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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 SOAs 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.

| 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
- e n Return to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Library of Congress
for Secondary Transmissions by DATE RECEIVED AMOUNT i O
tems (Long Form 101 Independence Ave. SE
Cable Sys (Long ) Washington, DC 20557-6400
(202) 707-8150
General Instructions are at the
. . - ALLOCATION NUMBER Fi ier deliveries,
end of this form [pages (i)—(vii)]. : Le';' ;:;2?’0' 'z:féf:em
’z c 0 instructions)
Py
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
Accounting | JANUARY 1 - JUNE 30, 2006
Period
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 ot 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
II II II II“I | I | II | “I “ “ | | I || |“| 007147 2006/1 SA3
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 fine 2, give the mailing address of the system, if ditferent from the address given in space B.
System

IDENTIFICATION OF CABLE SYSTEM:
TIHE WARNCER (A BLE
MAILING ADDRESS OF CABLE SYSTEM:
o . M50 PACIAC  CENTER. . COURT ... oo

(Number, Street Rural Route, Apartment or Suite Number)

LSAN L DICQO ., AL AR P

(City. Town, State. 2P Code)  ~

1

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
list will serve as a form of system Identification hereafter known as the “First Community.” Please use it as the First

Area 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 b [pACIFICBEACH . .............|........ CA ..., Corenadd ...
Community | [{nivevsuby. Gt ALl e,
é(nﬂblk’ O C:,'\’ .................................................................
HiRa . Hesa. CA
Renche . Peorsgruitus | GR e
Jherrasendn . o R
~Rancho . BeCrarele. | CA .l
. ?OW% ............................ Ch e
San.. Dego. (e ] A
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3M SA3. PAGE 2 S r——-

:GAL NAME OF OWNER OF CABLE SYSTEM: 7 ’
’ Name

IME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

;ECONDARY TRANSMiSSlON SERVICE: SUBSCRIBERS AND RATES

n General: The information in space E should cover alt categories of “secondary transmission service” of the cable E
jystem: 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

jay of the accounting period (Juné 30 or December 31, as the case may be). Secondary
Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken down transmission
py categories of secondary transmission service. In general, you can compute the number of ssubscribers” in each Service:
category by counting the number of billings in that category (the number of persons or organizations charged separately Subscribers
for the particular service at the raté indicated—not the number of sets receiving service). and Rates

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 pilled. (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 jeft-hand block in space E, the form lists the categories of secondary transmission service that cable i
systems most commonly provide t0 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 of entity should be counted as a “subscriber” in each applicable categary. 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 wgervice to Additional Set(s).” !
Block 2: If your cable system has rate categories for secondary transmission service that are different from those !
printed in plock 1, (for example, tiers of services which include one of more secondary transmissions), list them, together
withthe number of subscribers andrates,inthe right-hand block. Atwo orthree word description ofthe serviceis sufficient. \

BLOCK 2 -|
' NO. OF i
CATEGORY OF SERVICE SUBSCRIBERS RATE
Residential: "QL\ - P - ] l |
-Service to First Set ... 9% .DEULKBZ .................. A OUUTUURIUPUPRPPREPPY :
. Service to Additional Set(s) .o'si.').Q,.f).l. | e T'@Q ...................... '

Motel, Hotel .. .. .22t R I i o :
Commerclal. ... ... coooo S ; ) A
Converter...:....-- -y NS IO ey | R | i

.Residential. .. V7. pddeesy .. )0 - i/ JUTUUUIUUTRICTPIPRPERERE R
-Non-Residential.f*.dt.‘!'.?s-.i... 139,862 | 589 |

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls for rate (not subscriber) information with respect 1o all your cable system’s services that were
notcoveredinspace E.Thatis, those services that are not offeredin combination with any secondary transmission service

for a single fee. There aré two exceptions: you do not need to give rate information concerning: (1) services furnished at Services

cost; and. (2) services of tacilities furnished to nonsubscribers. Rate information should include poth the amount of the Other Than

| charge and the unit in which it is usually billed. If any rates are charged on @ variabte per-program basis, enter only the Secondary

letters “PP"in the rate column. Transmissions:
Rates

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 wereé not listed
in block 1 and for which a separate charge was made of established. List these other services in the form of a brief (two
or three word) description, and include the rate for'each.

BLOCK 2
| RATE || CATEGORY OF senvna RATE

Continuing Services: Installation: Non-Residential ' Digrid ?“"15

.Pay Cable .. 3’3'3—-5"1(2- ........ «Motel, Hotel N ¢

. Pay Cable—Add" Channel. |......- .Commercial ; > Pe

. Fire Protection .. .........-+~ L. -PayCable.......ccoooooe l ...................................

-Burglar Protection ... \ ....... .Pay Cable—Add' Channel. L...... -} .. L?c&q ............ .
Installation: fecton ) e pratecton ol e

SFirstSet ... ... 36&) |t PIOOCHON o eer o ohooee e[ QU FAC A By

. Additional Set(s) ..+ i 5,001} Other Services:

»Reconnect 36.001|"
. Disconnect
. Outlet Relocation U B ol
.Move to New Address ... \3.0.0.‘3. .................. el .1 o

. FM Radio (if separate rate) 4.
sConverter. ...

!
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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. PAGE 4. ACCOUNTING PERIOD 2006/1
| LEGAL NAME OF OWNER OF CABLE SYSTEM:
Name

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

Instructions.

PRIMARY TRANSMITTERS: RADIO
In General: List every radio station carried on a separate and discrete basis and list those FM stations carried on an all-
band basis whose signals were “generally receivable” by your cable system during the accounting period.

Column 1: Identify the cail 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).

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM
erally 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

Signal is “gen-

(v) of the General

CALL SIGN

AM or FM

SD

LOCATION OF STATION

CALL SIGN

AM or FM

SP]

' LOCATION OF STATION

L Bsps
BusSe. .
Kek,
L RS
. BSuN
B3,

fd

S Denl,. 6

1 LDS . ANGELES, . CA.

Y. DEnD, A
St DiEno, . &
LS. .:D:.CI‘JU) LG
SAN.. e,y

Sy Dictae,. . ...

SAn.. Dy, . OA
TITUANA HEN (O

DicaD,.

H

Primary

Transmitters:

Radio
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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 former 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? QO Yes No
Note: If 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 programon 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 "N2A
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 §: 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" it tr:e listed program
was substituted for programming that your system was permitted to delete under FCC rules and reguiations in effect on
October 19, 1976.

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM CARRIAGE OCCURRED

7. REASON
FOR

"2 Live? DELETION

‘ Yes or No

3. STATION'S
CALL SIGN

5. MONTH
AND DAY

6. TIMES
FROM - TO

1. TITLE OF PROGRAM 4. STATION'S LOCATION

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

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




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."

PART-TIME CARRIAGE |,0G

e, .

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.—

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

i DATE FROM TO DATE FROM TO

.......................................... T =
B | -
BRI RIS i S SRR S S
..................................................................... }.....—.

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 period.  ........................ e S, .. ’Z; 7 L“ ) q { c’ ..... ..
IMPORTANT: You must complete a statement in space P concerning 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 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 cémplete 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 entered on line 1 ¢! Biock
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

| » It part 7 or part 9, Block B, of the DSE Schedule was completed, the surcharge amount should be enterzd 31 ling 2

3 below.

in Biock 4 below.

giock - MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527,600 or more are required to pay at least

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. 774 4|¢

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. ,
This is your MItimUM Fe€. ... ... ols....1.29, 076

giock 1 DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave 0

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.

© + Djd your cable system carry any distant television stations during the accounting period?
' Nes—Complete the DSE Scheduie. (J No—Leave block 3 below blank and complete line 1, block 4.

Block |

4, or Part 9, Block A of the DSE Schedule. if none, enterzero.............»$ A1 T 1. 1o5

)
I Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or R
! S a,%). ) q‘;‘

i Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE ~0O-
Schedule. Ifnone, enterzero. ... ............ ... ... .. . .. ... P e
Line 3. Addlines 1 and 2 and enter }
NI . L >S ... 3"'}, ..... l C{,Q.
Bock | 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,
whichever is larger. . ... ... ... >5——°’l—'—"—*/—/ﬂé—
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 -
ZOTO. .ot ;$
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest -0~
Worksheet). ... ... >
: G
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. .. ... .. > $ .. 9‘“*/ 7 {9‘

Remit this amount via electronic payment; orin 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.




——y——"

FORM SA3. PAGES. ‘ ACCOUNTING PERIOD 2006/1 !
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 1
system carried television broadcast stations. ...................... ... ... ...

2. Enter the total number of activated :
channels on which the cable system carried television broadcast stations 3 E;L’«
and nonbroadcast Services ..o 2T 4

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

Contact

SN Digoe , (A q2121

................................. /..

Email (optional) ......... ... Fax(optional)...............

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.

U (Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owrier of the cabie system i ling 1 of space B.

« | have examined the Statement of Account and ?Iereby 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: . . /%1/5 ................................................




ACCOUNTING PERIOD 2006/1

FORM SA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Gross Recelpts

Name TIME'WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147
P SPE%IA'L 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

2 71T Name . o e e e e
Malling Adaress - . - - ..o it i it e i i i e e s Mailing Address . ... ... ... i e e
4 T NI « .+t e e e e
Maifing AJdress . . .« vttt e e e e Mailing Address . ... ... ... e

.......................... X

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.

~

Line1 Enter the amount of late payment or underpayment........................ S

X %
Line2 Multiply line 1 by the interest rate” and enterthe 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). . ... .o 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: If 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.

First Community Served . . . . . . e ’

Accounting Period . . . . . . .




)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 qach 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 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-value is ..........cccccocvvirieiiciiin e,

* NETWORK: its type value is .......c.co.occvimver i,
* NONCOMMERCIAL EDUCATIONAL: its type-value is
Note that local stations are not counted at all in computing DSEs.

Step 2: Calcutlate 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 due to lack of activated channel
capacity, actual multiplication 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 the
carriage of any commercial VHF station that places a Grade B contour, in
whole or in pant, 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 reguiar 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
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 Trlbunal 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 totat
number of DSEs subject to the 3.75° Rate. Muiltiply 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 carried before March 31,1972, These stations are exempt

trom 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 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 mare 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 permingd 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
* It any of the stations were "partially-distam‘:_ _

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. ' N

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 smalter 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,

7.1t any portion of the cable system is located in whale 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 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 paint. 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” <:sticns. The c.sie
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
! d t FCC Distant Stations Carried Identification of Subscriber Groups
rues al of Farvale would e win | STATION  DSE cITyY OUTSIDE LOCAL “GROSS RECEIPTS"
the local service area of both stations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and C and all of Rapid City and B (independent) 1.0 Santa Rosa Stations A,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 siatons B.0and€ | D (part-time) 138 Bodega Bay  Stations A and C 70,00¢ 0O
VRS E (network) .25 Fairvale Stations B, D, and E 120,000.60
/ \ | TOTAL DSEs 2.472 TOTAL “GROSS RECEIP1S” $600,000.00
Santa Rosa (f';g‘:,','ﬁ:z:z: cll Minimum Fee Total “Gross Receipts” $600,000.00
AN 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 Cit *Gross Receipts” $310,000.00 | “Gross Receipts” $170,000.00 | “Gross Receipts” $120,000.00
pie &ty 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 | $170,000 x .01013x1.0= 1,722.10 | $120.000 x.01013x1.0= 121560
— i $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
7~ N\ Bay T S bee v - -
/ 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 miie zone/ In this example, the cable system would enter $9,532.31 in space L, Block 3. line 1. (page 7).
N
1 LEGAL NAME OF OWNER OF CABLE SYSTEM-
Owner TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOQUSE GP 007147

2 INSTRUCTIONS:

of space G (page 3).
Computation

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

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."
O Stations_ CATEGORY "O" STATIONS: DSEs

CALL SIGN DSE CALL SIGN _ DSE CALL SIGN DSE
....... woN e T T
........ BILA . L0

- Add the DSEs of each station.

SUM OF DSEs OF CATEGORY “0” STATIONS:

Enter the sum here and in line 1 of part 5 of this Schedule. . ... . ... NS 2 0 i




YSE SCHEDULE. PAGE 12. . ACCOUNTING PERIOD 2006/1
LEGAL NAME OF OWNER OF CABLE SYSTEM: T
TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147 Name
INSTRUCTIONS FOR COMPU?ATION OF DSEs FOR STATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATED CHANNEL 3‘
CAPACITY .

Column 1: List the call sign of all distant stations identified by “LAG" 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 c

should carrespond with the information given in space J. Calculate only one DSE for each station. omputation of
Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period. DSEs for
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 Category

carried out at least to the third decimal 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 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

1. CALL 1 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 =
_ ................. EXEER R R R RRRCEE T g
.................................. T LT
_ ................ DR REEEREEEE R T
_ ................ SRREEEL RN IR ETAAERERREEREE RS
................................. - =x=
e o B R T
................................... 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, ........... Pl o

“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 I): and
* Broadcast one or more live, nonnetwork programs duiing 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 feap 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
l 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

T

1. CALL 2. NUMBER 3. NUMBER . 4. DSE 1. CALL 2. NUMBER 3. NUMBER 4. DSE

SIGN OF OF UAYS | SIGN OF OF DAYS

PROGRAMS IN YEAR ] PROGRAMS IN YEAR

R
e = M o E '
SRS UURUY DRUUUSNURRIE. SOUR SRR = o=
e = M 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 DSEsfrompartd. . . . . . . . . . . . . ... » "

TOTALNUMBEROFDSES . . . . . . . . .« o . o o s e . )

5

Total Number
of DSEs !
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DSE SCHEDULE. PAGE 13.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Name TIME 5!WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147
INSTRUCTIONS: Block A must be completed.
6 In block A:
+ I 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.
Computationof | = [f your answer if “No,” complete blocks B and C below.
375 Fee 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, 188172
2 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. '
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 staticn.”
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
O Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandfathered Stations in the Instructions
for DSE Schedule). 1;
E Carried pursuant to individual waiver of FCC rules (76.7) :
*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 tisted 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 !
WO AL X YN | UUUUNN ISUSUUUSURRUNNS FUURUORN | ENUUOON OSSN I |
......... i+\, SIS DU | ST IUUUULURURTERUTNS FRURURUNDE | EUETUS SRR BN [
......... A BAASALETEEE | EECEEEEEE CRRRREPTRITEPERTRE PEPREFRIRS | FEPEPRIN POprrprr e SRS :
............................................................................................................... i
'
* SUM OF PERMITTED DSEs—add the DSEs of each station > 2.0 ;
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of
these DSES 4 Line 1: Enter the total number of DSESs from partSofthisSchedule . . . . , . . ., . . . . . . . > Q'O :
represent ;
partially Line 2: Enter the 'SUM OF PERMITTED DSES” from block B above . 2.0
permlﬁed/ ............... »
partially non- | _ . o .
permitted Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. ~0-
carriage? If (i zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) . . . . . . . . . . . >
yes, see
instructions | (ine 4: Enter “Gross Receipts” from space K (Page?) . . . . . . . ... pd
on inside x .0375
;c;ver of this Line 5: Multiply line 4 by 0375 and entersumhere . . . . . . . . . . . . .. . . . ... ... > $
: X
Line 6: Enter total number of DSEs from lined . .~ >
Line 7: Muttiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) ul$ ’()



:

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: Youmust 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 thie 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 {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 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

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

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

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)

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

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

C No—Enter zero and proceed to part 8. (O No—Enter zero and complete block D.

