the charge and the unit in which itis usually billed. If any rates are charged on a variable per- program basis, Secondary
enter only the letters "PP™ in.he rate-column. Transmliesions:

Block 1: Give the standard rate-charged by the cable system for each of the applicable services listed. Rates

Block 2: List any services that your cable system furnished oroffered during the accounting period that wera not listed
in biock 1 and for which a separate charge was madeor established. List these other services in-the form of a brief (twe
or three word) description, and inciude the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE ||CATEGORY OF SERVICE RATE |{ CATEGORY OF SERVICE] RATE
Conumangsevee: __togs| mimer ersesems| | ExpandeaBasic | 2537
» Pay Cable—Addi Channdl . |....... » Commercia
« Fire Protection, . ........... ....... cPayCabie................. oo oo
*Burglar Protection., . .........Jl....... » Pay Cable—Addi Channel. .{....... 0 ... e
Instaliation: Residential *FlreProtection..............}.ceeei b e
CFIrStSet . . 43.8211 - BurglarProtection ..........0...... Moo
- Additional Set(s)............ 18.81.|| other Services:
« FM Radio (f separate rate) .| ...... * Reconnect 28.95
“Converter .................. .7.62{] - Disconnect
« Outiet Refocation .......... 304300
MovetoNewAddress ......{....... 1 ...ccoeeniien i




ACCOUNTING PERIOD: 2006/1 v

FORM SA3. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM; SYSTEM ID#

Name | Texas & Kansas City Cable Partners, LP. 010608

INSTRUCTIONS:
G General: In space G, identity-every television station (inciuding translator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
Pri FCC rules and regulations in effect on June 24, 1981 pemmitting the cartiage of certain network programs [sections
Trai "?ft't'ym, 76.59(d)(2) and (4), 76.61(e){2) and (4) or 76.63 (referring to 76.61(s)(2) and (4))]; and (2) certaln stations carried on a
m eon | substitute program basis, as explained in the next paragraph.

elevigion Substitute Basls Stations: With respect to any distant stations carried by your cable system on a substitute program

‘basis under specific FCC rules, regulations, or authorizations:
. Do notlistthestation here In space G—butdolist itin space | (the Special Statement Program Log)—if the station was
canied only on a substitute basis.
- List the station here, and also in space |, it the station was carried both on a substitute basis.and also on some other
basis. For futher information conceming substitute basis stations, see page (v) of the General Instructions.
Columin 1: Uist each.station's call sign. Do Rt report orination program sérvices such as HEO, ESPN, ote.
Column 2: Give the number-of the channel on which the station's broadcasts are carried In its own community. This
may be ditferent from the channel on which your cable system carried the station.
Column 3: Indicate in-each case whether the station is a natwork station, an indepsndent station, or&noncommercial
educational-station, by entering the letter “N”.(for network), “I" (1or indaperient) or “E” (for noncommercial -educational).
Forthe meaning of thess tems, see page (Iv) of the General Instructions.
Columin4: Iithestationis*“distant™ enter “Yes.” It net, enter“No.” For explanation of what a “dlstant station” is, see page
(iv) of the General Instructions.
Column §: If you have enterad *Yes” in column 4, you must complete column 5, stating the' baSs on whi¢h your.cabie
system carried the the distant station during the accounting pariod. Indicate by entenng “LAC”ityourcable system carmed
the distant station on -a part-time basls because of lack of activated channel capaclty It you carried the channel on any
.other basis, enter “O.” For.a-further explanation of these two categoeries, see page (V) of the General Instructions.
Column 6: Give the location of each station. For U.S, stations; list the community to which the station i licensad by
the FCC. For Mexican ar Canadian stations, if any, give the nams of thé-community with which the station is identified.

% K

1. CALL 2. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF | 6.LOCATION OF STATION
SIGN CHANNEL QF (Yes or No) CARRIAGE
NUMBER STATION (it Distanit)
KO8T 1. 4l ... TN [ T CORPUS GRRISTL, TX
KDJ68 ... ... .. 68 No b QQRP,U.S..?HR@T.'.IX...
KDV49 . | 9 b No. . |..........|... BEEVILLETX
KEB38 ... . .|.... B No. . |..............j...... AUCETX .
KEDT ........[..... .1 E....L.... No . 4. CORPUS CHRISTI, TX |
KEDT-HD . 1. . 16 ... E.....l..... No....loiiiiinid......CORPUS CHRISTI, TX
KEG3D......|..... 1 U S Lol No....l...............l.........BEEMILLE TX .. . .
KEK20 ... ... .. 2 4 No .. | ALICETX .
KENS .......0L....8 ... N L NO ol SANANTONIO, TX . .
K3 Nl No .l CORPUS CHRISTI, TX .
KORO .......|.... 28 ] USROS No... b CORPUS CHRISTI, TX
KRIS ... |...6 ... N ol No 1 CORPUS CHRISTI, TX
KRISHD .. L. 6. N No il CORPUS CHRISTI, TX |
KSAT ... ... 12 1. N No .|l SAN ANTONIO, TX . .
KTMVLP | 8 No b CORPUS CHRISTI, TX
KTOV. ...l D N No. b CORPUS CHRISTI, TX |
KZIV .l 10 ). Nl No CORPUS CHRISTI, TX
WON . b8 Yes Ol CHICAGO.IL
canoad s be ihes Ebtal,




ACCOUNTING PERIOD: 2006A

FORM SA3. PAGE 4.
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM lD#
Texas & Kansas City Cable Partners, LP. 010608 Name
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- H

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

Speclal Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM Signal is
“generally receivable” If: (1) “it Is caried by the system whenever it is received-at the system’s headend”; and (2} [t.can | Transmitters:
be expected, on the basis of monitoring, to be received at the headend, with the system's FM .antenna, during certain Radio
stated intervals. For detailed information about the the Copyright Otfice Regulations on this point, see page (v) of the
Genaral instructions: '

Column 1: identify the call sign of each station carried.

Column 2: State whether the stationis AM or FM.

Coiumn 3: If the radio station’s signa was electronically procgssed by the cable system as-a separate and discrete
signal, indicate this by piacing a check mark in the-*SAD" column. B

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

CALL SIGN {AMor FM | S/D | LOCATION OF STATION]| CALL SIGN| AMor FM | S/D| LOCATION OF STATION

.........................................




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 5.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM ID#

Texas & Kansas City Cable Partners, LP. 010608

Substitute
Curriage:
Speclal
Statement and
Program Log

GENERAL
Inspace |, identity every nonnetwork television program, broadcast by a distant station, that your cable system carried

on a substitute basis 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 paga (v) of the General

Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
+ Duiing the accounting period, did your cable system-carry, on a substituts basis, any nonnetwork television program

broadcast by a distant station? 0O Yes XI No
Note: If youranswer is “No”, leave the rest of this page blank. If your answer is “Yes,” you must complete the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
InGeneral: List each substitute program on a separateline. Use abbreviations wherever possible, ittheir meaning isclear.
11 you need more space, please. attach: additional pages. '

Column 1; Give tha title of every nonnetwork television program (“substitute program®) that, during the accounting
period, was broacdicast by a distant station and that your cabie system substituted for the programming of ancther station
under.certain FCC rulas, regulations, or authorizations. See page (v) of the General Instructions for further informaticn.
Do notusegeneral categories like “movies” or ‘basketball,” List specific program titles, for example, “I Love Lucy” or*NBA
Basketball: 76ers v Buls.” _