CALL SIGN CALL SIGN CALL SIGN CALL SIGN

TOTAL DSEs TOTAL DSEs

INSTRUCTIONS: Block A must be completed.
In block A: 7
If your answer is “Yes,” complete blocks B and C, below.
It your answer is “No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.
Computation
~BLOCK A: MAJOR TELEVISION MARKET of the
Syndicated
+ Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in Esﬁlcu:ahrlgg
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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 8 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
sec;bn Enter the amount of “Gross Receipts” from space K(page 7). ........coviiiiiii i . > $
Computation Section
of the 2 |A Enterthe Total DSEsfromBlock Bof Part 7. ..........coveeeiiiiiie i >

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

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

O Yes—Complete section 3 below. [J No—Complete section 4 below. -

SECTION 3: TOP 50 TELEVISJON MARKET

Section | * Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
3a O Yes—Complete part S 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 resuit on line A below.
A. Enter .00599 of “gross receipts” (the amountin section1) ............................... > s
B. Enter .00377 of “gross receipts” (the amountinsection 1) .. ................. > $ :
C. Subtract 1.000 from total permitted DSEs (the figure on
line Cinsection2)andenterhere...........................co .. >
D. MultiplylineBbylineC andenterhere. .........oveiiiiin i » ‘
. !
E. Add lines A and D. This is your surcharge. i
Enter here and on Iine 2 of block 4 in space L (page 7) i
Syndicated Exclusivity Surcharge .. ............ .. i ! S ;
|
Section i
3b | If the figure in section 2, line C is moare than 4.000, compute your surcharge here and leave section 3a blank. I
A. Enter .00599 of "gross receipts” (the amountinsection1)............................... ,5 i
B. Enter .00377 of “gross receipts” (the amount in section 1) .. ................. »S |
C. Multiply line B by 3.000 and @nter here. ... ... .vvuenie 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 enterhere. ............. IR ’s f
{
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 SUPCRAIGE . .. ..........oove e L i
SECTION 4: SECOND 50 TELEVISION MARKET i
Secwon | Did your cable system retransmit the signals of any partially-distant television stations during the accounting period? :
4a 0O Yes—Complete part 9, of the Schedule. O 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 amountin section 1)................... ;i
C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2)
andenterhere. ... ... >
D. Multiply line B by lin@ C and enter Rere. .........ooooeeeeeee e »S

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 ........... ... ... ... S




DSE SCHEDULE. PAGE 1i6. _ ACCOUNTING PERIOU 2Uuort’

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147 Name
Secton . . R { TR -
4b If the figure in section 4 lirie 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) ...................cooiienen 3
d Computation
B. Enter .00188 of “gross receipts” {the amountin section 1) .................. Q of the
s Syndicated
C. Multiply line B by 3.000 and €Nter NEre . ... ........ouniume ittt pd Exclusivity
D. Enter .00089 of “gross receipts” (the amount in section 1) .................. ;S Surcharge
E. Subtract 4.000 from the total DSEs (the figure on line C in
section 2) and enter NEre .. ............ooviiiaiiiiii e >
F. Multiply fine D by ling E and enter Bere . ................oovmornerirmien . »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 EXCIUSIVItY SUTCRAIGE .. ... ... ouuneeieere et RS L SRR
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 8

was checked “yes,” use the total number ot DSEs from part 5.

. Inblock 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. COmp:'tatlon

- If your answer is “Yes" (that s, if you carried one or more partially-distant stations), you must complete part 9. Leave block B below | Base Rate Fee
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?

=~ vYes—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) .................... >S I 2! —’ 4! )} al ‘ q
Segion Enter the total number of permitted DSEs from block B. part 3 of this Schedule.

{!f block A of part 6 was checked “yes," 0

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

If the figure in section 2 is 4.000 or less, compute your Base Rate Fee here and leave section 4 blank.
NOTE: I 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” ’ i
(the amount in SECHIOM 1) . . .. veu oo >S ’ (; "{) 0/’ i
B. Enter .00668 of “gross receipts” ey

(th AMOUNE iN SECHIOR 1) « -+ + -+ weee e ee s »E ghl L -
C. Subtract 1.000 from total DSEs ‘ L

(the figure in section 2) and enterhere. ................-..oon >
D. Multiply line B by line C and enterhere ... ... »3 55 /! 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) » : i
BAS@ RO FOE . - - v o e e e et bttt e pid . &‘4,’72_,
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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 | 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”
Computation (the amountinsection 1)............ ...ttt >$
of .
B. Enter .00668 of “gross receipts”
Base Rate Fee (the amountinsection 1) ................co v S
C. Multiply line B by 3.000 and enter here...................c...ovenen.... »$
D. Enter .00314 of “gross receipts”
(the amountinsection 1). ..................... ... ... » $
E. Subtract 4.000 from total DSEs
(the figure in section2) andenterhere...................... >
F. Multiply line D by line Eand enterhere......................... e >$
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)
BaseRateFee.................... ... .. .. ... G

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
tor
Partially-
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: Treateach 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 mustalso
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 biock 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, bythe 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:
* 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.

et

1) your system is located wholly outside ali major and smailer 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 gave it in biock B, part
6 of this Schedule. :

* Add the DSEs for each station. This gives you the total DSEs for the particuiar 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” figure applicable to the particular subscriber group {that is, 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 shcv
your actual 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 9
COMMUNITY/AREA . ... . i COMMUNITY/AREA ... .oiii i e,
Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base Rate Fee
and
.................. O I L Syndlca‘ed
........................................................................................................... Exclusivity
.................. I [ ST T R A D T L surcharge
....................................................................................... 'or
.................... Partially-
........................................................................................................... Distant
........................................................................................................... Stations
"Total DSEs" ................... "Total DSES" ...................
"Gross Receipts” First Group .. ... $ "Gross Receipts” Second Group. . . . $
[ ]
Base Rate Fee First Group ....... !S ...................... Base Rate Fee Second Group....... S
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP

COMMUNITY/AREA . ... e e COMMUNITY/AREA ... ..ot i

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
.................. SN 1 P AP AT
"Total DSEs" ................... "Total DSES" ...................
"Gross Receipts” Third Group . . ... S "Gross Receipts” Fourth Group .. .. $

l
!
Base Rate Fee Third Group .. ... .. l.s. ...................... .|| 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) . ... S
J
: |




DSE SCHEDULE. PAGE 19,

LEGAL NAME OF OWNER OF CABLE SYSTEM:

TIME WARNER ENTERTAINMENT/ ADVANCE-NEWHOUSE GP 007147

—

c°mputaﬂ°n
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Stations

BLSCK 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 exem
Exclusivity Surcharge. Indicate which major televison market any portion of your cable syste

of FCC rules in effect on June 24, 1981:

— First 50 major television market
i INSTRUCTIONS:

Step 1: In line 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations li

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.

Step 3: Inline 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.

— Second S0 major television market

*>

pt, you must also compute a Syndicated
m is located in as defined by section 76.5

sted in block A, part 9 of this

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 DSEsy . .

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 . .........

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

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 ............ computation.............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY ;
SURCHARGE SURCHARGE ;
Third Group............. $ . Fourth Group. .. .. ....... S !
o —
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 spacelL(page7) ... ..... ... ... ... ... . ... . .. S




IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD,
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 law; and

Your system’s semiannual “gross receipts for secondary transmissions” (the figure you give in space K of the form) is
$527,600 or more; and
* 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,
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

Study the generalinformation on these pagesand

Cable systems are subject to copyright liability for their use First:
of copyrighted material in “secondary transmissions” (the read through the detailed instructions in the
retransmission of television and radio broadcasts to sub- Statement of Account form itself. Before you start
scribers). Cable retransmissions of copyrighted programming completing the form, make sure that you have
are subject to a system of “statutory licensing.” Among other collected all of the necessary information and that
things this means that twice a year the owner of a cable you are using the right form.
System must send a Statement of Account, together witha  gecond: Fill out the Statement of Account form, giving all
royalty fee, to the Licensing Division of the Copyright Office. of the required information about your cable sys-
L ; tem and about the television and radio stations
“Primary Transmissions” and “Secondary carried byit. Use a typewriter, or printthe informa-
Transmissions” tionin black ink. If you need more space, use one
In providing copyright liability for cable systems, the law draws or more Continuation Sheets.
:r(;lf:lan:stg:;:f) t:f,?n primary transmissions” and “second- Third: Certify the Statement of Account by signing at
o space O.The Statement of Accountis not accept-
+ “Primary Transmissions”: These include broadcasts by able unless it bears the original handwritten sig-
radio and television stations to the public that are retrans- nature of one of the persons indicated in space O
mitted by cable systems to their subscribers. as authorized to certify it under Copyright Office
- “Secondary Transmissions": This is the basic service of Regulations. .
retransmitting television and radio broadcasts to subscrib- Fourth: Make an electronic payment (see Note below) or
ers. The statute requires all U.S. cable systems, regard- obtainacertified check, cashier's checkormoney
less of how many subscribers they have or wheth-er they order in the amount you have calculated in space
are carrying any distant signals, to pay some copyright L, to cover the copyright royalty fee. Payment in any
royalties. However, instead of obliging cable systems to other form (such as personal or company checks)
bargain individually for each copyrighted-program they will be returned. The remittance should be payable
retransmit, the law offers them the opportunity of obtain- to Register of Copyrights. Do not send cash. We
ing a “statutory license” for secondary transmissions. recommend electronic payments.
Fifth: Send the completed Statement of Account, to-
gether with one legible copy of the Statement of
Account, ali Continuation Sheets, the DSE
Note: “Secondary transmissions” do not include trans- ' Schedule if required, and the copyright royalty
missions originated by a cable system (including local fee, to Library of Congress, Copyright Office,
origination cablecasting, pay cable, program services, Licensing Division, 101 Independence Avenue
background music services, and originations on leased SE, Washington, DC 20557-6400. For courier
or access channels). Cable systems must negotiate for deliveries, see www.copyright.gov/mail.htrmifor
the use of any copyrighted material in the programming updated information.
they originate, and their originations are not subject to Sixth: The Copyright Office will retain your Statement of
statutory licensing. 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.






‘Ctder Online - Time Warner Cable of San Diego Page 1 of

| @ MENARNER CABLE San Diego
[change my location] | Home | My Web Site | Contact Us

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

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

HIGH-SPEED ONLINE »§ |

PRODUCTS & SERVICES

Order Online >>
= -

Digital Gabie 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.
et aslowas 5oy
HD DVR $39.95/month* == 20H

Business Services

Service Protection Plan

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

Annual* Monthly*
Description Details Savings Price Order

DIGIPiIC On Demand

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)

$141.40* $94.95% [Order Naw ]

$84.00* $99.90*  [Grder Now |

$262.80* $129.95x% Order Now |

DIGIPiC On Demand 1000

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

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

with Road Runner & Digital Phone O res—
(st Month Free - Online Order Only) ~ «' ..,  $418.20*  $139.95% [ Order Now|

$226.80*  $109.95* |Order Now |

$179.40*  $114.90% [Order Now |

DIGIPiC On Demand 2000
with Road Runner . e

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

DIGIPIC On Demand 4000
with Road Runner

(1st Month Free - Online Order Only) o $202.80~ $134.95* io_rd?r,,.f_\!?w i
with Digital Phone _ ————
(1st Month Free Online Order Only) : $143.40%  $139.90* :Order Now
with Road Runnér & Digital Phone

(1st Month Free - Online Order Only) $382.20*  $164.95%

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



Otder Online - Time Warner Cable of San Diego

.

' DIGIPIC On Demand

. » Free On Demand (20+ channels)
. * Music Choice & Radio (55+ channels)

- » Interactive Program Guide

Leraauriaht. faae annhe. Mailablaba.nmes

Page 2 of 2
Cable TV =
Annual* Monthly*
Description Details Savings Price Order
DIGIPIiC On Demand $84.00*  $54.95% [ Order Naw |

$54.95 per month*
DIGIPIC On Demand features:

* Advantage Service (75+ channels)
* Access to select HD channels

* 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
Aod.unaradina.cnctamane. of Tima MWarnedk. Cahla.San.Niano......

L)

RY 8
ot

Digital Phone Service

DIGIPiIiC On Demand 1000 $179.40%* $69.95*
DIGIPiIC 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.* [_Q—r—def' Naow
Digital Phone =
Monthly*
Description Details Price Order

as low as $39.95*  [Order Now

Rates and Pricing

*Annual Savings for DIGIPIC On Demand packages are based on a 12 month period versus a la carte
services. Starz On Demand not available. Programming and pricing subject to change. Equipment an,

Taxes and copyright fees apply. Road Runner High Speed Online™
software portion of install). New installations only. Primary comput
Phone service not yet avaiable in some areas. The voice enabled

pricing of Tme Warner Cable products and
d installation fees are separate charges.
Standard Installation only. Deluxe Install is an additional $100.00 (includes
er only, Residential use only. Subject to applicable taxes and fees. Digitai

event of a power outage or Time Warner Cable network failure,
charges apply for taxes, fees, Directory Assistance,
Residential use only. Available to new and upgradin
Other restrictions may apply.

g customers

Parental Control Careers Site Map Privacy Policy + Terms of Use

Py
<

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

cable modem used to provide Digttal Phane is electrically powered and in the
the ability to access Enhanced 9-1-1 services will not be available. Additional

Operator Services and calls to International locations. All services not available in all areas.

of Time Warner Cable San Diego only. Click on "Details” for mare information.

Corporate Site

2006 Time Warner Cable. A division of Time Warner. All services may not be immediately available in all areas.
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77 TIME WARNER CABLE i
@ THE POWER OF YOU™ San Dlego

[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 Wlt whatyour
Newsletters : kids WatCh T
Family Cholce with family-friendly

Program Guide

Channel Lineup : programmlng. :

Parental Controls

Common Sense Media

TV Ratings Fam ily 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 following channels, which were chosen based on their general
appropriateness for family audiences:

» Boomerang ¢ Disney Channel ¢ La Familia

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

You must subscribe to Basic Cable service in order to sign up for the Famity Choice tier - Family Choice
is then available for an additional fee.** Basic Cable channels inciude 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 Controis 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 additional
$12.99/month or call 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

http://www .timewamercable com/sandiaon/nracrammina/familer alaminna Lot e



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

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. Al rights reserved.

httn://aminay ttmaurarnarcrahla rarm/aandiama faea concmaanlon o I0a 22V 1 __ _ 1.4 _ .1 e e -



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 YOuU™

-

Got Help Frequently Asked Questions
Ovorview
M FAQs FAQ

Answers On Demand

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

Subscriber Service
Agreement/Subscriber

Disney Channel; DIY Network; Fit TV; Food Network; HGTV;

Moving / Transfer (GAS); The Weather Channel; and Toon Disney.

Parental Controls

Family Choice customers will receive a total of 30 channels. B
Cable Theft requires be available to all customers, includes 15 chann

PEG access channels and others.

Was this FAQ helpful? C Yes C No

Contact Us

Answers On . . Your California | Business +8 A
Demand I Site Map | Privacy Terms | Privacy Rights | Customers I I

© 2006 Time Warner Cable Inc. All rights reserved.

httn://www timewamearcahle ram/MictamarQamiina/T A AMYITAT . —_ - 1. o

HIGH SPEED ONLINE =il

T~

A: The new Family Choice package will include 15 family friendly channels. These include:
Privacy Notice Boomerang; C-SPAN 2; C-SPAN 3; CNN Headline News; The S

cience Channel; Discovery Kids;

La Familia; Nick Games & Sports

asic only service, which federal law
els, including local broadcast stations,

SEARCH: I ;

~AAAA A= - - -






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 ()

T. HORICON (1)

T. JACKSON ()

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 (5)

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




SYSTEM ID#

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
PAGE 1 - 2 ADDITIONAL COMMUNITIES SERVED (continued from page 1 part D)
V. BROADALBIN (5) NY V. VOORHEESVILLE (5) NY
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) B\
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 (6) 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 (§) NY
V. VALATIE (6) NY
V. VALLEY FALLS () NY

V. VICTORY MILLS (6) NY




ACCOUNTING PERIOD: 2006/1

LEGAL KAME OF CYNER OF CABLE SYSTEM" SYSTEM ID#

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

SECONDARY TRANSMISSION SERYICE: SUBSCRIBERS AND RATES
In General: The information in space E should cover all categories of “secondary transmission service” of the cable E
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 thase existing on the last
day of the accounting period (June 30 or December 31, as the case may be).

Number of Subseribers: Both blocks In space E call for the number ot 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 servica).

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 torm lists the categories of secondary transmission service that cable
systems most commonly provide 1o thelr 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 exira 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 transmisslon 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
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

Residentlal: 292,505 1(+.ZBIM'H CONVERTER: 215,216 | 7.65/MTH

+SenicetoFirstSet......... AR AR e AR Ty < ¢ ¢ e e deme
- Service to Additional Set(s) 340'930 ..... 0 OUIMT Fgg“\‘;gg]r-gg ...... R ERRTTRTITE 2:73%? 1. OSg?ﬂI/l LH
- FM Radio (if separate rate). |. .. 14,238 ...... 184 "'C'ONVERTER; ................. cont !350. 'b.'OOI TH

Motel, Hotel.................. e 28,079 ...... g [ SRR SR

Commerclal.................. L. 2% I L
Converter............ooooo i e

FORM SA3. PAGE 2.

Name

Secondary
transmission
Service:
Subscribers
and Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES F
In General: Space F calls for rate (not subscriber) information with respect to all your cable systsm’s services that
were not covered In space E. Thatls, 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 Services
fumished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the Other Than
amount of the charge and the unit In which it Is usually billed. If any rates are charged on a variable per-program basis, Secondary
enter only the letters "PP” in the rate column. Transmissions:
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 yourcable 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 include the rate for each.
BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE ||CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE| RATE

Continuing Services: 1.95./19.95 Installation: Non-RwIde'rblﬁl APERI!| HBO 13.95

«PayCable............"0n LY 5| - Motel, Hotel
. Pay Cable_Add‘l Channel N . Commercia] CUST-'BASIS CINEMAX 13-95

« Fire Protection NA|l - PayCable..................|.......]l.. SHOWTINE...... . .| 13.95..

-Burglar Protection .. ......... ..N/A|{ - Pay Cable—AddI Channel.. ..PLAYBOY...... ... 19,95
Installation: Residential « Fire Protection..............[. . NA]l S £ RZ ..... N L A
FirstSet. . ... 38.95!| - Burglar Protection ........... ..N/A||..ENCORE 3.00..
« Additional Set(s)............ 12.50 || other services:
» FM Radlo (f separate rate) | .. ... + Reconnect 18.75} TV ASIA 9.95
«Converter.................L...... - Disconnect 0.00!! ZEETV 9.95
- Outlet Relocation .......... 24.00.1}..Fox: MOVIE-CHANNEL - 2.95
* Move to New Address ...... 28.95. - DIGITAL-MOVIE TIER-- 9:95 -




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
RAIINTERNATIONAL 9.95
TWC ESPANOL 4.95
SPORT TIER 1.95

HD TIER 3.95




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 3.

N LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM lD#
®Me | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

B INSTRUCTIONS: ‘
G General: In space G, identify every television station (including transtator 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
Primar FCC rules and reguiations in effect on June 24, 1981 permitting the carriage of certain network programs [sections
Tran smm‘e’rs, 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

Telovision " | substitute program basis, as explained in the next paragraph.

Substitute Basis Statlons: With respect to any distant stations cared 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 dollistitin 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 cther
basis. For futher information concerning substitute basis stations, see page (v) of the General Instructions.

Column 1: List each station's call sign. Dd ndl repoit-crigination progratservices 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
sducational 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: 1 the station is"distant” enter “Yes.” If not, enter “No.” For explanation of what a “distant station” is, see page
(iv) of the Gieneral 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 yourcable systemn 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. B'CAST 3. TYPE 4. DISTANT? | 5. BASIS OF | 8. LOCATION OF STATION
SIGN CHANNEL OF (Yes or No) CARRIAGE
NUMBER STATION (If Distant)

WA 3] N Yes. | .. o | BURLNGTONNT _
WCFE | s Bl Yes | o .l PLATTSBURG,NY . _
wewn N Lol | o .l SCHENECTADY, NY
WETtK B | el Yes. | . o .l BULINGTONVT
WEFE L T R Mo | _BURLINGTON,VT
WENY L I L No | GLOVERSVILLE, NY.
wwer T - e | Yes. | . o .| SCHENECTADY,NY
WNGE L8 o T R GLENSFALLS,NY
wNYA | S| Lo Yes. | o | PITTSFIELD, MA
Wyl 8o Nl | S ALBANY,NY
Wiz s N | Yes | o .l PLATTSBURGH, NY _
wres | e | N e | o | SCHENECTADY, NY _
wRNN 2. | bl Yes O KINGSTON,NY
WieN | 0. N | Yes.. | o .l ALBANY,NY.
WVER |.... 28 1. - No | ..........|. .. RUTLAND,VT
wwy 2. | N No | BULINGTON,VT
woa | 7 2 I Yes | . I ALBANY,NY
weex L 5. b Yes. | O . .| .. AMSTERDAM,NY




ACCOUNTING PERIOD: 2006/1
FORM SA3. PAGE 4,

LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID# Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
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 "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 Primary
“generally receivable” it: (1) “it is caried by the systemn whenever It Is received at the system's headend"; and (2) It can | Transmiiters:
be expected, on the basis of monitoring, to be received at the headend, with the system’s FM antenna, during certain Radlo
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 sach station carried.

Column 2: State whether the station is AM or FM.
Column 3: If the radio station's signal was slectronically 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 | AMor FM | S/D | LOCATION OF STATION|| CALLSIGN! AMorFM | s/ LOCATION OF STATION




ACCOUNTING PERIOD: 2006/

FORM SA3. PAGE 5.

Name

LEGAL NAME OF CRYNER OF CABLE SYSTEM.

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#
029438

Substitute
Carriage:
Special
Statement and
Program Log

GENERAL

Inspace I, identify every nonnetworl television

program, broadcast by a distant station, that your cable system carried

on a substltute basls during the accounting period, under specific present and former FCC rules, regulations, or
authorizations. For a further explanation of the Pragramming 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,

broadcast by a distant station?

Note: if your answer is “No”, leave the rest of this page blank. If your answer is

log in block 2.

on a substitute basis, any nonnstwaork television program

OYes X No

“Yes," you must complete the program

2, LOG OF SUBSTITUTE PROGRAMS

InGeneral: Listeach substitute programona separate

If you need more space, please attach additional pages.

Column 1: Give the titie of every nonnetwork television program (*
period, was broadcast by a distant station and that your cable system s
under certain FCC rules, regulations, or authorizations
Do notuse general categories like “movies” or

Basketball: 76ers vs. Buils.”

Golumn 2: If the program was broadcast live, enter “Yes.* Otherwise enter “No."
Column 3: Give the call sign of the station broadca
Column 4: Give the broadcast station’s location
case of Mexican or Canadian stations, if any, the ¢
Column 5: Give the month and day when your

first. Example: for May 7 give “5/7."

Column 6: State the times when the substitute
to the nearest five minutes. Example: a progtam ¢

as "6:00-6:30 p.m.”

Column 7: Enter the letter “R" if the listed program was substituted for
delete under FCC rules and reguiations in effect during the accounting p

sting the substitute program.

(the community to which the station is licensed by the FCC or, in the
ommunity with which the station is identified).

system carried the substitute program. Use numerals, with the month

ine. Use abbreviations wherever possible, iftheirmeaningisciear.

substitute program®) that, during the accounting
ubstituted for the programming of another station
. See page (v) of the General Instructions for further information.
‘basketball.” List specific program titles, for example, “l Love Lucy” or “NBA

program was carried by your cable system, List the times accurately
arried by a system from 6:01:15 p.m. to 6:28:30 p.m. should be statad

programming that your system was requiredto
eriod; 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.

SUBSTITUTE PROGRAM

CARRIAGE OCCURRED

WHEN SUBSTITUTE
7. REASON
FOR

-2 LIVE?

1. TITLE OF PROGRAM Yos or No

3. STATION'S

CALL SIGN

4. STATION'S LOCATION

5. MONTH
AND DAY

6. TIMES DELETION

FROM — TO




FORM SA3. PAGE 6. ACCOUNTING PERIOD: 20061
LEGAL NAME OF Q'WNER OF CABLE SYSTEM- SYSTEM |D# Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
PART-TIME CARRIAGE LOG
In General: This space ties in with column 5 of space G. if you listed a station’s basis of carmiage as “LAC" for part-time J
carriage due to lack of activated channel capacity, you are required to complete this log giving the totat dates and hours
your system carried that station. If you need more space, please attach additional pages. -
Calumn 1 (Call Sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC"in P’“" me
column § of space G. Carriage
Column 2 (Dates and hours of Carrlage): For each station, list the dates and hours when part-ime carriage occurred Log
during 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 whers carriage ran to the end
of thetelevision station's broadcast day, you may give an approximate ending hour, folfowad 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: “56/10-5H4, 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 FRCM TO




ACCOUNTING PERIOD: 2006/

FORM SA3. PAGE 7.

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

K

Gross Receipts

Instructions: The figure yougive 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 systern by subscribsrs for the system’s “secondary transmission
service” (asidentified in space E) during the accounting period. For a further explanation of howto compute this amount,
see page (vi) of the General Instructions.

Gross receipts from subscribers for secondary transmission service(s) 17,082,621.00
during the accounting period. ...............veceeivesn e AL PRIy
IMPORTANT: You must complste a statement in space P congerning gross receipts. {Amaunt of “gross receipis”)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Uss the blocks in this space L to determine the royaity fee you ows:

+ Complete block 1, showing your Minimum Fee.

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

- It your system did not carry any distant television stations, leave block 3 biank. Enter the amount of the Minimum Fee
from block 1 on line 1 of block 4, and calcuate 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 fomn and attach the Schedule to your Statement of Account.

> lfpantBorpart 9, Block A, of the DSE Schedule was completed, the base rate fee should be entered on lina 1 of Block
3 below. )

> If part 6 of the DSE Schedule was compieted, the amount from line 7 of Block C should be entered on line 2in 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.

Biock | MINIMUM FEE: All cable systems with semiannual “gross receipts” of $527,600 ormore-are requiired to pay atleast
1 | the Minimum Fee, regardiess of whether 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, )
Thisls your Minimum Fee............................................ P L 173’04695

sk | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 | space G. lf, 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?
XJ Yes—~Complete the DSE Schedule. [ No—Leave block 3 bejow blank and complete line 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fes from either Part 8, section 3 or 176,748.07
Blocx 4, or Part 9, Block A of the DSE Scheduls. if none, enterzero.............. »$ TS e
3
Line2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 8.860.19
Schedule. Ifnone, enter zero.. .. ... . .. ... . R | et hbviviolint
Line 3. Add lines 1 and 2 and enter |
PBIO. .o }15185:60826
/
Bock | 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
whicheverislarger. ... ... """ »E
Line 2. SYNDICGATED EXCLUSIVITY SURCHARGE: Enter the fes from either part 7
gt;l::)ck D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter g 0.00
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, pags 9 (Interest 0.00
Worksheet)...................c T ;5 :
I
!
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. .. .. ... | >}$ ......... 185’608 26;

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.




1

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

LEGAL NAME OF CANER OF CABLE SYSTEM: SYSTEM ID# Name

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

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

stations to its subscribers; and, (2} the cable systern’s total number of activated channels, during the accounting period.

Channels

1. Enter the total number of channels on which the cable - 19
system carried television broadeast stations. ........................................... .7

2. Enter the total number of activated 355
channels on which the cable system carried television broadcast stations

and NONDFOBACASE SBIVICES ... . ievitiit e eoecieeecieiieceeenseoeeeeees eeeees

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

Contact
NANCY P. KARM o 518 242-8890

(Number. Street Rural Acule, Apartmernt or Suite Number)

SCHENECTADY, NY 12303

Email (optional)......... R Fax(opﬂonal).......................v.. .

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

* 1, the undersigned, hereby certity 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

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

0 (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 fine 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 trus, complets, and correct 1o the best of my knowledge, Information, and belief, and are
mads in good faith. [18 U.S.C., Section 1001 (1986)]

@ Handwritten signature:.........................o




;ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9.

LEGAL NAME CF CAVNER OF CABLE SYSTEM. SYSTEM ID#

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP ] 029438

P

Statement ot
Gross Recelpts

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewer Act 011988 amended Title 17, section 111 {d)(1)(A), of the Copyright Act by adding the following

sentence:
“In dstermining the total number of subscribers and the gross amounts paid fo 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 recelving secondary transmissions pursuant to section 119.”

For more information on when to exciude these amounts, ses the note on page(vi} of the General Instructions,

During the accounting period did the cable systern exclude any amounts of gross recelpts for secondary transmissions
made by satellite carriers to satellite “dish” owners?

Xa NO
O YES. Enterthetotalhere............................................._ $
and list the satellite carrier(s) befow.
AT L e NaMe. Lo
Maling ADIBSE .. o e e MallingAddress ........... . o i
Name .. e e MBS, .ot e e
MBIENGAGHEEE . . ...ttt i e e MailiNg AGIESE . ...\ eue et i e

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

You must comp]eta this workshest for those royalty payments submitted as a resuit of alate payment or underpayment.
For an explanation of interest assessment, see page (vii) General Instructions.

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

X__ %
Line2 Multiply line 1 by the interest rate™ and enter the sum here..................

b days
Line 3  Muitiply line 2 by the number of dayslate and enterthe sum here ......... ..

x .00274
Uned4 Multiply line 3 by .00274”" snter here and on line 3, Block 4,
SPace L, (PAgO 7).........ooieiiii $
(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 s the decimal equivalent of 1/385, which is the interest assessment for one day iate.

NOTE: If you are filing thls worksheet covering a Statement of Account already subrmitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE—PART® OF THE DSE
SCHEDULE ’
Determine whether any of the stations you carried were “partially-dis-
tant'—that s, 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,
* lf none of the stations were “partially-distant; calculate your Base Rate
Fee according to the following rates—for the system’s permitted DSEs
asreported in block B, part 6 or from part 5, whichever Is applicable,

5. Calculate a separate Base Rate Fee for each “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”
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, youmay also need 1o complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity Surcharge.

First DSE

1.013% of “gross receipts”

WhatTo Do 11 You Need More Space on the DSE Schedule, There are

Each of the.second, third, and fourth DSEs .668% of“gross receipts®

The fitth and each additional DSE -314% ot “gross recsipts’
PARTIALLY-DISTANT STATIONS—PART 0 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. may round off to ne less than the third decimal point. If you round off a DSE

2 |dentify the communities/areas represented by each subscriber group. in any case, you must round off DSEs throughout the Schedule as follows:

3. For each "subscriber group,” calculate the total number of DSEs of * When the fourth decimal pointis 1, 2, 3, or 4 the third decimal remains
that group's complement of stations. unchanged (example: .34647 is rounded 10 .346),

it your system is located wholly outside all major and smaller television * When the fourth decimal pointis 5, 8, 7, 8, or 9 the third decimal is
markets, give each station’s DSEs as you gave them in parts 2, 3, and 4 of rounded up (example: .34651 is rounded to .347).
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 (page 7) that is attributable fo each "subscriber group”

on that copy, and attach it to the DSE Schedule.
Rounding Off DSEae. In computing DSEs on the DSE Schedule, you

The example below js intended to supplement the instructions for calculat-
ing only the Base Rats Fee for ‘partially-distant” stations. The cable
system would also be subject to the Syndiicated Exclusivity Surcharge for
‘partially-distant*stations, f any portion is located within a major television
markst.