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

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

Column4: Give the broadcast station’s location {the community to which the-station is licensed by the FCC or, inthe
case of Mexican or Canadian statioris, if any, the comimunity with whilch the station i§ identified).

column 5: Give the month ard day when your System carried the substitute-program. Use numerals, with the month
first. Example: for May 7 give “6/7." ‘

Column 6: Stats the times when the substitute program was carried by your cable systam. List the times accurately
to the nearest five minutes. Example: a program carried by a system from 6:01.15 p.m. 10 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 systermn was requiredto
delete under FCC iules and regulationsin effect during the accounting periad;.or enter the letter “P” if the listed program

| was substituted for programming that your system . was permitied.to delete under.FCC rules and requlations in effecton

Gctober 19, 197

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM CARRIAGE OCCURRED |7. REASON

2 LVE? | 3 STATIONS 5, MONTH 6. TIMES' DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4 STATIONS LOGATION|| ANDDAY | FROM — TO




AQCOUNTING PERIOD: 2006/

FORM SA3. PAGE 6.
LEGAL NAME OF OVWNER OF CABLE SYSTEM: SYSTEM ID# Nam
. [ ]
Texas & Kansas City Cable Partners, LP. 010608
PART-TIME CARRIAGE LOG
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 J
carriage due to lack of activated channel capacity, you are required to compiete this fog 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 kdentified by “LAC"in |  Part-Time
column 5 of space G. Carriage
Column 2(Dates and hours of Carriage): For each station, list the dates and hours when part-time carriage occurred Log
during the acgounting period.

“4/10.”

12:00 p.m.”

- Give the month and day when the carriage occurred. Use numerals, wnh the month-first. Example: for April 10 give

State the starting and ending times of carriage to the nearest quarter-hour. In any cass where cantage ran to the end
of e television station's broadcast day, you may give an approximate -ending hour, folfowed 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: "5/10-644, 6:00 p.m.~

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED

CALLSIGN -

FROM TO

WHEN CARRIAGE OCCURRED

CALL SIGN

DATE

FROM

HOURS

TO

...........................




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 7.

Na LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM D
me Texas & Kansas City Cable Partners, LP. 010608
i K GROSS RECEIPTS
\ Instructions: The figure you give in this space determines the form you file and the amaount you pay. Enter the total
of all amounts (“gross recelpts”) pald to your cable system by subscribers for the system’s “secondary transmission
Groes Recelpts | Service” (asidentified in space E) during the accounting period. For a further explanation of how to compute this amount,
s86 page (vi) of the General Instructions.
Gross receipts from subscribers for secondary transmission service(s) 6,869,339.70
during the aCCOUNTING PEIIOT. « -+« vvrerrrerrranneanaraenetiearnanrenenrenes RS AR
IMPORTANT: You must complete a statement in space P concerning gross receipts. (Amaunt of "groes recelpta”)
L INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
Use the blocks In this space L to determine the royaity fee you owe:
+ Complete biock 1, showing your Minimum Fee.
Copyright « Complsete biock-2, showing whether your system carried any distant television stations.
Royaity Fae « |t your system did not carry any distant television stations, leave block 3 bianik. Enter the amount of the Minimum Fee

from block 1-on line 1 of block 4, and calculate the Total Hoyany Fes.

« If your system did carry any distart tefevision stations you must complete the applicable pans of the DSE Schedule |-

accompanying this form and attach the Schedule to your Statement of Account.

> itpart8orpar9, Black A, of the DSE Schedule was compietad, the baee rate fee should be entered online 1 of Block
3 below.

» I part & of the DSE Schedule was compléted, the amount from lineé 7 of Block C should be-enterad-on line 2 in Block
3 below.

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

Bocy | MINIMUM FEE: All cable systems with samiannual “gross receipts” of $527,600 ormors.are required to pay atleast
1 | the'Minimurn Fee, regardiess df whether they carried any distant stations. This tee Is 1,013 percent of the systein’s
“gross receipts” for the-accounting pericd. 6,869,339.70

Line™1. Enter the amount of “gross receipts” from space Koo > bhsuiet bl

| Line.2 Multiply the amount in.ling 1.by .01013 . VDU S

Enter the result here, -
Thisis your MAIMUM FeB................ooiiiiiii e piS 6958541

soc | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the inforrnation you - gave in
2 | space G. I, in space G, you ldentmed any stations-as “distant® by stating “ Yes” in column 4, you must check “Yes”

in this biock.
« Did your cable systern carry any distant telavision stations during the accounting period?
XJ Yes—Compiete the DSE Schedule. 00 No—Leave block 3 below biartk-and complete fine 1, block 4.
Line 1. BASE RATE FE_E: Enter the Base Rate Fee from either Part 8, section 3 or 64,544.12
Block 4, or Part 9, Block A of the DSE Schedule. If nons, enter zero. . ............ [ 2 s
3
Une 2 3.75 Fee: Enter the total fee from line 7, Block C, Part 6-of the DSE 0.00
Schedule. I1NoNe, BNer ZBFG. . ... ............c.oeviiiiiiniasiiiiieeeeanns. » ) :
Line 3. Add lines 1 and 2 and enter
- SO »is 64,544.12

ecx | Line 1. BASE RATE FEEA.75 FEE, or MINIMUM FEE: Enter either the minimum fee
4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, s 69,586.41

whicheverislarger. ... ...................ccooiiiiviiini i
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fes from either part 7

(block D, section 3 or-4) or part 9 (block B) of the DSE Schedule. If none, enter 0.00
ZOM0. .ttt e e e e et e ,L
Line 3. INTEREST CHARGE: Enterthe amount from line 4, space Q, page 9 (Interast 0.00
WORKBNGOI). . ...\ e et »d .
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here..... ... | »E .. 69’58641 .

Remit this amount via electronic payment; or inthe form of a certitied 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
Texas & Kansas City Cable Partners, LP. 010608 e
CHANNELS M
INSTRUCTIONS: You must give: (1) the numbser of channeis on which the cable system carried television broadcast
stations to its subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.

Channele
1. Enter the total number of channels on which the cable 12
system carried television broadcast Stations. ......... ... ... .ot b e
2. Enter the total numbser of activated
channels on which the cable system carried television broadcast stations 83
ANA NONDIOAACASt SBIVICEE . ... ittt ettt ittt i e et iaerat e e iianaeera e e e
INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identity an individual to whom N
we.can write or.call abaut this Statement of Account.)
8 Contact
LISA WELLER 972/899-7300
[T - T U T 9. ..... it
(Area Codé)
adaress, 00 PARKER SQUARE STE210
(Number, Streef. Aural Rcute, Apartment or Suite Number)
FLOWER MOUND, TX 75028
L

mall (EPHIoNal). . ..o .. Fax(optional)..................ooiiiiiiii

ERTIFICATION: (This Statement of Account must be certified and signed In accordance with Copyright Office 0

egulations, as explained In the General Instnictions.) Y
I, the undersigned, hereby cerlify that: (Check one, but only one, of the boxes.) Caertification

{Owner ather than corporation or partnership) | am the owner of the cable system as identified in line 1
of space B; or

(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 owner is not a copporation ar partnership; or

(Officer or partner) | am an officer (if a corporation) or a parner (if a parnership) of the legal entity identified as
ownexr of the cable system in line 1 of space B.

| have examined the Statemsnt of Account and hereby declare under penalty of law that alil statements of fact

sontained herein are trus, complete, and correct 1o the best of my knowledge, information, and belief, and are
nade in'good faith. (18 U.8.C., Section 1001(1986)}

((G HaNGAWIHBN SIGNAMUIB.. . ... oo ettt et et e




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9.