, " EXAMPLE: ‘
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING "PARTIALL Y-DISTANT” STATIONS

In moet cases undsr currert FCC Distant Stations Carried ldenﬁﬂcatlon of Subecriber GTOUPB
fules all of Fairvale would b withyn STATION DSE cITyY OUTSIDE LOCAL “GROSS RECEIPTS"
thelacal sorvios areadf beih stations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
sandCandal of Repid iy and | g (independent) 1.0 SantaRosa  Stationg A, B,C,D E $310,000.00
;‘;ﬁf ;::;g;m;"g‘:ﬁ;? C (part-time) .083 Rapid Ci Stations A and C 100,000.00
© — D (part-time) 138 Bodega Bay  Stations A and C 70,000.00
7N E (network) .25 Fairvale Stations B, D, and E 120,000.00
/ \ | ToTaL DsEe 2472 TOTAL “GROSS RECEIPTS” $6500,000.00
F’;‘;‘mf:,:’: 4 [ Minimum Fee Total *Gross Receipts” '$800,000.00
X 01013
‘ $6,078.00
i Firet Subecriber Group Second Subscriber Group Third Subsecriber Group
(Santa Rosa) - (Rapid City and Bodega Bay) (Fairvale)
| .
TRepid Oty *Gross Receipts” $310,000.00 | “Gross Receipts” $170,000.00 ( “Gross Receipts® $120,000.00
| DSEs 2472 | DSEs 1.083 | DSEs 1.389
i Base Rate Fes $6.188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
! Bode $310.000%.01013x1.0= 314030 $170000x.01013x1.0= 172210 $120,000 x 01013 x 1.0= 1,215.60
ga
, Z~T N bwy $310,000 x 00668 x 1.472 = 3.048.22 $170,000 x .00668 x .083 = 54.26 | $120,000 x .00668 x .389 = 311.83
! Bass RateFee $6,188.52 | Base Rate Fes $1.816.36 | Base Rate Fee $1,527.43
[ &dions &, 0,
;‘:E ' Total Base Rate Fee; $6,182.52 + $1,816.36 + $1,527.43 = $0,532.91.
\as\mm zx‘:;e/ In this exampie, the cable system would ener $9,532.8 1 in space L, Block 3, fine 1, (page 7).
f LEGAL NAE OF OWNER OF CABLE SYSTEM: SYSTEM ID#
l owner | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438

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

T
|
} of space G (page 3).

i Computéﬂm In the column headed “DSE”: for each independent station, give the DSE as “1.0"; for each network or

,‘ o1 DSEs for noncommer-cial educational station, give the DSE as * 25,” .

‘ ca;:g:;yneo ,_ CATEGORY “Q" STATIONS: DSEs

i CALL SIGN | bsE ][ caLsien DsE_ [ cALLsiaN | Dse
WCAX .............|. WhHT ) RS I 0.25..
WCFE.................|. WNYA o A0 JTWRNN 1.00..
WEWN. ... ] WNYT. 025 [JWIEN Ul 0.25
WETK WPTZ 1.00

SUM OF DSEs OF CATEGORY “0” STATIONS:
- Add the DSESs of sach station.
Enter the sum hers and in lins 1 of part 5of 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

1.LEGAL NAME OF CYWNER OF CABLE SYSTEM'

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

Name

INSTRUCTIONS FORCOMPUTATION OF DSEs FOR STATIONS C ARRIED P ART-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 cartied 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
catried out at least to the third decimal point. Thisis the *basis of carriage value® for the station.

Column §: For each independent station give the “type-value” as"1.0." For aach network or noncommerdal 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 (vil) of the General Instructions.)

CATEGORY “LAC" STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AR .
+ = X =
BRI R TR P L R P LLTPPPRPPRITRIOP x= .................
AR LR PR PPPEPREPPPPPRPI T e
T IR RET LRI TR PRPPY
R LR R R LI ERPPPETPRPPPISPPPR x .....................................
R R L R P PP PP PPRPPPRRRPIS T
R RRRE R L R R R LT KR PRPPICPRP PP PP EAREREECETREISRPRRPPY T
SRR TP RLERR TR PE PRI PRI SR LR R T RRELTE A LRRLILILLTER LR PP P PP
SUM OF DSEs OF CATEGORY “LAC" STATIONS:
Add the DSEs of sach statign, . 0.00
Enter the sum here and in fine 2 of part 5 of this Schedule, ........... F P 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 station:
* Was carrled 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 colunn 7 of space {): and.
* Broadcast one or more live, nonnetwork 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: 355, except in a leap year,
Column 4: Divide the figure in column 2 by the figure in column 3, and give the resultin column 4. Round to no less than the third
decimal point. This is the station's “DSE" (For mora 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, ............ | SEETETTETITTN O A SO

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 DSEsfrompart2, . . . ... ... .............. > :
2. Number of DSEstrompart3. . , . .. . . ... ..... . ... .. o 0.00
3. Number of DSESTrompartd. . . o . v v v v v e > — 000
7.00
TOTALNUMBEROFDSES. . o o v v v v v e e ee e s s e S

5

Total Number
of DSEs




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 13.

N LEGAL NAWME OF CAVINER OF CABLE SYSTEM SYSTEM ID#
ame | TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
INSTRUCTIONS: Block A must be completed.
6 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.
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 major and smaller markets as defined under section 76.5 of FCC rules and regulations
in effect on June 24, 19817
0O 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 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) referting to
CARRIAGE 76.61(b){(c))
B Spedialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61(e)(1), 76.63(a) 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 Grand{athered 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 Commerdal UHF Station within Grade-B contour (76.59(d)(5), 76.61(e)(5), 76.63(a) refenring 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
WNYA L. .. .. A 21,00, ({WCAX ... A 023l
WCWN,.. ... A ... .1.00.. )\WCEE ... C....... 025 |
WMHT |....... C........ 025, [|WETK ! ... C.......0 02501l
WNYT.|....... A.......[.025.. |I[WPTZ, . . .. A..... 025 .
WRGB.|...-... A .0.25....[IWRNNJ....... A.......L 1.00...0) ...
WTEN{--..... A ... 025 e
WA F-eeee-e Ao 00l e
WYPX A 1 Oﬂ—
* 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 this Schedule , , . . . . . . . . .. ... . >
represent '
partiaily Line 2 Enter the 'SUM OF PERMITTED DSES” from block B above .
pammw ................ »
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,
carrlage? It (If zero, leave lines 4-7 blank and proceedtopart 7 of this Schedule), , , . , ., ., . ., . >
yes, see
Instructiois | Line 4: Enter "Gross Receipts™ from space K (200 7) . . . . . v v v v v v e oo e e e -
oninside x .0375
cover of th
SA. rof this Line 5: Multiply line 4 by .0375andentersumhere. . . . . . . . . . ¢ . v v i v b i . [ $
X
Line 6: Enter total number of DSEsfromfine3, | _ . . . . . . .. ... .. .., »
Line 7: Multiply fine 6 by line 5 and enter here and on line 2, block 3, spacel (page?) = == [ $

3.75 Fee included in section 9




DSE SCHEDULE. PAGE 14.

ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM

TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP

SYSTEM ID#
029438

Name

General Instructions.

in block B, column 3 of part 6 for this station.

Statement of Account on file in the Licensing Division.

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You must completethisworksheetforthose stations identified by theletter*F” in column 2 ofblock B, part6 (i.e. thosastations
carried prior to June 25, 1981 under forner FCC rules governing part-time and substitute caniage.)
Coiumn 1: List the call sign for each 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, 1578 and June 30, 1981.
Column 3: Indicate the accounting period and year in which the cariage and DSE occurred, (e.g., 19814).
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 reguiations cited below pertain to those in effect on June 24, 1981.)
A~ Part-time specialty programming: Carriage, on a part-ime basls, of speclalty programming under FCC rules, sactions
76.59(d)(1),76.61(e)(1), or 76.63 (refering to 76.61(e)(1)). :
B— Late-night programming: Caniage 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

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 fisted in columns 2 and 5 and list the smaller of the two figures here. This figure should be entered

IMPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to verification from the designated-

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

3. ACCOUNTING
PERIOD

2. PRIOR
DSE

1. CALL
SIGN

6. PEAMITTED
DSE

4. BASIS OF
CARRIAGE

Worksheet

INSTRUCTIONS: Block A must be completed.

In block A:
It your answer is “Yes,” complete blocks B and C, below.

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

BLOCK A: MAJOR TELEVISION MARKET

effect Jupe 24, 19817

* Isany portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rulesin
0} es— Complete blocks B and C .

0 No—Proceed to part 8

BLOCK B: Carriage of VHF/Grade B Contour Stations

BLOCK C: Computation of Exernpt DSEs

Is any station listad 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?

3 Yes~-List each station below with its appropriate permitted DSE
value.

[XNo—Enter zero and proceed 1o part 8,

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)

0 Yes— Listeach station below with its appropriate permitted DSE
value. .

[){No— Enter zero and complete biock D.

CALL SIGN DSE CALL SIGN

DSE

CALL SIGN CALL SIGN

TOTAL DSEs 660

TOTAL DSEs n

7

Computation
of the
Syndicated
Excluslvity
Surcharge




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP - 029438
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Sa?im Enter the amount of * Gross Receipts’ from space K (page 7) ............oovovevone > $ 17,082,621.00
Computation Secticn . 0.00
of the 2 A.EntertheTotalDSEsfromBIod(BofPartT..........................., ............... »
Syndlcated : 0.00
Z?:h:'rv:ey 8. Enter the total number of exempt DSEs from Block C of Part 7. ...........co.ooovonoo. . » i
C. Subfractline B from line A and enter hée. This is the total number of DSEs 0.00

subject to the surcharge computation. If zero, proceedtopart® . ... ... ... o

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

3a 'as— Complete part 9 of this Schedule. . OONo—Complete the applicable section below.

is 1.0 or less, multiply the *gross receipts” x .00599 x the DSE. Enter the result on fine A below.

If the figure In section 2, line C is 4.000 or less, computs your surcharge here and leave section 3b blank. NOTE: If the DSE

A. Enter .00599 of “gross receipts” (the amount in sectiont) ......coiiiiiniiin »> $
B. Enter .00377 of “gross receipts” (the amount in section 1) ................... > $
C. Subtract 1.000 from total permitted DSEs (thefigureon
line Cin section 2) and enterhere........................................ »
D. Muitiply line Bby line C and enter here .. .........oevevnsiviue e >
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 Excluslvny SURCHANG@ . - - - et e » S
Section .
3 |ifthe figure In sectien 2, fine G is more than 4.000, compute your surcharge here and leave section 3a biank.
A. Enter .00599 of "gross receipts” (the amount in section L0 )s
B. Enter .00377 of “gross receipts” (the amountin section 1) ................... pd
G. Multiply line B by 3.000 and enter here. . .....................cooeeoini » 3
D. Enter .00178 of “gross receipts” (the amount in section 1 I > 8
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. .. ..................o.oeeeeeeeeee »3
G. Add lines A, C, and F. This is your surcharge.
Enter hare and on line 2, block 4, space L (page 7}
Syndicated Exclusivity Surcharge.........0.......... IS

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 es—Complete part 9, of the Schedule. O No—Complete the following sections.

is 1.0 or less, muttiply the “gross receipts’ x .003 x the DSE. Enter the result on line A below. $
»

If the figure in section 2, line C is 4.000 or less, comprte your surcharge here and leave secticn 4b blank. NOTE: If the DSE

A. Enter .00300 of *gross receipts” (the amountin section 1) ......... ... ... . >

B. Enter .00189 of *gross receipts” (the amount in section 1 Yoo >

C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2

andenterRere. . ....... ..o it [

E. Add lines A and D. This is your surcharge.

Enter here and in fine-2, block 4, space L (page 7) s

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




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

LEGAL NAME OF GIWNER OF CABLE SYSTEM: : SYSTEM ID# Name
TIME WARNER ENTERTAINMENT-ADVANCE/NEWHOUSE, GP 029438
S":{‘gm It 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 amountin section 1) ... ... ... ... ... -;s ‘ Computation
B. Enter .00189 of “gross receipts” (the amount in section ) ... ... .. »2 of the
. Syndicated
C. Multiply line B by 3.000 and enterhere .......................................... pd Exclusivity
B Surcharge
D. Enter .00089 of "gross recelpts® (the amount in section L) » $
E. Subtract 4.000 from the total DSES (the figure on fine C in
section 2 and enterhere................ i »
F. Multiply line Dby line Eand enterhere ........................................_ »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 Surcharge ...................................... &
INSTRUCTIONS:
You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEsin Part 6, Block B; however, if block A of part 8
6 was checked *yes,” use the total number of DSEs from part5.
* 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 Fea in biock B. Leave part 9 blank. of
* It your answer is”Yes" (that s, if you camied one or more partially-distant stations), you must complete part 9. Leave biock B below Base Rate Fee
blank. .

Whatlisa “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?

¥res— Complete part 9 of this Schedule. O No—Complete the fallowing sections. .

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

T | Enter the amount ot "gross receipts from space K page ) ... . »$

Segm 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 fotal number of DSEsfrompart5) ................ e, »

3 it the figure in section 2 is 4,000 or iess, compute your Base Rate Fee here and leave section 4 blank.
NOTE: If the DSE is 1.0 or less, multiply the “gross receipts” x.01013 x the DSE. Enter the result on line A below.

A. Enter ,01013 of "gross receipts’

{the amountin section 1)...................oo oo » $
B. Enter .00668 of "grass receipts’

(the amountin section 1) ........ooovie i, » $

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

D. Muitiply lineBby line Cand enter here .. ..........c.oovenreennnnnn. ...

E. Addlines A, and D. Thisis your Basa Rate Fee. Entér here
and in block 3, line 1, space L (page 7)
BaseRato Feo........... .o i » $




.ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 17.

N LEGAL NAME CF CHVNER 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”
Compuitation (the amountin seCton 1). ......ooviiin i e >$
of .
B. Enter .00668 of “gross receipts”
Base Rate Fea (theamountinsection 1) ... .........coviiiiiiiini s > 8
C. Muttiply fine B by 3.000 and eNer REMe.. . ... .o vvereeenarninanannnn ps
- D. Enter .00314 of "gross receipts” $
/ (the amountin section 1).........oviiiniiviniiiiiaiaeean, >
E. Subtract 4.000 from total DSEs
(the figure in section 2) andenterhere...................... >
F. Multiply ling Dby line £ and enter Nere. . .............oouioriineaneerensiannninenesd »>$
G. Add fines A, C, and F. This is your Base Rate Fee. :
Enter here and in block 3, line 1, space L (page 7)
BABE FBLE FOO. . .. eu o eneneenanentniiistnnnaanen ntan et ereraa e aeenee ] G L
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 fotal “gross receipts.” To take advaniage of
this exclusion, you must )
Computation Firat: Divide all of your subscribers into"subscriber groups,” eacﬁ group consisting enfirely of subscribersthatare®distant’ to thesame
of station or the same group of stations.
Basgo Rate Feo Y . .
d Next: Treat each subscriber group as if it were a separate cable system. Detennine the number of DSEs and the portion of your
Synz?ca tod system’s “gross receipts” attributable 16 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 1001elevision market and the station isnot exempt, y ou must also
Partially- compute a Syndicated Exclusivity 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 @ach wholly-distant and each partially-distant station you carried.

Step 2: For each wholly-distant and each partially-distarit station you caried, dstermine 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 a: Divide your subsctibers 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 wil have only one subscriber group when the distant stations it carried have local service areas that coincide.

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

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
subseribers in the group.

e If:

1) your system is locatexd 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 smaller tefevison 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. Forfurther explanation of *grossreceipts’ see paga (vi) of the General instructions.
= Compute a Base Rate Fee for each subscriber group using the formuta 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 tothe 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.