LEGAL NAME OF OMWINER CF CABLE SYSTEM.

svsmmﬂ
0

Nal .
™ |Texas & Kansas City Cable Partners, LP.
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act of 1988 amended Title 17, section 111{d){1)(A), of the Copyright Actby adding the following
sentence: .
Statement of *In determining the total number of subscribers and the gross amounts pald to the cable system for the basic service
Grose Recelipts of providing secondary transmissions of primary broadcast transmitters, the system shall notinclude subscribers

and amounts collected from subscribers receiving secondary transmissions pursuant to section 119.”

For more information on when 1o exclude these amounts, see 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 carriers to satellite “dish” owners?
Xa NO

[0 YES. Enterthetotal here...................ccooeieiiiiiiiiiiiii e $

and list the satellite.carrier(s) below.
NOT® o v vt nremvarasosmtacnonosossovasnsoessorortanetonass T
MEINGADIEEE , o2 v ovvvrvonreonrenronrsarnssoorasontosnssnnans L e e - -
NOITIE . o o teis st ectneresenensnserosstsnensosntotonnssansassaas NBMO . ¢ ittt tan s b ceunssntansnsotontasnseesstoaosasannnenns
MGG AGKOBE . e eeaee eaeneeae e s s et r e s e ar e e e MBINQAGEEI® 1« v v ve e ereeerarsrunnnnsnsseresscensnnnins

Aseesement

WORKSHEET FOR COMPUTING INTEREST

B RO ICUD

You must compiete this worksheet for thoss royaity payments submitted as a result of atate paymient of underpayment. |
@Xpid T O isiosi d oY o1 ago {viijSererdl S { S ]

Une.1 Enter the amount of late payment or undempayment........................ $

X %
Line2 Multiply line 1 by the interest rate” and enterthe sumhere..................

X _days
Line3 Mutiply line 2 by the number of days late and enterthesumhere...........

' x .00274
Line 4- Muitiply line 3 by .00274"* enter here and on line 3, Block 4,
BDACO L, (DB0O 7). ... oinie 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 federal
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: I you ars flling this worksheet covering a Statement of Account already submitted to the Copyright Office, pteass
list below the Owner, Address, First Community Served, and Accounting Period as given in the onginal filing.

FirstCommunity Served . . . . . . . . . ot e e e e e e
Accounting RefiOd. . . . . . . . L L e e e e e e e e e e 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 carried were “partially-dis-
tant"—that is, whether you retransmitted the signal of one or more stations

to subscribers located within the station's local service area and, at the

same time, to other subscribers located outside th at area.

* |t none ¢f the stations were “partially-distant,’ caiculate your Base Rate
Fee according to the following rates—for the system's permitted DSEs
as reported in block B, part 6 or from part 5, whichever is applicable.
First DSE 1.013% of “gross receipts”
Each of the second, third, and fourth DSEs .668% of “gross receipts
The fifth and each additional DSE .314% of “gross receipts’

PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE

* il'any of the stations were parﬂally-dlstant'

1. Divide all of your subscribers into “subscriber groups® depending on
‘their location. A particular “subscriber group® consists of &l subscribers
who are ‘distant” with respect to exactly the.same.complement of stations.

2.Identifythe cmunlﬂeslaensremawtad by each subscribergroup.

3. For each “subscriber group,” calculate the tota number of DSEs of
that group's complement of stations.

It your system.islocated wholly dutside all major and smaller television
markets, give each station’s DSES as you gave them in parts 2,3, and 4 of
the Schedule; or

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

4. Detarmine the porfon of the tetal “gross receipts’ you reported in
spéce K (page.7) that Is attributable 1o each “subscriber group?

5. Cakulate a separate Base Rate Fee for each “subscriber group
using (1) the rates given above; (2) the total number of DSES fox that
group's complement of stations; and (3) the amount of “groes receipis’
atributable to that group.

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

7. It any portion of the cable system is located in whole or in part within
amajor television market, you may also need to completepart'9, biock Bof
the Schedule to determine the Syndicated Exdusivity Surcharge.

WhatTo Do It You Need Mors Space on the DSE Scheduls. Thers are
no printed continuation sheets for the Schedule. In most cases the blanks
provided should belarge.enough for the necessary information. if you need
more space in aparcular part, make a photocopy of the page.in questian
(Identifying it as.a “Continuation Sheer’), enter the addftional inforrnation
on that copy; and attach it to the DSE Schedule.

Rounding Oft DSEw. in computing DSEs on-the DSE Schedule, you
may round off tonoless than the third decimal point. if you round dfaDSE
in ahy case, you must round off DSEs throughout the Schedule as followe:
* When thefourth decimal pointis 1, 2, 3, or 4 the third decimai remeins

unchanged (example: 34647 |5’ rourided to .346).

* When the fourth dedimal poiiitis §, 8, 7, 8, of 9 the third decimal is

rounded up (example: , 34651 Is rounded to .347).

The exampfe below Is intended o supplement the instructions for caleulal
ing-only the Base Radte. Fep for ‘partiafly-distant® stafions. The cable
system wauld aléo be subject to the Syndicated Exclusivity Surcharge Jor

’b&lﬂal[y-dkmm"sﬂﬂons, & any portion is located within a major tefvision

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEMCARRYING “PARTIALLY-DISTANT" STATIONS
in most cases under cwrent FCo | Distant Stations Carried Identification of Subecriber Groups
rulesalf of Falivals woul be within STATION DSE CITY OUTSIDE LOCAL “*GROSS RECEIPTS"
thelocalservicoarea of bathsisticns | A (Indq;__enm 1.0 SERVICE AREAOF FROM SUBSCRIBERS
AandCanaal of Aepid Cly and | B (indepent 1.0 SantaRosa  Stations A, BC D.E $310,000
aomea::yeddalmsb.omda & (part-dme) 083 Rapld Stations A andt
oreB, 0 an : 139 Bodega Bay  Stafions A d'
RN 25 _ Fdnale _  StaionsB.D.&dE
—— \——FOF 2472~ - ;
Swnta foss P;';';.‘;: Minlmun Fee Total*Gross Recapts’ m%‘,’g
X .Q10%:
\ — $8.078.00
Firat Supscriber Group Second Subeciibei Group Third:Subseriber Group
rarva| | (S201A Rosg) (Rapid, Glty and Bodega Bay) (Faiivale)
- *Givgs Rece mwooooo “Gross Receipts® 517000000 “Gross Receipts’ $120,000;
Rapid Chy DSEe o 2472 | DSEs P 1083 | DSBS, T 13%
Base Rate Fee $6.188. 52 Basd Rate Feo $1,816.36 | Base Rate Fee $1,527.43
Bodegal $310,000x 01013 x1.0=  3,140.30 | $170,600x 01013x 0= 172210 $120000x 01013x1.0= 121560
A $310000x 00668 x 1.472 = 3,048.22 | $170000x .00566x.063= ' 94.26 00668 x 389 = 311.63
/ Y Base Rate Fee "$6,18652 | Base Rate Fee $1,816.36 B,ase Hama Fee $1,6527.43
(“'”B’D J Total Base Rale Fee: $6,182.52 + §1,816:96 +.§1,527.43 = $9,552.31.
\.as mile mm/ in this exampie, the cabie system would enter $9,532.31 In'space L, Block 3, Iine 1, (page.7).
1 LEGAL NAME CF OWNER OF CABLE SYSTEM: SYSTEM ID#
owner | 1€Xas & Kansas City Cable Partners, LP. 010608
2 INSTRUCTIONS:
In the column headed “Call Sign”: Jist the call signs of all distant stations identified by the Ietter *O” in column -5
of space G (page 3).
Computation | In the column headed “DSE”: for each independent station, give the DSE as “1.0"; for each network or
of DSEs for noncommer-clal educational station, give the DSE as “.25."
Cagaony 0 CATEGORY 0" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WGN................... 00 e e
......................... J R R B ¥ PN T Y
SUM OF DSEs OF CATEGORY “O” STATIONS:
« Add the DSES of each station. 1.00
Enter the sumhere and Inline 1 of part Sof thisSchedule. ...............pfeveveniiiiiiiaain,,




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 12.
LEGAL NAME OF CWNER CF CABLE SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP. 010608  Nem*

INSTRUCTIONS FORCOMPUTATIONOF DSEe FORSTATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATEDCHANNEL
CAPACITY

Column 1: List the call sign-of all 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 cairied the station during the accaunting period. This figure
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 resultin decimals in column 4. This figure must be
cairied out at least to the third decimal point This Is the "basis of mnlage value® for the station.

Column §: For each independent station give the *type-value” as*1.0." For each network or noncommercial education &l station, give
the “type-value” as"*.25."

Column 6: Mumply the ﬁgure in column 4 by the figure in column 5, 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 (vi) of the General Instructions.)

CATEGORY "LAC” STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 8. DSE
SIGN OF HOURS. OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
+ = X =
L RRRREAAMIIL LRSI IR TR R St AL LER IR
R S e PR ERRL AL LRRILL e T
e L g
LT ST R LA R R LRI SRR LEE RN x= ..................
e S T R R L EE LRI RLRIEE SALEERETERLRRERRETED T
Ty ) LT EC L ERIEERE L R SAAE IR
e b L RS EL ST LR LR
SUM OF DSEe OF CATEGORY “LAC” STATIONS:
" Enter the sum here and in lme2 of part 5 of this Schedule; ........... P S AN N

3

Computation of
DSEs for

Category
“LAC” Stations

Column 1: Give the call slgn bof each station’ Ilsted in.space ! (page '5 the Log of Substtute Programs) if 1hat station:

* Was carried by your systemin substitirtion for a program that Your system was permitted to delete under FCC rules and regulations
In effect.on October 19, 1976 (as shown by the letter “P” in column 7 of space |): and

* Broadcast one or more live, nonnetwark programs during that optional carmlage (as shown by the word *Yes® in column 2 of
space ).

Golumin 2: For each statjon give the numbier of live, nonrietwork progrems carried in ‘substitution for programs that were deleted st

your option. Thisfigure should correspond with the information In space I.
Column 3: Enter the number of days in the calendar year: 365; exceptin a leap year.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the resun in'column 4. Round to no less than the third

decimal point. This is the station’s DSE" (For more information on rounding, see page (Vi) of 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 PAOGRAMS | IN YEAR
+ = + =
L EETRTCTETTLEITRLLY CEPLPRRRTELS [ ERELIEPREE! | SERTRLEIIPLEY PPPPPRPRRTRRIEs JETRTTEITRRRTE ERRERRRS
............................. e T b T B
............................. T
R F R TETRREISTRPPRPRRRPRLD B | B R AR TTERTIPRPP PPy FRRIEIILIETIIEPEALRIRRE
e JETIRTERIEEN! | ERTTITEPCTIRY ATERIIRRRIRIs L T ERTLL

SUM OF DSEe OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station. 0.00

Enter the sumn here and in ine 3 of part 5 of this Schedule, ............ [ T o A

4 .

Computation of
DSEs for
Subetituts-
Banie Stations

TOTAL NUMBER OF DSEe: Give the anounts from the boxesn parts 2, 3, and 4 of this Schedule, and add them to provide the total

numborolDSEsappIicabletoyw( system. 1.00
1. Numberof DSESHOMPat2, . . . v o v o v v v s o s o e v oo v v v o *
2 Number of DSEsfrompart3, ., , . ., ........ B N .
3 NUMbGr Of DSESTOMPATA . + v v o v o v v n e e e e et e e s e e > — 000

1.00

TOTALNUMBEROFDSE8. . . . . . . P e e e e e [

5

Total Number
of DSEe




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 13.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM.

SYSTEM ID#
Texas & Kansas City Cable Partners, LP.

010608

Computsation of
3.75Fee

| INSTRUGTIONS: Block A must be completed.

In block A:
* It your answer if* Yes,” leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) d the

Schedule.
* If your answer if “No,” complete blocks B and C below.

BLOCK A: TELEVISION MARKETS

|sthe“cable system” located whally outside of all major and smaller markets a3 defined under section 76.5 of FCC rules and regulations

in effect on June 24, 19817
0 Yes— Complete part.8 of the Schedule— DO NOT COMPLETE THE REMAINDER . OF PART 6 AND 7.

KI No— Complete blocks B and-C below.

BLOCK B: CARRIAGE OF PERMITTED DSEs

List the call signs of distant stationslistedin part 2, 3, and 4.of this Schedule tha your system was “permitted”to carry
under FCG rules.and reguiations:prior to June 25, 1981. (Note: forfurther explanation of “permitted station” aa

Instrucions for the. DSE Schedule?)

Enter the appropriste letter indicating the basis on which you carried a “permitted station.”
(Note the FCC rules and regulations citad below peitain to-those . effect on.June 24, 1981.)
A 7Staﬁons carried pursuant to the FCC “market quote® riiles (76:57, 76.59(b), 76:61(b)(c), 76.63(a) referting to
6.61(b)(<))
B Specisity Ststion-as:defined In 76. 5(kk): (76.59(d)(1), 76. G1(e)(1) 76,63(a). refqnlng to 76.61 (e}
C Noncommerical Educational Station (76.53(c), 76.61(d), 76.63(a) retering 1o 76.63(d)y
D Grandfatherad Station(76.65) (see paragraph tegarding Sisbstitution of Grandfathered Stations Jn the instuctions
for DSE Schedule).
E Carried purstiant to individual walver of FCC rules (76.7)
*F A station previously.caiiied on. a part-time or substitute basis.pror to June 25, 1981
G Commercial UHF Station within Gradé-B contour (76,5%){5), 76.61(e)(5), 76. 6Xd) refarring to 76:61(6)(5))

List the DSE for each. distant station listed in parts 2, 3; and 4 of the Schedule. *(Note; For those stations identified by
the letter*F" in-column 2, you must complete the worksheet on page 14.of this Schedule to detemiine the DSE.)

Column'1;
CALL SIGN

Column 2:
BASIS OF
PERMITTED
CARRIAGE

Coiumn.3;

represent
partially
permitted/
partiatly non-
permittod:
carriage? if
yes; eeq.
Instructions
onflinside
cover of this
SA

+ SUM OF PERMITTED DSEs~—add the DSEs of each station »

BLOCK C: COMPUTATION OF 3.75 FEE

,th;"gSEa #Line.1: Enter the total number of OSEsfrompartSofthisSchedule . . . , . , ... .. ... .. »

| Line 2 Enter the 'SUM OF PERMITTED DSES” from block B above, . . . .