®reweinm BRIV VAN WAL

JUNE 2006 COPYRIGHT FILING
ADDENDUM TO PART 9

Eirst 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 L : 0
WXXA L 0
WNCE - LP L 0
WTEN L 0
WMHT L 0
WNYT L 0
WCWN L 0
WYPX L 0
WVER L 0
WNYA L 0
WRNN D 1
1

*Note: WVBG is Broadcast in Town & Village of Whitehall only but
butis 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

ird Subscriber Groiip - - Burlington DMA
Noté: all signals are permitted becaiise Ti
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

UUUUUUUUI—r—l—r—I—l—

‘COMMUNITYIAREA‘ '
Town of Hague
Town of Putman

BroadCast Channel Lineup DISTANT/LOCAL
WCAX

WPTZ
WETK
WCFE
WCWN
WNYA
WRNN
WRGB

0.25
0.25
0.25
0.25

0
0
1
0
0
0
0
0
2

l—l—_r—r—r'Ul—r"UUUU

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

o
N
“U-2woo0cocoocoo

o
)
= O

0.25
0.25

CJOOUUUOUI—r—r—r—l—r-
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JUNE 2006 COPYRIGHT FILING
CHANNEL LINEUP PER MUNICIPALITY

COMMUNITYIAREA
C. GLOVERSVILLE
T. JOHNSTOWN

C. JOHNSTOWN

V. MAYFIELD

T. MAYFIELD

T. BLEEKER

T. CAROGA

BroadCast Channel Lineup DISTANT/LOCAL DSE VALUE

WCWN
WMHT
WNYT

WRGB
WTEN

WXXA

WYPX

WNYA :
WFNY , L- LOW POWER
WRNN D o

rFrrrrrrrereree

T —_O000OO0COCOCDOOO

AL Y DM
'COMMUNITY/AREA
ALL REMAINING MUNICIPALITIES INCLUDED
IN COPYRIGHT FILING 029438

BroadCast Channel Lineup DISTANT/LOCAL DSE VALUE
WCWN

WMHT
WNYT

WRGB
WTEN

WXXA

WYPX

WNYA

WRNN

Ul—l—l—r—l“l—l—l—
T —_0000COoco0coo




DSE SCHEDULE. PAGE 18,

PERMITTED STATIONS

ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM |Dd 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 .. ...... s || COMMUNITY/ AREA . .SCHRQOON..................... Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN -DSE Base Ra:’ Feo
an
WRNN oo 100 oot CWNYA e 0 e e :zn:m:a;:
.................................................... LANE clusiv
.................................................... WOWN- bl | S
. f
.................................................... WN.YT... ........0. essvsssnsareennedenensan Par:;lly-
..................................................... .WRG.B......... ........0. Secseanreresrstndioonnan Dlshm
.................................................... WTEN 0. Stations
---------------------------------------------------- -WXXA-..-.---- .--.-...1..0 LR R L)
.................................................... .WYPX......... .......-1. mes s eavecacseress s arssane
.................................................... CWRNN ol e
“Total DSES" ................... 400 TotmlDsES L ' 600
..... $ .8
"Gross Receipts” 1st Group 767,542.00]|| *Gross Receipts” 2nd Group 37459700
........ s. ‘.............7.7.75.2 . . .......s.............. X
Base Rate Fee 1st Group > Base Rate Fee 2nd G_roup 135&; 8
o THIRD SUBSCRIBER GROUP FOUliTH SUBSCRIBER GROUP™ "
e TICONDEROGA™ e HAGUEPUTNAM ™7
CALL SIGN DSE DSE CALL SIGN DSE
WNYA L1 oo O
WOWN ... 1.0 e 080T
WMHT.........[...... 0.290. ...l WETK.L 025................ ...
WNYT ... 0.2 e 0B
WRGB.........|...... 0. 11{ .........................
WIEN..........|...... 023 e
WXXA.........|..... 100 ... e
WRNN.......... 2000 e
"Total DSEs" ................... “Total DSES" ...................
s 5.00
"Gross Receipts" 3rd Group ——80’566‘0? "Gross Receipts" 4th Group
........ . SRR |
—Base Rate Fee 3rd Group = —-2,683:6 ase Rate Fee 4th 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, ine 1, Space L (PAagB 7). ....cvvvrnmtiii it e e e S
: 176,748,072

MORE SUBCRIBER GROUPS LISTED ON PAGE 18- 1




ACCOUNTING PERIOD: 2006/
SYSTEMIDY ..

DSE SCHEDULE. PAGE 16. . ;. CONTINUED FROM PAGE 18 PERMITTED STATIONS

LEGAL NAME OF OWNER OF CABLE SYSTEM:
TIME WARNER ENTERTAINMENT-ADVANCEINEWHOUSE, GP 029434
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
__FIFTH SUBSCRIBER GROUP _ SIXTH SUBSCRIBERGROUP_
COMMUNITY/ AREA . CRO.W_N PQINT.................. COMMUNITY/AREA...ALBANY......................_ Computation
......................................... eee s, e I I T N “
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base Ra;e Fes
- an
WNYA oo, I | R S WRNN-- e 400 [ Syndicated
WOWN:- e oefeeenns 1.0Qp - b M Exclusivity
-------------------------------------------------------------------------- s
WMH!I'. ................. 0 25 . ur::':rge
........................................................................................................ Partially-
......................................................................................................... Dlm
...................... . Stations

“Total DSEs" ...................

"Gross Receipts” 5th Group

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

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, space L (Page?). .oo..ooennn.. e ee e e treentea e, L 2




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.JWHITEHALL communiTy/area SCHROON .. . . Computation
------------------------------------------------------------------------------------------------------------------ of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Bm::vﬁe
......................................................................................................... -Syndicated
.......................................................................................................... “Exclustvity
........................................................................................................ Surcharge-
~for-

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

R I T R R R R T T T e B R S L R _mn'_
........................................................................................................ -Statiens-
SOOIt ELRERRIN | ARSMEREEILEE SULTTITH| IXRIPPISIPCRITISISS URROSVORS | USUVRPORRNOY NUS 3.75 FEE
"Total DSES" .......ovvevn 0.00 |f votarpsEs® ... 0.00

"Gross Receipts” 1st Group .. ... $ 767,542.00 {{ "Gross Receipts” 2nd Group $ 37.459.00

375Rate Fee 1stGroup ... | . SRR 0.00/{] 3.75 Fee 20d Growp ... L S 000

THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP 4
community/ aRea TICONDEROGA |~ communiTy/ area .HAGUEPUTNAM . ...
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

“Total DSES* ................... I R 0.00

"Gross Receipts” 3rd Group ., ... $ 80»556'00 "Gross Receipts” 4th Group ... 8 19’502'00

375FeedrdGroup ... | S ] 0.00) 1| s75FeetthGrowp ... - 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 (PAGET) oo S o 8’86019
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# ' Na‘me
TIME WARNER ENTER'I_'AINMENT-ADVANCE/NEWHOUSE, GP 029438
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
'FIFTH SUBSCRIBER GROUP SIXTH SUBSCRIBER GROUP
communiTy/area CROWNPOINT communiTY/ AREA ALBANY . Computation
.................................................................................................................. of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE BN:‘fefee
WNYT...........[..... D250 oo T Syndicated
WRGB..........|...... 02501 Exclusivity
WTEN...........[...... 0250t ﬁﬂf_:xfse
WXXA. o W00 Pert
WRNN. ..o b 00 e e —Distant-
......................................................................................................... -Statiens-
......................................................................................................... 3.75 FEE
“Total DSES* ................... 275 || "Total DSES® ............\\.. 0.00
"Gross Receipts” 5th Group .. ... $ 85.917.00 (| "Gross Receipts” 6th Group .. % 16,091,635.00
375RateFeeSthGrowp . [ S 8,860.19/ 11 375 Fee oth Group . $............. 000
SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP
COMMUNITY/AREA ... ...t COMMUNITY/AREA . .\vvniiiieiiian i,
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN ) DSE
"Total DSEs* ................... “Total DSES® ...................
"Gross Receipts” 7th Group .. $ "Gross Receipts” 8th Group U
3.75Fee TthGroup .. . . | . R || 375Fee8thGroup 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 (PAGET) .o e .




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 19,

Inmaking this computation use *Gross Receipts®

calculations on this form.

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
ame
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
c tati Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
omp:' on of FCC rules in effect on June 24, 1981:
Base Rate Fee W First 50 major telovision market 00 Second 50 major television market
and INSTRUCTIONS: -
Syndicated Step 1: Inline 1, give the total DSESs 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.
Pgi:::‘t" 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.

figures applicable to the particular group. You do notneed to show your actual

FIRST SUBSCRIBER GROUP SECOND 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 Uine 2: Enter the "Exempt DSE5 . . 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

{otal 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
stGroup” -~ S g 2nd Group e {8 LY

" 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 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 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
3dGroup - ............. ol 4hGrowp S
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 2of space L (page'7) .......................... . S e

MORE SUBCRIBER GROUPS LISTED ON PAGE 19 -

1




«  ACCOUNTING PERIOD: 2006/4 PAGE 19- 1 CONTINUED FROM PAGE 19 psg SCHEDULE. PAGE 1.

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
ame :
| TIME WARNER ENTERTAINMENT-ADVANCEINEWHOUSE, 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
tat Exclusivity Surcharge. Indicate which major televison markst any portion of your cable system is located in as defined by section 76.5
c°mp°'; O | of FCC rules in effect on June 24,1981:
Base Rate Fee X 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 DSE by subscriber group for the VHF Grade B contour stations that were classified as "Exempt
for DSEs” in block C, part 7 of this Schadule. If none enter zero,

P;irst::'z' Step 3: Inline 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 sach 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.

FIFTH SUBSCRIBER GROUP : SIXTH SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs . ... 0.00 Line 1: Enter the VHF DSEs ... . - 1 0.00
Line 2: Enter the *Exempt DSEs, . 0.00 Line 2: Enter the "Exempt DSEs . . ] 0.00
Line 8: Subract line 2 from line 1 Line 8: Subract line 2 from ling 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
SthGrowp - . ST o 6thGroup . SO L PRI it

“SEVENTH SUBSCRIBER GROUP - EIGHTH SUBSCRIBER GROUP

Line 1: Enterthe VHF DSEs ....___ Ling 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 o
ThGroup - ............. S 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 (page’7) ... ... ... . @ " SO







Pricing & Packages - Time Warner Cable of Albany Page 1 of 6
/7> TIME WARNER CABLE Albany

THE POWER OF You™

Albany 12204
About Us | Products | Programming | Customer Service | In the Community

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

rroouctsa services  PTiCing & 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
converter and one remote. 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



l?ribing & Packages - Time Warner Cable of Albany Page 2 of 6

Premiums On Demand, home
phone '

Watch & Surf $95.95/month
Digital Cable and Road Runner
High Speed Online

Watch & Talk $91.95/month
Digital Cable and home phone

Surf & Talk $81.95/month*
Road Runner High Speed Online
and home phone

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 $77.95/month

includes your choice of two ($117.95 with Road Runner
premium channels with Premiums  High Speed Online)
On Demand

Digital Cable with four premiums $128.95/month
includes four premium channels

with Premiums On Demand PLUS

Road Runner High Speed Online

with wireless service

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 10237004



P'ri‘cingv& Packages - Time Warner 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 Espaiiol
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

httn-//www timewarnercable.com/alhanv/nroducts/nricine html

Page 3 of 6

10/23/2006A



Prfcing.& 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.

e HBO (14 screens)
e Cinemax (12 screens)

e Showtime/TMC (16 and 4 screens, respectively)

® Starz (7 screens)

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
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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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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

All The Best A R

Gable - Feel more secu
Cable help 'W%th what yOU!'
Cable FAQs B kids watch —

Remote controils

........... ily- frnemd

Parental controls

Enhanced TV
DVR

On Demand

Channel Guide Family ChOice

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

Family Choice

CableCARD

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

Digital Cable upgrade programming 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 o 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 o Food Network e The Weather Channel
¢ Discovery Kids s HGTV ¢ Toon Disney

Wifi Community

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 additional $12.99/month or caii 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. Alse, TWC does not have
direct control over the content of the programming services it carries. In

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



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

addition, federal law requires that cabie 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 location, from
$8.00 - $12.00/month) and lease of a Digital set-top box ($7.65/month)
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
ll CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
) Retum to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY Libeary of Congress

. . (i (=]
for Secondary Transmissions by DATE RECEIVED AMOUNT Liﬁs?,,g Division

T M adea™ "1 107 Independence Ave. SE
Cable Systems (Long Form) Livive .5 oiie, iy ]3 ‘-f 7 i Washington, DC 20557-6400
$12 b.7s (202) 707-8150
. T<.
General Instructions are at the - ) o
) e I00R LOCATION NUMBER R deliveries,
end of this form [pages (i)—(vii)}. rEB 2 8 2005 AL ON NUMBE L;g:;g?’m m'::‘e:serd
v o g i o r)saags instructions]
l-.--_~'_;____ﬁ_ . :: » .

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting -
ey July 1 - December 31, 2005
INSTRUCTIONS:
B Your fle hasbeen established under the information given below. If there are any changes, draw a line through the
Owmner incarrect 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 OWNER/MAILING ADDRESS OF CABLE SYSTEM 006285
CABLE ONE, INC.
[ {
006285 2005/2
1314 NORTH THIRD STREET
PHOENIX, AZ 85004

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, it different from the address given in space B.

1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

‘ Firat »
! 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 /t as the First
Community on all tuture tilings.

Note: Entities and properties such as hotels, apartments, condominiums or mobile home parks shouid be reported in parenthesss below
the identified city.

BARTLESVILLE S S S

DEWEY. . L OK. N PP SRR EURO RSO

NOWATA = CLOK.
|

FoemSAZL Few 1002005 Pant ") ZL05- 2000 Fmiog oo - a0y il Caoi L

et Funsng 240 22005 314 A

[LOTICE: This form has been electronically photo-reproduced by GRALIN associates, inc \l




FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2005/2

| LEGAL NAME OF CAWNER OF CABLE SYSTEM

'CABLE ONE, INC.

SYSTEM ID#

Name

006285

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

. In General: The information in space E shouid cover all categories of “secondary transmission senvice” of the cable
: system: that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
i about other services (including pay cable) in space F. nat 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).

i 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 tor 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 fomm lists the categories of sscondary 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 ditferent
i categories, that parson or entity should be counted as a “subscriber” in sach applicable category. Example: a residential
© subscriber who pays extra for cable service o 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 different from those
printed in block 1, (for example, tiers of services which include one or more secondary transmissions), list them, together
withthenumber of subscribers and rates, in the right-hand block. A two or three word description of the service is sufficient.

E

Secondary
tranamlisgion
Service:
Subscribers
and Rates

] BLOCK 1 BLOCK 2

©  NO.OF NO. OF

. CATEGORY OF SERVICE _ {SUBSCRIBERS | RATE || CATEGORY OF SERVICE | SUBSCRIBERS | RATE

. Residential: 12,412 17.95|| GRANDFATHERED BASIC 174 | 12.95
«Serviceto FirstSet......... R N | ST e [ D
- Service 1o Additional Set(s) ... 21 '057 ......... 0 .....................................

« FM Radio (it separate rate). |
Motel, Hotel ;

; Commercial
Converter

- Residential _
- Non-Residential............

G e,

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

) In General: Space F calls for rate (not subscriber) information with respect 10 all your cable system's services that
. were notcovered 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 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 wera not listed
" inblock 1 and for which a separate charge was made or established. List these other servi

- or three word) description, and include the rate for each.

ces in the form of a brief (two

F

Services
Other Than
Secondary

Transmiaglons:
Rates

BLOCK 1 ' BLOCK 2
CATEGORY OF SERVICE .RATE|!CATEGORY OF SERVICE RATE l CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Residentlal '
-PayCable... . .. ... ... 1495/ " Motel, Hotel COST|; TIERI 21.55
. Pay Cable—Add Channel 0 . commercia COST |/
-FireProtection, ... ..., ... .. |i -PayCable.... . .. ... ... |...... R AR
-Burglar Protection. ... ... ST | - Pay Cable—Add! Channel. |. . ... b
Installation: Residential [ - Fire Protection. ... ... ... ...... TR RN
«FirstSet ... ... 3 0.00|; - Burglar Protection ..........|....... R IR
- Additional Set(s). .. .. 18.00 |’ Other Services: ; ,
« FM Radio (if separate rate) .. ... ... i« Reconnect 30.00 |
- Converter. . .. - Disconnect : !
- Qutlel Relocation . . 18.00.\: .. . Lo |
* Move to New Address . ... .130.00.) .. ; !