Line'3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(If zeso, Ivave lines 4-7 blank and proceed to part 7 of this Schedule) ,

Line 4: Enter "Gross Receipts” fromspaceK(page7) . . . . . . . v v i v v v v e v s et 0 P
x 0378

Line 5: Multiply line 4 by .0375 and enter sumhere , . . . . . T N I

Line &: Enter total number of DSEs from fne3, _ , . . . e e e N

Line 7: Muitiply line 6 by line 5 and enter here and on line 2, block 3, space L (page?) = | »$

3.75 Fee included in section9




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 14.

SYSTEMID#
010608

LEGAL NAME OF QWNER OF CABLE SYSTEM:

Texas & Kansas City Cable Partners, LP.

Name

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You mustcomplete thisworksheetfor those stations identified by th eletter “F in column 2 of block B, part§ (.e. thosestations
carried prior to June 25, 1981 under former FCC nules governing part-time and substitite caniage.)
Column 1: List the call sign for sach distant station identifiec by the letter “F in column 2 of part 6 of the DSE. Schedule.
Column 2: indicate the DSE for this station for a single accounting pesiod, occumring between January 1, 1978 and June 30, 1981.
Column 3: Indicate the accounting period and year in which the carriage and DSE ocourred, (8.9.. 1981/1)
Column 4: Indicate the basis of carriage on which the station was carried by fisting one of the following letters:
(Note that the FCC rules and regulations cited below pertain to those in eftect on June 24, 1961.)
A~—Part-time specialty programming: Carriage, on a part-ime bagis, of specialty programming undef FCC rules, sections
76.5%(d)(1),76.61{6)(1), or 76.63 {referring to 76.61(e)(1).
B Late-night programming: Camage under FCC rujes, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (referring to 76.61{e)(3)).
S~ Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (v) of the
General Ingguctions.
Column 5; Indicate the station’s DSE for the current accounting period as computed in paits 2, 3, and 4 of this Schedule.
Column &: Compare the DSE figures listed In columns 2 and 5 and list the smaller of the two figures here. This figure should be entemd
in block-B, column 3 of part 6 for this station.

IMPORTANT: The information you give In columns 2, 3, and 4 must be accurafe 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

. CA . PRIOR 3. ACCQUNTING 4. BASIS OF 6. PEAMITTED
SIGN DsE PERIOD CARRIAGE DsE DSE

Worksheet

INSTRUCTIONS: Block A mustbe completed.
In block A:
It your answer (8“Yes,” complete biocks.B and C, below.
it your answer{s*No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.

BLOCK A: MAJOR TELEVISION MARKET

* Is any portion of the cable system within-a top 100 major téfevision market as defined by section 76.5 of FCC rulesin
efféct June 24, 19817 0 Yes—Complete blocks Band C . (XNo—Proceed to part 8

BLOCK B: Carrlage of VHF/Grade B Contour Stations BLOCK C: Computation of Exempt DSEs

Was any station listedin block 8 of Part 7 casried in any community

Is any station listed in block B of part 6 a. commercial VHF station

that places a Grade B contour, in whole or In part, over the cabie

system?

0 Yes—List aach station below with its appropriate permittad DSE
value.

[ No—Enter zero and proceed to part 8.

served by the cable system prior to March 31, 19727 (refer to
formyer FCC rule 76.159)

{3 Yes— List each station below with its appropriate permitted DSE
value.

0 No—Enter zero and compiete block D.

CALL SIGN DSE CALL SIGN DSE

CALL SIGN DSE CALL SIGN DSE

TOTAL OSEs

TOTAL DSEs

7

Computation
ofthe
Syndicated
Excluelvity
Surcharge




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME OF OWNER CF CABLE SYSTEM. _ : SYSTEM ID#
Texas & Kansas City Cable Partners, LP. 010608
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Sa:im Enter the amount of “Grose Receipte” from space K (page 7} ... . e e et ene e, » $
Computation Sechion
ofthe 2 |A EntertheTotal DSEsfromBlock BofPartZ...........cvivviniiiiiniiniii i, »>
Syndlcated
Exclusivity
Surcharge B. Enter the total number of exempt DSEsfrom Block Cof PartZ..............c.cocvenen s >

C. Subtractline B from line A and enter here. This is the total nuymber of DSEs
subjact fo the surcharge compiutation. {f zero, procesd topartd. ... s oy

* Is any portion of the.cablie system within a top 50 talevision mkqudaﬂnsdbymeFoc?

0 Yes—Complete section 3below.  DNo—Complete-section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

* Did your-cable system retransmit the. sighals of any partialy- -digtant television stations during the accounting period?
[J Yes~Complete part 9 of thie Schedule. —Complets the applicable section below.

It the figuréin section 2, line C I 4,000 or less, compute your siircharge heré and lasve séctioh 3b blank. NOTE: It e DSE
1810 or less, multiply the “groes receipts’ x .00599.x the DSE. Enter the resilt on lihe A balow. -

A. Enter-.00599 of “gross receipts” (the.amountIn secion®) ............ovueienieennn.. B |
B. Enter .00377 of“gross recelpts’ {the.amountin section 1) ................... »$
C. Subtract 1.000 from total permitted DSEs (the figure on
lihe Cinsection 2 andenterhere...................cueues eter e, »
D. Multiply ine Bby lineCand enterhare ................... et by >

E. Add lines A and D. This is your surcharge.
Entor hereand mllneZof‘bIoek 4in spacoL(page?)

B. Enter .00377 of “gross recelpts” (tha-amountin secidn 1) .. ......ovveeninn.. »E
©. Muitiply 1in@ B by 3,000 N @MEERGFE. - .- ve.eeneenenenaeteinnareieeeeaaenannns »3
D. Enter .00178 of “grossreceipts™ (the amount in section 1).................. . pS
E. Subtract 4.000 from total DSEs (the figure on line C in section'2) and enter hero ),
F. Multiply e D by N6 E and enter DOre. . . . «..ovvveeerenernnnnineisennennens s »3
‘G. Add lines A, C, 4nd F. This s your surcharge.

Enter here and on fine 2, bfock 4, space L (page 7) e

Syndicated Exclusivity- Surcharge. ... 8 .

SECTION 4: SECOND 50 TELEVISION MARKET

Sedin

Did your cable system retranamit the signals of any partially-distant television-stations during the accounting period?
[J Yes—Complete part 9, of e Schedule, & No—Complete the fdlowing sections.

it the figure In section 2, line C ie 4.000 or less, compute your surcharge hiere and leave section 4b blank. NOTE: If the DSE
is 1.0 or less, multiply the "gross recelipts’ x .003 x the DSE. Enter the result on line A below. $
»

A. Enter 00300 of “gross recelpts” (the amountinsection 1), .............................. >
B. Enter .00188 of “gross receipts” (the amountin section 1)................... >3
C.Subtract 1.000 from total pecmitted DSEs (the figure on line C in-section 2
B e 117 V- ¢ O N »
D. Multiply line B by lin@ C and @nter NeFe. ... .......o.vuennenerinraerineenrerrninenae. ;3

E. Add lines A and D. Thig is your surcharge.
Enter here and in line 2, block 4, space L (page 7)
Syndicated Excluelvity Surchare ........................... e .8}




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 16.

"You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEgin Part 6, Block B; however, if block A of parf
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 caried any partially-distant stations.

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

‘* if your answeris®Yes” (thatis, i you casried oive.or more partially-distant stations), you must complete part9. Leave block B below

blank;

What iea “partiaily-distant station . ?” A station Is “partially-distant’ if, at the time your system camied it, some of your subscribers were
located within that station’s local service area and others were iocated outside that area. For the definition of a station's local service
area,” see the “Distant Station” saction.on-page (iv) of the General Instructons,

—-BLOCK A.CARRIAGE QF PARTIALLY-DISTANT.STATIONS. .. _ . —.. .. .. . ...