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 3.

G

Primary
Transmitters:
Television

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

General: In space G. identity 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 eftect on June 24, 1981 pemitting 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 Basls Statlons: With respect to any distant stations carried by your cable system on a substitute program
basis under specific FCC rules, regulations, or authorizations:

+ Do netlist the station here in space G —but dolist itin 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 soms other
basis. For tuther intormation 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 HBQ, ESPN, e,
Column 2: Give the number of the channel on which the station's broadcasts are caried in its awn community. This

may be different from the channel on which your cable system carried the station.

Cotumn 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 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 §: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your cable
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 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 i (Yesor No) CARRIAGE
NUMBER STATION (1 Distant)
K6OEX | . 60 | .| L Ne NOWATA,OK .
KDOR | 7 L Ne Lo BARTLESVILLE, OK
KGEB | .. I L N Lo TULSA,OK
KIRH | 2 Nl Ne [ TULSA,OK . .
KOED . |.. L E. LN Lo TULSA,OK
Kokl | B | Ne o TULSA,OK
KOTV. ... 6 | Nl Ne TULSA,OK .
KRSC . | . B E.. L N oo CLAREMORE, OK
KTFO. . | R L Ne Lo TULSA,OK
KIPX | 4| LN OKMULGEE, OK
KoL | 8 | NooNe TULSA,OK
Kwet | | b N o MUSKOGEE, OK
KWHB | a | b Ne TULSA, OK
wWeN | 9 ] | Yes. .o |l CHICAGO, L




FORM SA3. PAGE 4.

ACCOUNTING PERIOD: 2005/

| LEGAL NAME OF CIWNER OF CABLE SYSTEM: SYSTEM ID# Name
. CABLE 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 receivabie” by your cable system during the accounting period.

1Speclal Instructions Concerning All-Band FM Carrlage: Under Copyright Otfice Regulations. an FM Signal is
i "generally receivable” if: (1) “t 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 cenain
. stated intervals. For detailed information about the the Copyright Office Regulations on this point, ses page (v) of the

: General Instructions.

Column 1: Identify the call sign of ®ach station carried.
Column 2: State whether the station is AM or FM.

i Column 3: If the radio station's signal was elsctronically processad 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

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

CALL SIGN |AMor FM | S/D | LOCATION OF STATION!! CALL SIGN| AM or FM S/D| LOCATION OF STATION
KBEZ. . ... [ U JULSA, OK
KBVL....... FM. .. .| SPAWHUSKA OK... .|
KCMA ... .. FM.... .. ... BROKEN ARROW OK........... |
KHTT....... FM.... ] :.TULSA, OK -
KMOD ----- FM.- - s FULSA OK -
KMYZ . FM ....... ‘; ........................
KNYD ....... FM ....... TULSA OK ........... ‘ ......................................
KOAS ...... FM ...... [ 1 TULSA, OK ............ ,

EKRAV ....... M L 'TUL'S'A' oK ......................................
KRIG M- NOWATA' oK . ........................

KRPS " 'FM | PITTSBURGH, KS ™ ||
KTEX G EMC ) TULSA.QKﬁIﬁﬁﬁIiﬁ.’ﬁﬁ: S
KTSQ.. ... FM.. | .TULSA,OK ... .. . SUUUURSUUNY [ERURUPRURS AN DOTORRRRRRSSRTR
KVOO...... FM....|.... TULSA, 0K\ STRURIY FRURUUNUNN TN NSRRI
KWEN...... FM....... ... TULSA,OK........... Do e

KWGS...... FM....... s TULSA oK........... , ........................

KYFM ....... M- - BARTLESV"-LE 0.4 1 O Y

H

Primary
Transmitters:
Radlo




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 5.

Substitute
Carriage:
Special
Statement and
Program Log

" LEGAL NAME CF OWNER OF CAELE SYSTEM' SYSTEM ID#
ama CABLE ONE, INC. 006285
GENERAL

Inspacel, identfy 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 this log. see page (v) of the General
Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

+ During the accounting period, did your cabie system carry, on a substitute basis, any nonnetwork television program
broadcast by a distant station? O Yee X! 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.

2. LOG OF SUBSTITUTE PROGRAMS
inGeneral: List each substitute program on a separate line. Use abbreviations wherever possible, it their meaning isclear.
It you need more space, please attach additional pages.

Column 1: Give ths 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 not use general categories like "movies” or “basketball.” List specific program tities, for exampis, *I Love Lucy” or “NBA
Basketbali: 76ers vs. Bulls.”

Column 2: )f 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 licensad 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: tor 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. Exampie: 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" it 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 ths listed program

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

| WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. REASON
. TITLE OF PROGRAM 2 LIVE? | 3. STATION'S 5. MONTH 6. TIMES DELETION

Yes or N0§ CALL SIGN 4 STATION'S LOCATION|| AND DAY | FROM —~ TO




FORM SA3. PAGE 6. ACCOUNTING PERIOD: 2005/2

, LEGAL NAME OF CVWNER OF CABLE SYSTEM SYSTEM |D# Name
‘CABLE ONE, INC. 006285

© PART-TIME CARRIAGE LOG

| In General: This space ties in with caumn 5 of space G. If you listed a station’s basis of carriage as “LLAC” for part-time J

: carriage dus 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 Part-Time

. column 5 of space G. Carriage

i Column 2(Dates and hours ot Carriage): For each station, list the dates and hours when part-time carriage occurred Log

i 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

4100

!+ 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.”

Exampte: “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.—

. 12:,00p.m.”

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALLSIGN HOURS . CALLSIGN HOURS
DATE | FROM TO | DATE | FROM TO




ACCOUNTING PERIOD: 2005/2

FORM SA3. PAGE 7.

Nama

LEGAL NAME CF OWNER OF 1 ABLE SYSTEM: SYSTEM iD#
CABLE ONE, INC. 006285

K

Groas Receipts

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
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) 1’331 ,357_00
during the acCouming PONOA. ... ... . v ettt e & Lt RYEI
IMPORTANT: You must complete a statement in space P concerning gross receipts. (amount of 358 racapts’)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks in this space L to detemine the royaity fes 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 caiculate the Total Royaity Fes.

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

» Itpart 8 orpart 8, Block A, of the DSE Schedule was completed, the base rate fee should be entsrad online 1 of Block
3 below.

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

» It part 7 or pant 8, Block B, of the DSE Schedute was completed, the surcharge amount should be entered on line 2
in Block 4 below.

tiecr | 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 s 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 il bl
Line 2. Multipty the amount in line 1 by .01013
Enter the result here.
Thisis your Minimum Fee......................................... »lS 13,486.75

ok | 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 statlons during the accounting perlod?
X5 Yes—Complete the DSE Schedule. [ No—Leave block 3 below blank and compiete line 1, block 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or 13,486.75
Biab 4, or Part 9, Block A of the DSE Schedule. f none, enter zero. .. ........... PS o TOOY
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. ... ... ... | i
Line 3. Add lines 1 and 2 and enter
RBI®. ...t bs........13,486.75
s | 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, 13,486.75
whichever is larger »S

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

ZOIO. L. »$
Line 3. INTEREST CHARGE: Enter the amount from line 4. space Q, page 9 (Interest 0.00
Worksheet)........ . ... >§ -
i ':
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. .. .. . . . >iﬁ3. o 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 send cash. 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 “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.

* It none of the stations were "partially-distant,” calculate your Base Rate
Fee according 1o the following rates—for the system's permitied DSEs
asreported 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™
Thefifth 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 ak 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. Identity 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

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

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

5. Caiculate 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 “subsariber group® to
determine the system's total Base Rate Fee.

7.1t any portion ot the cable system is located in whoie or in part within
amajor television market, you may also need toc 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
(identitying it as a “Continuation Sheet'), enter the additional information
on that copy, and attach it to the DSE Schedule.

Rounding Off DSEe. 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 through out the Schedule as follows:
* When the fourth decimal pointis 1, 2, 3, or 4 the third decimal remains

unchanged (example: .34647 is rounded t0 .346).

* When the fourth decimal paint 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 cable
system wouid 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 SYSTEMCARRYING "PARTIALLY-DISTANT STATIONS
In medt casas unagx aurrent FOC Distant Stations Carried Identitication of Subscriber Groupe
rules all of Farvale woukd be within STATION DSE CITY OUTSIDE LOCAL "GROSS RECEIPTS”
tha 922 serwice areq of Loth stabins A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
2 and C and-2l of Rapid “ity anc B (independent) 1.0 SantaRosa  StationsA,B,C, D .E $310,000.00
81‘0‘9‘35 Ei:l a’c-:tldll?w:g‘-yglnel;)éal C (part-time) 083 Rapid Cig Stations A and G 100,000.00
e ais of stalizns b [ an- D (part-time) 139 Bodega Bay  Stations A and C 70,000.00
7N E (network) 25 Fairvale Stations B, D. and E 120,000.00
/ \ | TOTAL DSEs 2472 TOTAL “GROSS RECEIPTS” $600,000.00
Santafiess |fsmions A on o) I " Gross Receipts” $600,000.00
LY ]
S 7 X 01013
N $6,078.00
First Subscriber Group Second Subecriber Group Third Subacriber Group
Fairvae (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
Rapid 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 $310.000 x.01013x1.0= 3,140.30 | $170,000x .01013x1.0= 1.722.10 | $120.000 x 01013 x1.0= 1,215.60
TN\ by $310,000 x .00668 x 1.472 = 3,048.22 | $170,000 x .00668 x .083 = 94.26 ' $120.000 x .00668 x .389 = 311.83
/ \ Base Rate Fee $6,188.52 | Base Rate Fee $1.816.36 ] Base Rate Fee $1,527.43
[ saionse, 0. |
andE Total Base Rate Fee: $6,162.52 - $1,816.36 + $1.527.43 = $9.532.31.
\as\mllt m}/ In this example, the catile syslem would enter $9,532.31 in spaca L. Block 3. line 1, (page 7).
i i
: 1 | LEGAL NAME OF CYWNER OF CABLE SYSTEM SYSTEM ID#
| owner  CABLEONE, INC. 006285
1

2

. INSTRUCTIONS:

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

. of space G (page 3).

Computation : in the column headed “DSE”: for each independent station, give the DSE as "1.0". tor each nstwork or
of DSEefor  noncommer-cial educaticnal station, give the DSE as *.25."
Cat “o"
R etaticns CATEGORY "O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE | CALL SIGN | DSE
WGN.......o 00 RN SEUTER
. |
..................................... Ho G
; ! ]
: SUM OF DSEs OF CATEGORY "O” STATIONS: f
: + Add the DSESs of each station. 1.00

Enter the sum here and in line 1 of pan 5 of this Schedule.




ACCOUNTING PERIOD: 200512

DSE SCHEDULE. PAGE 12.

| LEGAL NAME CF CWNER OF CABLE SYSTEM:

: CABLE ONE, INC.

SYSTEM ID#
006285

Name

| INSTRUCTIONS FORCOMPUTATION OF 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 cdumn 5 of space G (page 3).
Column 2: For each station, give the number of hours your cable system caried 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 calumn 2 by the figure in column 3, and give the resuit in decimals in column 4. This figure must be

; carried out at least to the third decimal 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 8: Muitiply the figure in column 4 by the figurein 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.)

CATEGORY *LAC" STATIONS: COMPUTATION OF DSEs

T T
11, CALL i 2. NUMBER i 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
¢ SIGN OF HOURS I OF HOURS CARRIAGE VALUE
CARRIEDBY | STATION VALUE
SYSTEM | ONAIR
+ = X

+ X
..... RRIEEE e =x=
. . X S

+
-
x

+14
no
*ix

| SUM OF DSEe OF CATEGORY “LAC” STATIONS:
! Add the DSESs 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 regulations
in effect on October 19, 1976 (as shown by the letter “P" in column 7 of space I): and

° Broadcast one or more llve, nonnetwork programs during that optionai carriage (asshown by theword “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

i your option. This figure should correspond with the information in space I.

!
i
1
i
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 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 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 |
i + -
! ................. += ........
[ e += ........
; ............... + ........................
. ................. PR R,
% ................. += ........

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, .......... .. >

4

Computetion of
DSEa 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. . . . . . ... ... ........... > (1’00
2.Numberot DSEsfrompant3, . . . ., .. . . .. ... ......... > .00
3. Numberot DSEsfrompartd. . . . . .. . ... .. ... » — 000

TOTAL NUMBER OF DSEs

5

Total Number
of DSEs




ACCOUNTING PERIOD: 2005/2

DSE SCHEDULE. PAGE 13.

N LEGAL NAME CF “3ANER OF  ABLE SVSTEM SYSTEM ID#
ame CABLE ONE, INC. 006285
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 if “No,” comptete blocks B and C below.
3.75Fee
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 effact on June 24, 19817
0 Yes —~ Compiete 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: Listthe 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 turther 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 ctation.”
BASIS OF (Note the FCC rules and regulations cited below pentain to those in etfect 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) referming to 76.61(e)(1)
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(a) referring to 76.61(d))
D Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandtathered Stations in the nstructions
for DSE Schedule).
E Carried pursuant to individual waiver of FCC rules (76.7)
"F A station previously carried 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), 76.63(a) refering 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 these stations identified by
theletter “F" in column 2. you must complete the workshest 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 i SIGN BASIS SIGN BASIS
WGN. .| ... .. A . A0
..................................... i...
..................................... Fovvedee
..................................... e O S S S,
..................................... b [
* 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 DSEs  wLine 1: Enter the total number of DSEs from patSofthisSchedule, . , . . . . . . .. ... .. >
pertial i 1.00
| permitted/ Line 2: Enter the 'SUM OF PERMITTED DSEs" fromblock Babove, . . . . . . . . .. ... . . »
! pertialty non- ) . . . .
| permitted Line 3: Subtractline 2 from line 1. This is the total number of DSES subject 1o the 3.75 rate. 0.00
' carrlage? if (it zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) , . . . . . , . . . . . »
| yes, see 0.00
¢ Instructions | |ine 4: Enter “Gross Receipts’ from sPaceK(page?) . . . . . .. ps
on inside x .0375
co
SA'W ot this Line 5: Multiply ine d by .0375andenter sSumhere . . . . . . . . . v . v v i G oo_o_
X
Line & Enter total number of OSEsfromine3, . ... ... > 0.00
|
!
Line 7: Multiply ine 6 by line 5 and enter here and on line 2, block 3, space L (page 7) ) »S 0.00 1




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 mustcompletethisworksheetfor those stationsidentified by theletter*F* in column 2 ot biock B, part6 (i.e. thosestations
: carried prior 10 June 25, 1981 under former FCC rules governing part-time and substitute camiage.)
¢ Column 1: List the call sign for each distant station identified by the letter *F" in columin 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 camiage 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 ruies and reguiations cited below pertain to those in effect on June 24, 1981.)
A— Part-time specialty programming: Carriage, on a part-ime basis, of spedcialty programming under FCG 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 76.5%(d)(3), 76.61(e)(3), or 76.63 (referringto 76.61(e)(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 columns 2 and 5 and list the smaller of the two figures here. This figure shouid be entered
in block B, column 3 of part 6 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.
It your answer is “No,” leave blocks B and C blank and complete part 8 of the DSE Schedule.