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP. 010608 Name
S‘ﬁm Ifthe figure in saction 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank. 7
A. Enter .00300 of “gross receipts” {the amountin section 1) ... .. ..................... ... e i
Computation
B. Enter 00189 of “gross receipts” (the amount insection 1) ... ... ... . .. »d ot the
Syndicated
C. Muitiply fIn@ B by 3.000 aNd ONLErREre ..................ceueeeeenenenereinenann.. e Exclusivity
. Surcharge
D. Enter .00089 of “gross receipts” (the.amountin secion 1) . ... ... .. & ]
E. Subtract 4.000 from the total DSEs (the figure on line C in
secion  andenterhere..............coovimiiiiiiiiii i »-
F. Multiply line Dby iN@ E and enterhere ....................cccuviiunirnniiinaannnn. pd
G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, biock 4, space L (page 7) .
Syndicatod EXCIURIVItY SUFCREIG® .. ... ..........erneieneneirnaeiniaiseaeeirnennnss ]
INSTRUCTIONS:

Computation
of

Basce Rate Fee

* Did your cable system retransmit the signals of any partialiy-distant television stations during the accounting period?
)es—Completo part 9 of this Schedule. O No—Complete the following seclions.

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

1 | Enter the amount of gross recelpts from space K (0ege ) ................... »

2 Enter the total number of permitted DSEs from block B, part € of this Schedule.
(It block A of part 6 was checked “yes;
use the-total number of DSEsfrompan5) ..................oovieiienn >

3 If the figure in saction 2 is 4.000 or less, compute your Base Rate Fes 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 amMOuUNtin SBCHON 1), ... . ...........oireeeseseninesnneanssnaennnn. »
B. Enter .00668 of *gross receipts’

(the AMOUNtIN SBCHON 1) «. - eveeeerernrsaearananannnanns »s

C. Subtract 1.000 from total DSEs
(the figure in section 2 and enterhere....................... »

D. Muitiply ine BbylineCandenterhere ..................................

E. Addines A, and D. This I8 your Base Rate Fee. Enter here
and in block 3, line 1, space L (page 7)
BROO RO FOO ..ot oinir e tinesnent et ettt ea S




ACGOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 17.

Name

SYSTEM ID#
010608

LEGAL NAME OF OWNER OF CABLE SYSTEM.

Texas & Kansas City Cable Partners, LP.

8

Computation
of
Baee Rate Fes

Seaion | [fthe figure in section 2 is more than 4.000, compute your Base Rate Foe here and leave section 3 blank.

A. Enter 01013 of “gross receipts”
(the amountin S8CHON 1), ...........oovuieieteeeiieeaeaeeneeenn, p

B. Enter Q0668 of “gross receipls’
(the amountin 88ction 1) ... ....ooovvivreineereanrneinnnns »E

C. Multiply line Bby 3.000 and enterhere. ...................... ST »$

D. Enter .00314 of “gross receipts® $
{theamountinsecion?).................... et et »2

E. Subtract 4.000 from total OSEs
{thefigure in section 2 andenterhere...................... >

F. Multiply line Dby line Eand enterhere....................oociiiiiiiiiiiien ! ’

G. Addlines A, C, and F. Thisis your Base Rate Fee. )
Enter here-and in block 3, line 1, space L. (paga?) s

In Genersi: It any ofthe stations you carried was 'pu‘ﬂally-dlstmt, the statute allows you, in oomputlng your BaseRmFee, toeficlude
receipts from subscribers located within the station’s local service area from your systam’s total “groes recsipts.” Totake advantige of

this exclusion, you mugt
Firet: Divideall of your subscribersinto“subscriber groups,” each group conﬂsﬁngmtire(y ofsubscribersthatare“distant tothe same
station -or the same group of stations.

Next: Treat each subscriber group as if it were a separate. cabje system. Detenunine the number of DSEs and the portion of your
‘systern’s “gross receipts” attributable to that gréup, and calculate.a separate Base Rate Foe for each greup

Flnnlly Add up the separate Base Rate Fees for each subecnber group. That tofal is the Base Rata Fee for your sysfem.

Partlally-
Distant
Stations

campute a Syndca‘lsd Exdusivlty Surcharge tor eadt subscrlber group ln thls easo complm bdh block A and B bislow. Howwnf b

your cabile system Is whally located: outside all major television markets, complete block A only.

How to Identify a Subecriber Group

Step 1: Determine the local.service area of each whaolly-distant and each partially-distant station you caivied,

Step 2: For each wholly-distant and each partially-cistarit stafion you canied, determirie which of your subscribers were located
outside the station’s local service-areq. A subscriber located outside the local service-area of a station is “distant 1o that station {and,
by the same token, the station is “distant” to the subsarber.)

Step 3: Divide your subscribers into subscriber 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 siations. Note that a cable
system will have only one subscriber group when the distant stations it carried have iocal service areas that coincide.

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

in each section:

* identify the.communities/areas represented by each subscriber group.

* Give the call sigh for each of the stations in the subsariber group’s complement—that I8, each station that is "distant” to all of the
subscribers.in the group.

oIt
1) your system ig located wholly outside al! major and smaller televison markets, give each station's DSE a8 you gave it in 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 OSE as you gaveit in block B, part

6of thls Schedule.
* Add the DSEs-for each station. This gives you the total DSEs for the particular subscriber group.
* Calculate "grogs receipts” for the subscriber group. For further explanation of “grogs recelpts’ see page (vi) of the General Instructions.

* Compute a Base Rate Fee for each subsaiber group using the formula cutline in block B of part 8 of this Schedule on the preceding
page. In making this computauon use the DSE and "gross recipts” figure appiicabie 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 SCHEDULE. PAGE 18. .1 .CONTINUED FROMPAGE 18 - PERMITTED STATIONS ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Name
Texas & Kansas City Cable Partners, LP. ' 010608
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
__FIFTH SUBSCRIBER GROUP____ SIXTH SUBSCRIBER GROUP. :
COMMUNITY/ AREA . ALICE, SAN DIEGO, JIM WEL .. GOMMUNITY/AREA...ODEM,.san.patricio ........... Co
AGUADULCE, BENBOLT. -+ -+ v vvvveeenmeens || oriee it ""o,""“"
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Bmf:'!:Fﬂ
and -
WGN--- oo feennn .0qb-- e L. IS 1IT.17~) T SO USRI | | ARSSCTROISORO R Syndicated
....................................... Exciuslivity
.................................................................................. | ISUUUUTRR S Surcharge
. _ ] for
............................. l
......................................................................................................... DIM
............................. T S | T TR T TR TP NPPPRI | PP e Stations
Total DSES* .........c..ennn.n. “Total DSES® .........coeevenn.. 40
s
"Gross Receipts” 5th Group "Gross Receipts” 6th Group 48.47!!;7
Base RateFeesth Group Base Rate Fee 6th Group ' — —
f—————————GFVENTH SUBSCRIBER GROUP IGHTH SUBSCRIBER GROUP :
........ ITY/ AREA O o0
oMUY AR IGID; WOODSBORD ™~ || MMM AR by FURRIS "

CALL SIGN DSE CALL SIGN DSE || CALLSIGN DSE CALL SIGN DSE
T WEN ZIII.'.'.'II-?T?IIIIIII.’IIIIZII ——
................................................................................... N T
............................ I T R R R T T TN P N I N I I oo