: Computation
* BLOCK A: MAJOR TELEVISION MARKET otthe
Syndicated
* Isany portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in Z’;‘:g’:r"gz
effect June 24, 19817 O Yes— Complete blocks B and G . [XNo—Proceed to part 8
: BLOCK B: Carriage of VHF/Grade B Contour Stations ! BLOCK C: Computation ot Exempt DSEs

ils any station listed in block B of part 6 a commercial 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 * served by the cable system prior to March 31, 1972? (refer to

. system? I former FCC rule 76.159)
0 Yes—List each station below with its appropriate permitted DSE . [li Yes—Listeach station below with its appropriate permitted DSE
value. . value.
. O No—Enter zero and proceed to part 8. ! 1 No—Enter zero and complete biock D.
CALL SIGN DSE CALL

DSE i CALL SIGN DSE CALL SIGN DSE

TOTALDSEs TOTAL DSEs |




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
S"‘igo" It 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 secton 1) ... ... .. . #S ofthe
Syndicated
C. Muttiply line B by 3.000 and enter Rere ..................cccciiieieseiiiieeeienn, e Exciusivity
Surcharge
D. Enter .00089 of "gross receipts” (the amountin section 1) ... ... ... .. ... .. pd
E. Subtract 4.000 from the total DSEs (the figure on line C in
section @) and enteX Rere..............ovuvritiit i >
F. Muliiply line D by line E and enter Nere ..................couieeeireeeseneeneen . 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
Z Syndicated Exclusivity Surcharg® ................................................... 8]
: 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 8
i 6 was checked “yes,” use the total number of DSEs from part 5.
i * In block A, indicate, by checking “Yes™ or “No,” whether your system carried any partially-distant stations. Computation
* If your answer is "No,” compute your system’s Base Rate Fee in block B. Leave part 9 blank. Pof

* Ityour answer is* Yes™ (thatis, it you carried one or more partially-distant stations). you must complete part 9. Leave block 8 below Baea Rate Fee
blank.

- Whatiea “partially-distant station 2" A station is "partially-distant” if. at the ime your system carrled 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?

{J Yes—Complete part 9 of this Schedule. lXNo—Complete the following sections.

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

Laction

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

Enter the total number of permitted DSEs from block B, part 6 of this Schedule.
(It block A of part 6 was checked “yes,” 1.00
use the total number of DSEs from part 5.)

' Bection

It the figure in section 2 1s 4.000 or 1ese. compute your Base Rate Fee here and leave section 4 blank.
NOTE: if the DSE is 1.0 or less, muiltiply 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).............. ... . ... . ... . . ;s
B. Enter .00668 of “gross receipts” 8,893_53
(the amountin section 1) .. .......... ... ... ... .. ........ :S
C. Subtract 1000 from total DSEs 0.00
(the figure in section 2) and enterhere. ... ................. >
0.00
D. Muitiply lineBbylneCandenterhere .. ................................ > 8

E. Add lines A, and D. Thisis your Base Rate Fee. Enter here

and in block 3, line 1. space L (page 7) 13,48675
BaseRate Fe® . - . ..... . ... ... . ... ... .. .. e e e » $

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




ACCOUNTING PERIOD: 2005/

DSE SCHEDULE. PAGE 17.

Name

LEGAL NAME CF CTWNER OF JABLE SYSTEM

CABLE ONE, INC.

SYSTEM ID#
006285

8

Computation
of
Base Rate Fee

Seaon + 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’
! (heamountinsection 1)...................... ... ... ... ... ........ »3

¢ B. Enter .00668 ot “gross receipts’
| (heamountinsection 1).............coooiiiii [ I——

~0.00

: G. Multiply line B by 3.000 and enter here »d 0.00

. D. Enter .00314 of “gross receipts’
: (the amountin section 1)

| E. Subtract 4,000 from total DSEs
(thefigure in section 2) andenterhere. ..................... »

F. Muttiply line D by line E and enter here

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

9

Computation’
of
Basce Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially-
Digtant
Stations

In Genaral: 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 all of your subscribersinto“subscriber groups.” each group consisting entirely of subscribersth at are*distant” to the same
station or the same group of stations.

Next: Treat each subscriber group as if it were a sepgrate cable system. Determine the number of 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. Thattotal is the Base Rate Fee for your system.

Important: it any portion of your cable system islocated within thetop 100 television market and the station is not exempt, you must also |
compute a Syndicated Exdlusivity Surcharge for each subscriber group. in this case. complete both block A and B belew. 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 loca service areas that coincide.

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

in each section:
* ldentify 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 itin 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 gave it in block 8. part
6 of this Schedule.

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

* Calculate *gross receipts” for the subscriber group. For further explanation of “gross receipts” sea page (vi) of the General instructions.

* Compute a Base Rate Fee for each subscriber group using the formula outline 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 (that s. the total

DSEs for that group's complement of stations and totat "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: 20052
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM |D§
CABLE ONE, INC. 00628
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9
. FIRST SUBSCRIBER GROUP
COMMUNITY/AREA ... ... ... i COMMUNITY/AREA ...t e Computation
.................................................................................................................. Of
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base R:: Foe
a
........................................................................................................ Syndicated
......................................................................................................... Exclusivity
................................................................................................. I Surcharge
for
......................................................................................................... Partially-
........................................................................................................ Dl.m
........................................................................................................ Stations
................................................................................................. | U
................................................................................................. doainnen
“Total DSES" ................... Total DSEs* ...................
..... $ s
"Gross Receipts" 1st Group
........ S _ O £
Base Rate Fee 15t Group
COMMUNITY/ ARES OND SUBSCRIBER GROUP™ ™" COMMUNITY/ AREATHIRD SUBSCRIBER GROUP” """
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
................................................................................. U
“Total DSEs* ................... Total DSEs* ...................
..... $ . $
"Gross Receipts” 2nd Group "Gross Receipts” 3rd Group
........ S TN TR
[ BISERAE Fee 2nd GIoup - ‘Bdse 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, line 1, space L (page 7).




<

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
c tatl Exclusivity Surcharge. indicate which major televison market any portion of your cable system is located in as defined by section 76.5
omp:' on of FCC rules in effect on June 24, 1981:
Base Rate Fee 0O First 50 major television market C 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 9 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.
Parially- | step3: Intine 3 sublract line 2 from line 1. This is the total number of DSES used to compute the Surcharge.,
Stations Step 4: Compute the surcharge for sach 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.

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

. S 1st Group O £ P

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 t 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
2ndGroup - ............. L rdGrowp ... R
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 2of spaceL (page 7) ............................ S
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LB onNE

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.

Digital Cable _

| FAG 3 Pack Bundle: Cable - Digital - Internet
' $89.85
Tips & Tosls

Internet

Prices & Packages CABLE DIGITAL INTERNET

Channel Lineup Only $29.95/mo for each service for 6 months*

Local Links

A complete home entertainment package including our most popular cable
networks, digital cable on 2 TV's, High-Definition Digital Video Recorder
(DVR), and our 3 MB High-Speed Internet service - all at just $29.95 each for
6 months. package details

Payment Center

My Services

For Your Business Order today & get FRE_E professional installation! Save up to $165!

Abuut {‘.abie Una * Offer available to new customers only. Promotional Agreement and credit card required.
Contact Us Bttt olodia 4 N

2 Pack: Cable - Digital
$59.90

CABLE 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 R R T R

2 Pack: Cable - Internet
$59.90

http://www .cableone.net/cabletv/package.asp 10/23/2006
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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.

e e T L

Cable
$42.50

Basic Cable includes our most popular cable networks on lifeline and expanded
service, something for your whole family

e 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!

R R R R N

Internet
$29.95

o

INTERNEY

High-Speed Internet Only $29.95/mo for 6 months*
Enjoy reliable blazing-fast High-Speed Internet;

o Residential 1.5 MB speed ( 30x faster than dial-up )
e Up to 7 e-mail accounts
o 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.

Legal - Feedback - Check E-mail - Change My Zip - ©® 2006 Cable One, Inc. All Rights Reserved.
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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 to your cart. Happy shopping!

Offers & Plans Features Summary Monthly Price
Digita| Platinum Includes 5 premium movie networks. $102.85
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
Dlgltal Plus with ON Looking to experience a wide world of $
DEMAND great movies, sports, kids' programs
See Channe! 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
Parentai Controls.

http://www.comcast.com/shop/buyflow/default.ashx 10/24/2006
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+ See All Features

Digital Silver with
ON DEMAND

See Channel Lineup

Includes 1 premium movie network. $75.90

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 networks. $82.95

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 Monthly Price

14.75
For local news, area sports coverage, $14.7

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 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?
HDTYV 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

http://www.comcast.com/shop/buyflow/default.ashx

$5.00

$9.95

Page 3 of 5

10/24/2006
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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

@3 - @ 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 installation 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
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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 caliing
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 [ DATERECEED——y AMOUNT m m

Y . . L L = e -vryaesasary — 10’”” L , AW.SE
Cable Systems:(Long Form) s — s nma::m%% SE
General Instructions are at the AUG 2 8 72005 ALLOCATION NUMBER Fer coud dm
end of this form [pages (i)- (vii)]. ) lse.m .‘l!'; the es, o

. T instructions]
oo ] 3

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting | January 1 - June 30, 2006
Perlod
INSTRUCTIONS: ] ]
B Your filte has been established under the information given below. iIf there are‘any changes, draw-aline through the
Owner Incorrect information and print or type the correct informatioh beside it

Give the full legal name of the owner of thecable system. if the-owner Is a subsididgry of another corporation, give te ful

corporate title of the subsidiary, not that of the parent corporation.
List any other name or hames under which the owner conducts the business of the cabie system.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM:

014142
COMCAST OF POTOMAC, LLC
014142 2006H
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 diffesent from the address given'in space B.

1 IDENTIFICATION OF CABLE SYSTEM:

COMCAST OF MONTGOMERY COUNTY

MAILING ADDRESS OF CABLE SYSTEM:

2|20 WESTGUDEDRIVE......................................

umber, Street. Aral Route, Apartment or Sute Number)

ROCKVILLE, MD 20850

{Cty. Town, State. ZiP Code)

Area
Served

Firat »
Community

™

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 entity (including unincorporated comimunities within
unincorporated areas and induding single, discrete unincorporated aress.”) 47 C.F.R. §76.5(mm). The fAirst 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 tilings.

Note: Engt;eds and properties such as hotels, apartments, condominiums or mabile home parks shouki be reported in parenthesss below
the ident| oty.

CITY OR TOWN STATE CITY OR TOWN STATE
ROCKVILLE = | MD ...l DERWOOD | MD
BARNESVILLE ... ... .. .| . . MD GAITHERSBURG ............ .| . o
BETHESDA .. ... ... .| .. MD .. GARRETTPARK ... . | . . MD. ...
BOYDS ...l .. MD....... GERMANTOWN.................| ... MD.. ...
BROOKEVILLE. . ...............|.... MD.......... .GLENECHO.. ................{. ... MD...... ..
BURTONSVILLE ................|..... MD........... KENSINGTON. ... MD.........
CABINJOHN ............. .. ...|.. . MD.... ... AAYTONSVILLE..... ...........)..... MD. .. ..
CHEVY.CHASE... . ............|... . MD......... MONTGOMERY. COUNTY......|....... MD........
DAMASCUS.................. .. LMD .MORE AREAS SERVED LISTED.. ........... ..

Form SA:\ Rev 1072005 Pt 10/ 2006—2000 Printed on recyded paper

i
i

U S. Government Prntng Othoe: 2005 314-64 1

[NOTICE: This form has been electronicaily photo-reproduced by GRALIN associates, in¢

]




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




ACCOUNTING PERIOD: 20061

FORM SA3. PAGE 3.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM.

: SYSTEM ID#
COMCAST OF POTOMAC, LLC

014142

G.

Primary
Transiitters:
Television

INSTRUCTIONS:

Geheral: In space G, identify every television station (including translatot stations and low power television stations)
caried by your cable system during the accounting period, except: (1) stations carried only on‘a pari-time basis under
FCC rules and regulations in_eftect on June 24, 1981 pemitting the carriage of certain network programs [sactions
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (retemring 10 76.61(e)(2) and (4))]; and (2) certain stations carried on a-
substitute program basis, as explained in the next paragraph.

Substitute Baslis Stations: With respect to any distant stations canied by your cable system on a subsiitute program
basis under specific FCC rules; regulations, or authorizations:

- Do notlistthe station here in space G —but dolistitin space | (the Speclal Statement Program Log)—If the station was
carried only on a substitute basis.

« List the station here, and alsoin spacs |, if the station was carried both on a substitute basis and also on some other
basis. For futher intormation concerning substitute basis stations, ses page (v) of the General Instructions.

Column 1: List each station's call sigh. : Do-nek Tepart eriglHAtGH pIogram saIcas Richas HBE: ESPN; ofp,

Column 2: Give the number of the channe! .on which the station’s broadcasts are carried inits 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 thesa terms, see page (iv) of the General Instructions.

Column 4: It the station is “distant” enter “Yes.” it 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 complste column 5, stating the basis on which your cable
system carried the the distant station during the acceunting period. Indicate by entering “LAC" It yourcabie system carried
the distant station on a parn-time basls because of ack 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, fist 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)

WBDC .. ......].... SO No. ..l ). Washington, DC
WBDC-DT | . . St No ol Washington, DC
WDCA | 2 g No ol Washington, DC
WETA ... 26 |..... E....l..... No . Washington,DC
WETA-DT | . 7 | E . ... No ..l Washington, DC
WEDC .l Moo No | Arlington, VA
WGN ... 9 b Yes .. |..... 0.4 Chicago,IL . .
WHUT 2 ... E.. . .l.... No .l Washington, DC
WILA ... Nl No ... Washington, DC
WILADT 1 L N P Nl No Washington,DC
WMDO a7 1] S S No. ] Washington, DC
WMPT L 2 E ... No | .. ] Annapolis, MD
WPXW 66 |..b No .. ........|.... . Manassas VA
WRC ...l 4 | N No .| Washington,DC
WRC-DT | . 8 | N No |l Washington, DC
WITG S No |l Washington,DC
WITG-DT { . % b No. |l Washington,DC
WUSA |9 ... N No | Washington, DC
WUSA-DT | M N No il Washington, DC
wzooe L 64 b No 1 Washington, DC




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 4.
LEGAL NAME CF 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 whoss signals were "generally receivable” by your cable system during the. accounting period.

Speclal Instructions Concerning All-Band FM Carrlage: Under Copyright Office Regulations, an FM Signal is Primary
“generally receivable® if: (1) “it is carmied by the system whienever it is received at the system's headénd®; and (2)itcan | Transmitters:
be expected, onthe basis of monttoring, o be received at the headend, with the system’s FM antenna, during certain Radlo
stated Intervals. For detailed information about the the Copyright Office Regulations oh this point, sse page (v) of the
General Instructions.

Column t: ldentity the call sign of each station carried.

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

Column 3: it the radioc station's signal was electronically processed by the cable system ds.a separate and discrete
signal, indicate this by placing.a check mark in the "S/D” colurn.. .

Column 4: Give the station's location (the community to which the station s 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/D | LOCATION OF STATION]| CALL SIGN| AM or FM | S/B| LOCATION OF STATION

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

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




ACCOUNTING PERIOD: 2006/
FORM SA3. PAGE 5.

Ne LEGAL NAME OF OWNERLOF CABLE SYSTEM: SYSTEM ID#

me COMCAST OF POTOMAC, LLC 014142
GENERAL

I Inspace|, 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
Substitute authorizations. For a further explanation of the programiming that must be included in thislog, see page (v) of the General

Carriage: Instructions.
St s | 1 SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
Program L » During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
o9ram o8 | broadcast by a distant station? O Yes X No
Note: I your answer s “No", leave: the rest of this page blank. It your answer is *Yes;” you must compiete the program
log in block 2. :

2. LOG OF SUBSTITUTE PROGRAMS
inGeneral: List each substitute program oha separate line. Use abbreviations wherever possible, if thelrmeaning isclear.
It you need more space, please attach additional pages.