Total DSES" ...................
"Gross Receipts” 8th Group
- Base RO FeE INGTOUP 090 —gasraw e s Group
Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
Enter here and in Dock 3,10 1, BPBCOL (PBAB 7). «..e.vvnueererrneneennesernrereeneenenennens S,

MORE SUBCRIBER GROUPS LISTED ON PAGE 18 - 2




DSE SCHEDULE. PAGE 18. _ 3. CONTINUED FROM PAGE 18 PERMITTED STATIONS ACCOUNTING PERIOD: 200611

LEGAL NAME OF OWNER OF GABLE SYSTEM: ‘ SYSTEM ID Name
Texas & Kansas City Cable Partners, LP. 010608
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
, __NINTH SUBSCRIBER GROUP_____ : TENTH SUBSCRIBER GROUP, :
COMMUNITY/ AREA. PREMONT........................ || COMMUNITY/ AREA .. .Benavides...................... Computati
.................................................................................................................. of
CALLSIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE | Base F::;- Feo
and -
WGN--- -} s 1.0QF---- oo e, -WGN---------- 1..0I ....................... Syndicated
........................................................................................................ Exclusivity
................................................................................. | (ETTTOUIUIO Surcharge
for
........................................................................................................ Partally-
......................................................................................................... DIM
.................. T T T T Stations

BisoRateFoe ShGrop

COMMUNITY/ ACLEVENTH SUBSCRIBERGROUP COMMUNITY/ ARENWELVTH SUBSCRIBER GROUP ~ "~
..................... Bishop e
CALL SIGN DSE CALL SIGN DSE . CALL SIGN DSE CALL SIGN DSE
WeN (20| IR RUURENER | ESTRTRRIOTIVURINS USRI | SAVSTRRRRORIRONS OO
............................ + R R EEIT N I Y Sesseveccstars st iameseseserne b rerecncrnensenendovacancans
............................ ddessreracsnrsessacahscscnse ssevesavsnveesavsagessencssrenslprccarssrasoacssndersaacenns

“Total OSES" ................... *Totad DSES" ..................
R 1.00 s

..... 7
"Gross Receipts” 11th Group 6 ” 243 "Gross Receipts" 12th Group

........ . JUURUUNR | NN

= KAQ A

BT R Fee TINGISUP OTIT ase RaleFee Toup
Base Rate Fee: Add the Base Rate F‘ooforeach subscriber group as shown in the boxes above.
Entor here 8nd in block 3, 1@ 1, 8PACO L (PAYE 7) . .v.vevveemrrnrernerserreeeenensserneesneennns S




DSE SCHEDULE. PAGE 18. NON-PERMITTED 3.75 * ACCOUNTING PERIOD: 200611
LEGAL NAME OF OWNER OF CABLE SYSTEM: ' SYSTEM ID# ' Name »
Texas & Kansas City Cable Partners, LP. 010608 :
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
. 'FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP .
communiTy area CORPUS CHRISTI, CCNAS, ROBST6Mimunitys anea ORANGEGROVE .. ... .. ... ..
BANQUETTE. ... ..covovveeererneeanenesinnens | OSSR | Comptation
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE e-w:‘m
B e | BT T R T TN TR | EE T T Oy PP L | T O Syndicated
............................. “Exclusivity
............................. DTN SO | PTUTURTDUI APPSR | R R “Surcherge-
Hor
........................................................................................................ Partial
.................. R | TEEEEIT IR TR B Y TR | T e ~Bistamt-
................................................................................. F P Stations
......................................................................................................... 3.75 FEE
.................. U | O I O | L PR N
Total DSES" ....eeeeeeerennn _ 0.00 || Total DSES® ..o 0.00
"Gross Receipts” 1stGroup  ..... $ 5,609.862.7 *Gross Recelpts” 2nd Group .8 2405632 |
""" {375 Rate Fee 1stGroUp ... |8................ 0:00] || 5.75 Fes Znd Group VTN | DN, | I R
THIRD SUBSCRIBERGROUP ' FOURTH SUBSCRIBER GROUP ~
communiTys area BEEVILLE, BEE COUNTY, .S.K.lp.MbBEMMUNITY/ area . MATHIS, LAKESIDE, THE LAKE
......................................................... .LAKE.CI.I!,. TJYNAN. ..o
CALL SIGN DSE CALL SIGN DSE CALL SIGN r DSE CALLSIGN DSE
Total OSES" .....eoveernnnnn... 0.00 1 +votal DSES* .....eeeneennn. 0.00
"Gross Recelpts™ 3rd Group . .. ... $ 320,219.28 "Gross Receipts” 4th Group .. 3 84,906-30
3.75 Fee 3rd Group UUUTON | R 0.00! |} a75Fe0dtnGroup ... S 0.00
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown n the boxes above,
Enter here and in the block 3,1ine 2, space L (page7) ..........oceiiviiiiiiniiineieireessiinsensossanes L U 000

MORE SUBCRIBER GROUPS LISTED ON PAGE 18- 1




DSE SCHEDULE. PAGE 18.- 1. CONTINUED FROM PAGE 18 NON-PERMITTED 3.75 ~ ACCOUNTING PERIOD: 200611
LEGAL NAME OF OWNER OF CABLE SYSTEM: ' SYSTEM ID# Name '
Texas & Kansas City Cable Partners, LP. 010608 -
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
. FIFTH SUBSCRIBER GROUP , SIXTH SUBSCRIBER GROUP
communiTy/ area ALICE, SAN DIEGO, JIMWEL . || communirys area .ODEM, san patricio. ... ... ... Computatio
AGUADULCE, BENBOLT. ... | oot v
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Bm:a:fn
......................................................................................................... Syndicated
.................. L e e Exciustvity
.......................................................................................................... Surcharge-
----------------------------- -M
............................................................................ Pertiative
................................................................................................. qoosones -thnt-
P R T TR I | ET TR T T TR T TR T T R L R I R T T e -Stations
........................................................................................................... 3.75 FEE
................................................................................. | Y A
Total DSES® ....coevveenn ... 0.00 |f -Tote1 DSES* ....ccvvevn..... 0.00
"Gross Recelpts” 5th Group .. ... $ 484,163.61 || "Gross Recelpts" 6th Group .8 4847031
75RateFeaShGroup ... |8................000] || 375FsebthGroop . ... 1%............. 000
SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP
communiTy; area .REFUGIO, WOODSBORO. ... .. . communry/ AREa .FALEURRIAS.....................
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................. T 1 T O e L P
“Total DSES® .........eoeo..... 0.00 || *TotaiDSES® .......vvv.. . 0.00
"GI’OSS Receipb. 7”' Group o s 92,632-99 "Gm" Roee'pull Bm Gmup . s 76,143-75
375FeeTthGroup .| S 0.00/ i 375Fee8thGrosp ... [3 ................. 0.00
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, fine 2, spaceL (Page7) ........coreieeiririirrisesssnsienanrienasssssanes , L 2
MORE SUBCRIBER GROUPS LISTED ON PAGE 18- 2 -




DSE SCHEDULE. PAGE 18.- 2- CONTINUED FROM PAGE 18 'NON-PERMITTED 3.75 Accoumms PERIOD: 2006/1
LEGAL NAME OF OWNER OF CABLE SYSTEM: ' SYSTEM ID# Name ‘
Texas & Kansas City Cable Partners, LP. : 010608 '

BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9 .
_NINTH SUBSCRIBER GROUP 7 TENTH SUBSCRIBER GROUP :
communTy/area PREMONT . . .. . COMMUNITY/AREA.Bena‘Iid.QS ................. e Computation
R R | B E LA LEL LY, TR PP Rl R of o
CALLSIGN- —-|—DSE— || CALL SIGN _DSE CALL SIGN DSE . CALL SIGN DSE Bm'::ﬂu
................................................................................................... [ P W
............................................. i e | Exctusteity
.......................................................................................................... “Surcharge-
-------------------------------------- : -m
.................................................................... |
................................................................................................. ! P -Distant-
............................................. TR -Statione
............................. N Y ...‘................ .....-.....'. .......t........ cessnee 3.75FEE
SESRUUSTRIOURRSUN: DRUURTUROE | SUROUIRRRISORRNNY RV | ISURIURIRURTORIN NNDRRRNOY | NUNSIRPSSRY NN
--------------------------------------------- r----.-- Seevseacesnr v e 0---‘--1--.' -l.-----c--.----...---.n
................................................................................. ﬁ srecoerersatacesssdoeveran
Total DSES® ......cevvennnnn . 0.00 || TotaiDSES® .....oreinneennnn ' 0.00 |.
"Gross Recelpts” 9th Group .. ... S 40,454.90 || "Gross Recelpts” 10thGroup = ... $__ 27.308.09 . I
375 Ralo Fea Oth Group ... |8................ 0-00] || 375 Fes f0th Group SN | VN T’ﬁ T B
ELEVENTH SUBSCRIBER GROUP TWELVTH SUBSCRIBER GROUP
communiry/area Bishop ... .. COMMUNITY/AREA ..o oeeeenneesivmenessnineennneens
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................. TSR | ISR SUUUUTPRN | PUVURRICURTURIITS SUIORS! | SUSSRRRRRY SR
---------------------------- * sscesesesscssvrenchoseroncv mevsersstacsassveervdesosenvaseens S e s eseescstesersdes e anas
“Total DSES* ............c...... 0.00 ! “Total DSES® .:. v
*Gross Receipts" 11th Group .. . ., $ 61,121.37 -1} nGross Receipts” 12th Group .8
375 Fee 11th Group e 0.00 1) a75Fe0 t2thGrowp ... L ......................
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and Inthe block 3,1in@ 2, SPace L (PaG8T) . ..evevvvnrnenrrnnerninriniirninrneessiiesencons . U S




ACCOUNTING PERIOD: 2006/1 DSE SCHEDULE. PAGE 19. '

Name LEGAL NAME OF OWNER OF f:ABLE SYSTEM: SYSTE M I D#
Texas & Kansas City Cable Partners, LP. 010608
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

1f your cable system Is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Exclusivity Surcharge. indicate which major televison market any portion of your cable system is located in as defined by section 76.5

Comp;tatlon of FCC nes in effect on June 24, 1981: )
Base Rate Fee (3 First 50 major television market ' (1 Second 50 major television market

and INSTRUCTIONS: ,
Syndicated | Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this
Exclusivity - Schedule.

Surcharge Step 2: 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.

P;{:’:z' Step 3: In line 3 subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.

Stations Step 4: Compute the surcharge for each subscriber group using the formula outiined in block D, section 3 or 4 of part 7 of this Schedule.
In making this computaﬁon use "Gross Receipts” figures applicable to the particular group. You do not needto show youractual
calculations on this fonn

FIRST SUBSCRIBER GROUP ' SECOND SUBSCRIBER GROUP

Line 1: Enterthe VHF DSEs . ... 0.00 Line 1: Enterthe VHFDSEs .... 0.00
Line 2: Enter the *Exempt DSEs. . 0.00 Line 2: Enter the "Exempt DSEg . . 0.00
Line 3: Subractline 2 fromiine 1 . Line 3: Subract line 2 from line 1

and enter here. 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 to the surcharge 0.00 subject to the surcharge 0 00

| computaton. . ....... e | computelion............_ '
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY ’
| SURCHARGE 0.00 SURCHARGE 0.00
IstGroup - - . ........ | N . 2nd Group- e 48T
~_THIRD SUBSCRIBER_ GROUP FOURTH SUBSCRIBER GROUP

Line 1: Enterthe VHF DSEs ... 0.00 Line 1: Enter the VHF DSEs 0.00
Line 2: Enter the "Exempt DSEs. . 0.00 Line 2: Enter the "Exempt DSEs. . 0.00
Line 3; Subractline 2 from line 1 Line 3: Subract line 2 from line 1

and enter here. This Is the and enter here. Thig is the

total number of DSEs for total number of DSEs for

this subscriber group - this subscriber group

subject tot the surcharge 0.00 subject to the surcharge 0.00

computation ............ . computation. ........... :
SYNDICATED EXCLUSIVITY - SYNDICATED EXCLUSIVITY
SURCHARGE 0.00 SURCHARGE 0.00
3AGIOWP - .eeeeierenn.s SIS dthGrowp =~ ... ... O e
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown 0.00
in the boxes above. Enter here and in block 4, Hine 2 of space L (page?) ............................ R e

MORE SUBCRIBER GROUPS LISTED ON PAGE 19 -1




ACCOUNTING PERIOD: 2006/1 PAGE 19- 2- CONTINUED FROM PAGE 19 pSE SCHEDULE. PAGE 19,

Name LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP. 010608
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by saction 76.5

Computation | of FGC rues i eftect on June 24, 1961:
Base Rate Fee O First 50 major television market ' O Second 50 major television market

and INSTRUCTIONS:- _ ,
Syndicated | Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations llsted in block A, part 9 of this
. Exclusivity - Schedule.
Surcherge Step2: Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as *Exermpt
for DSEs"* in block C, part 7 of this SchedUie. If none enter zero.
Partially- Step 3: Inline 3 subtract line 2 from line 1. This Is the total number of DSEs used to compute the surcharge.

Distant
Stations Step 4: Compute the surcharge for each subscriber group using the formula outined in block D, section 3 or 4 of part 7 of this Schedule.
In making this computation use "Gross Recelpts® figures applicable to the particutar group. You do not need to show your actual

calculations on this form,
NINTH SUBSCRIBER GROUP TENTH SUBSCRIBER GROUP

Line 1: Enterthe VHF DSEs .. .. 0.00 Uine 1: Enterthe VHFDSEs .... 0.00
Line 2: Enter the *Exempt DSEs. . 0.00 Line 2: Enter the "Exempt DSES . . 0.00
Line 3: Subractline 2fromiine 1 Line 3: Subract iine 2 from line 1

and enter here. 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 to the surcharge 0.00 subject to the surcharge 0.00

computation. ............ computation............ :
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY -
SURCHARGE : 0.00 SURCHARGE 0.00
SthGroup - - ... S e 10thGroup .......... | JO e

‘ELEVENTH SUBSCRIBER GROUP TWELVTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs ... : 0.00 Line 1: Enterthe VHF DSEs ...
Line 2: Enter the "Exempt DSEs. . 0.00 Line 2: Enter the "Exempt DSEs. .
Line 3: Subract line 2 from line 1 Line 3: Subractline 2 fromfine 1

and enter here. 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 0.00 subject to the surcharge

computation ............ : computation. ...........
SYNDICATED EXCLUSIVITY - SYNDICATED EXCLUSIVITY
SURCHARGE 0.00 SURCHARQGE
TithGroup - ....ooeennns it 2thGrowp . ..., T

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
inthe boxes above. Enter here and in block 4, ine 2 of spaco L (Page7) ............................ S
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