Column 1: Give the tile of every nonnetwork television program (“substitute program”} that, during the accounting
period, was broadicast by a distant station and that your cable system substituted for the programming of another station
under-certain FCC nules, regulations, or authorizations, See pageé (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: It the program was broadcast live, enter “Yes,” Otherwise enter “No.”

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

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
1o 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" it the listed program was substituted for programming that your system was requiredto
delete under FCC rules and reguiations in effect during the accounting period; or enter the Ietter “P" if the listed program

was substituted for programming that your system was permitted to delete under FCC rules and regulations in eflect.on
October 19, 1976.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED |7 RFE(I)\RSON
1. TITLE OF PROGRAM 2 LIVE? | 3. STATIONS 5. MONTH, DELETION

6. TIMES
YesorNo} CALL SIGN 4 STATION'S LOCATION| | ANDDAY | FROM ~ TO




FORM SA3. PAGE 6. ' ACCOUNTING PERIOD: 2006/4

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 column 5 of space G. If you listed a station's basis of caniage as “LAC” or 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 mors 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
during the accounting petiod. ]

+ Give the month and day when the carriage occurred. Use numerals; with the month first. Example: for April 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 approximate ending hour, followed by the-abbreviation “app.”
Example: “12:30 a.m.—-3:15 am. app.”

*+ You may group together any dates when the hours of carriage were the same. Example: “5/10-514, 6:00 p.m.—
12:.00 p.m.”

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALLSIGN HOURS _ CALL SIGN HOURS
DATE FROM TO ) DATE FROM TO

J

Part-Time
Canriage
Log




ACCOUNTING PERIOD: 2006/

FORM SA3. PAGE 7.

N LEGAL NAME OF OWNER OF CABLE SYSTEM., SYSTEM ID#
me 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 howto compute this amount,
ses page (Vi) of the General Instructions.

Gross receipts from subscribers for secondary transmission service(s) 20,168.366.
during the accounting period. .................... e & A e 03
IMPORTANT: You must complete a statement in space P conceming gross receipts. (Amount o "groes receivis™)

L

Copyright
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Uss the blocks In this space L to determine the royaity fee you owe:

» Complete block 1, showing your Mnimum 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 Fes
from block 1 on line 1 of block 4, and calculate the Total Royaity Fes, .

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

» fpart 8 orpart 9, Block A, of the-DSE Schedule was k:ompleted, thebase rate fee should be entered online 1 of Block
3 below.

» It part 6 of the DSE Schedule was compieted, the amount from 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 strcharge amount should be entered on line 2
in Block 4 below.

Biok | MINIMUM FEE: All cable systems with semiannual “gross receipts” of. $527,600-ormore are required to pay atleast
1 | the Minimum Fes, regardiess of whether they carried any distant stations. This feeis 1.013 percent of the system's
“gross recsipts” for the accounting period.
Line 1. Enter the amount of “gross receipts” from space K. ...... > 20’1 68’366'03
Line 2. Multiply the amount in line 1 by .01013
Enter the result here.
Thisisyour Minimum Fee....... ... ... ... ... ... .. »$ 204’305'55

Bock | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the infomation you gave-in
2 | spaceG. 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 system carry any distant television stations during the accounting period?

XJ 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 Pan 8, section 3 or 204,305.55

Bhack 4, or Part 9, Block A of the DSE Schedule. If none, enter zero..............»8 . -7 Lol —
3

Line 2 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 0.00
Schedule.itnone, enterzero. .. ... .......................... ... | S i

Line 3. Add lines 1 and 2 and enter
NOFO . Ms.......204,305.55

siox | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum tee

4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 204,305.55
whichever is larger

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 Scheduls. If none, enter s 0.00
ZBI0. . »
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest
Worksheet). ... ... ... ;s 0.00
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter totat here. ... ... ... | » S 204’30555

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: 2006/

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

COMCAST OF POTOMAC, LLC Name

014142
CHANNELS

INSTRUCTIONS: You must give: (1) the number of channeis on which the cable system carred 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 20
system carried television broadcast stations.

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: (lderitify 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 Cods) Tt

Emall (optional)...........coen it 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 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 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

B (Officer or partner) | am an officer (if a corporation) or a partner (i a partnership) of the legal entity identifled 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)]




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9.
o LEGAL NAME OF. OWNER GF CABLE SYSTEM! . v ’ SYSTEM ID#
Na
™* | COMCAST OF POTOMAC, LLC 014149
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewsr Act of 1988 amended Title:17, section 111(d)(1){A), ot the Copyright Act by adding the following
sentence. -
Statement of *In determining the total number of subscribers and the gross amounts paid o the cable system for the basic service
Gross Recelpts

of providing secondary transmissions of primary broadcast transmitters, the system shall not include-subscribers
and.amounts collected trom subscribers receiving secondary transmissions pursuant to section 119.”

For more information on when to. exclude these amounts, see the note on page(vi) of the General Instructions.

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

X3 NO
0 YES. Enterthetotal here....... ... ... ... iii i $
and list the satellite carrier(s) below.
Nam@ . . tee it ittt ittt inatnancancaaoransertsaroanananse NN, Lttt it iieet sttt ttreattarnraneaosnnnenanannaes
MaINGAGIEES . . .. . et ittt e s et e, L Ty BT = L N
NG . Lottt tit i iae st otanonranseracnenansooceeioonennnes T
MBENGAGIIEES . . . . ..t rien i ieiien st tiiierarasrn st Maling AGeEE « . o0 i ittty ittt et e

Q

Interest
Assesoment

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royaity payments submitted as a resuit of a fate payment or underpayment.
For an explanation of interest assessment, see page (Vi) General Instructions.

Line1 Enter the amount of late payment or underpayment........................ $

X, %
Line2 Mutiplyline 1 by the interest rate* and enterthesumhere..................

X days
Line3 Multiply line 2 by the number of days late and enterthe sumhere...........

X .00274
Line4 Multiply line 3 by .00274"" enter here and on line 3, Block 4,
SPACB L, (PAGO 7). . ... $
(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 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 befow the Owner, Address, First Community Served, and Accounting Period as given in the origina filing.




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 s, 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 cther subscribers located outside that area. )

* It none of the stations were "partially-distant,” calculate your Base Rate
Fee according to the following rates—1or the system’s permitted DSEs
asreported in blodk B, part 6 or from part 5, whichever Is applicable.
First DSE 1.013% ot“gross receipts”
Each of the second, third. and fourth DSEs  .668% of“gross receipts™
The fifth and each additional DSE .314% of “gross recelpts’

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
thelr location. A paricular “subscriber group? consists of all subscribers
who are*distant® with respact 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.

It your system is locsted whally outside all mejor 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 @ 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 (page7) that is atiributable to'each *subscriber group”

5. Calculate a separate Base Rate Fee for each “subscriber group!’
using (1)- the rates given above; (& 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 Rata 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, biock Bof
the Schedule:to determine the Syndicated Exdlusivity-Surcharge.

What Ta 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 stiould betarge encugh for thie necessary information. H you need
more Space In 'a particular part, make a photocopy of the page in question
(dentitying it as a “Continuation Sheet’), enter the additional information
‘'on that copy; and gttach it 1o the DSE Schedule. )

Rounding Off DSEe. in computing DSEs on the:DSE Schedule, you
may round'off tono less thanthe third decimal point: If you round off a DSE
In any case, you mustround off DSEs throughout the Schedule as follows:
* When the fourth decirmial-pointis.1, 2, 3, or 4the third decimal remains

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

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

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

The example below.js intended to supplement.the instructions for calculat-
ing only the Base Rate Fee for ‘partially-distant” stations. The cable
system would ajso be sublect fo the Syndicated Exclusivity Surcharge for
‘partially-distant” stations, ¥ any.portion is.located within-a major television
market

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

In mod. casea under curent FOC Distant Stations Carried ldentification of Subscriber Groups
fules all o Fairvale-would be within STATION DSE cIry OUTSIDE LOCAL “GROSS RECEIPTS"
the local Barvics area of both stalians A (!ndwendang 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A and C and al of Rapid Oty and B (independen 1.0 SantaRosa  StationsA, B,C, D ,E 0,000.00
Bodem Bay widba vinnielocal | C (part-time) .083 Rapid CI Stations A'and C 100,000.00
Sarmceaiesof stations. B & D (part-time} 139 Bodega Bay  Staions-A.and C 70,000.00
7N E (network) .25 Fairvale Stations B, D, and E 120,000.00
/ \ | TOTAL DSEa 2472 TOTAL “GROSS RECEIPTS” $600,000.00
SwiaRoss | [Sons A nd C) [ o0 Total “Gross Receipts” $600,000,00
X £ x 01013
N $6,078.00
Firet Subscriber Group Second 5ub'ocﬂbér Group Third Subscriber Group
Feirvale] | (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale).
Frapsd Gy * 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 | Base Rate Fee $1,527.43
Bodege $310,000x.01013x1.0= 3,140.30 | $170,000 x.01013x1.0= 172210 $120,000 x 01013x1.0= 1,21560
7T\ bw $310,000 x 00668 x 1.472 = 3,048.22 | $170,000x .00668 x .083 = 94.26 | $120,000 x .00668 x .389 = 311.63
/ \ Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
[sutons, 0, |
and £ Total Base Rate Fee: $6,182.52 + $1,616.36 + $1,527.43 = $9,532.31.
\?Ih m}/ in this example, the cable system would enter $9,532.31 In spaca L, Block 3, line 1, (page 7).
1 LEGAL NAME OF CAVNER oF 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 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
ot DSEs tor noncommer-cial educational station, give the DSE as “.25."
Cat “0”
Staticns CATEGORY “O” STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WGN.................. 100 1
............................................................... T (P
SUM OF DSEs OF CATEGORY “O" STATIONS:
+ Add the DSEs of each station. 1.00
Enter the sum here and in line 1 of part 5 of this Scheduls. ............... Phorooe e




ACCOUNTING PERIOD: 20061

DSE SCHEDULE. PAGE 12.

SYSTEM ID#

LEGAL NAME OF OVWNER OF CABLE SYSTEM:
COMCAST OF POTOMAG, LLC 014142

Name

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 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 cdumn 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 value’ for the station.

Column'5: For each independentstation give the "type-value® as*1.0." For each network or noncommercial educational station, give
the “type-valud’ as™25." )

Column 6: Muttiply the figure in column 4 by the figure in-column 5, and give the resuitin column 6. Round to nolessthan the third
decimal point. This Is the station’s *DSE." (For more information on rounding, see page (vif). 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

B
»
"

*

]
Ev3

SUM OF DSEs OF CATEGORY “LAC” STATIONS:
Add the DSEs of aach 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 FCC rules and regulations
in effect on October 19, 1976 (as shown by the letter "~ in column 7 of space I): and
* Broadcast one or more live, nonnetwork programs during that optional cariage (as shown by the word *Yes™ in column 2 of
space ).
Column 2: For each station give the number ot live, nonnetwork programs carmied 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 (vil) 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
+ =
.............................. D ERTTIPRLRPPS
.............................. FEREREEENE
................. L
.............. R PEIIRIILE
................. R REEARRRREE

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,

4

Computation of
DSEs for
Substitute-
Basis 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 DSES applicable to your system.

1. Numberof DSEsfrompart2. . . . . . . . ... ... ... ..., [ (1]00
2 Number of DSESHOM Pt 3. . . . . . . e > 00
0.00

3. NumberofDSEsfrompart4. . . . . . . . ... L o e e »

TOTALNUMBEROFDSES. . . . . . . . o i i i s st e s e e e et e v s e o »

5

Total Number
ot DSEs




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 13.

6

Computation of
3.75Fee

Do any of
these DSEs
represent
parlially
permitted/
partially non-
permitted
carriage? It
yes, see
instructions
on Inslde
cover of thig
SA.

LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM ID#
Name | COMCAST OF POTOMAC, LLC 014142
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 biank and complete part 8, (page 16)otthe
Schedule. i
* it your answer if "No,” complete blocks B and C below,

BLOCK A: TELEVISION MARKETS

Isthe"cable system” located whally outside of all major and smaller markets as defined undersection 76.5 of FCC rules and regulations.
in effect on June 24, 19817 :

‘0 Yes— Camplste part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

K} No— Complete blocks B-and C below. :

BLOCK B: CARRIAGE OF PERMITTED DSEs

Column 1: List the call signs of distant stationslisted in part 2, 3, and 4 of this Schedule that your system was “permitted” to camry
CALL SIGN under FCC rules and regulations:prior to June 25, 1981. {Note: for further explanation.of “permitted station® see
Instructions for. the DSE Schedule.) .
Column 2 Enter the appropriate letter indicating the basis on.which you canied a “pefmitted station:”
BASIS OF (Note the FCC rules and regulations: cited below pertain 1o those in-effect on June 24, 1981.)
PEAMITTED A Stations caried pursuant g the FCC "market quota” rileé (76.57, 76.59(t), 76.61(b)(c), 76.6%(a) referring 1o
CARRIAGE 76.61(){c)) o ] B
B Specialty Station as defined in 76.5(kk) (76.5%d)(1), 76.61(e)X(1), 76.63(a) referring 10 76.61(e)(1)
C Noncommerical Educational Station (76.59(c), 76.61(d), 76.63(a) referring to 76.61(d))
D Grandfathered Station (76.65) (see paragraph regarding Substitution of Grandfathered Stations'in the Instructions
for DSE Schedule). ‘
E Carried pursuant to individual walver of FCC rules (76.7)
“F A station previously carried on a part-tme or substitute basis prior 1o June 25, 1981
G Commercial UHF Station within Grade-B contour (76.5%(d)(5), 76.61(e)(5). 76.63(a) fefarring 1o 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 .. .00,

* SUM OF PERMITTED DSEs— add the DSEs of each station » 1.00
BLOCK C: COMPUTATION OF 3.75 FEE
1.00
M Line 1: Enter the total number of DSEsfrom part 5ofhisSchedule , , . ., . . ., . .. .. e
. . . 1.00
Line 2. Enter the 'SUM OF PERMITTED DSEs" fromblock Babove, . . . . . . . . ... .. .. »
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. 0.00
{if zero, leave lines 4-7 blank and proceed to part 7 of this Schedute) , , . , . . . . .. .. >
. i 0.00
Line 4: Enter "Gross Receipts” fromspace K(page7) . . . . . . . . v . v v v v v v v v u .. > $
x.0375
S . 0.00
Line 5 Multiply line 4 by .037S andentersumhere . , . . . . .. . ... ... ........ »
H
Line € Enter total number of DSEsfromne3, . . ... .. .. ... .. >——_ﬂ.ﬂﬂ_
Line 7: Multiply line & by line 5 and enter here and on line 2, block 3, space L (page7) = » $ 0.00




DSE SCHEDULE. PAGE 14.

ACCOUNTING PERIOD: 20061

General

A-Part-time speciaity progr:

Instructions.

Instructions: You mustcompletethisworksheettor those stations identified by

carried prior to June 25, 1981 under tormer FCC rules governing part

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.

Coiumn 2 Indicate the DSE for this station for a single accounting period, occuriing 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., 19811).

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 regulations cited below. pertain to those in effect on June 24, 1981 )
amming: Carriage, on a part-time basis, of specialty programming under FGC rules, sections
76.59(d)(1),76:61(6)(1), or 76.63 (referring ta 76.61(e)(1)).

B~ Late-night programming: Carrage under FCC rules, sections 76.55

— Substitute Carriage under certain FCC rules, reg

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

y theletter*F in column 2 ofblock B, part 6. {i.e. thosestations
-time and substitute carriage.)

(d)(3), 76.61(e)(J), o 76.63 (reterringto 76.61(e)(3)).
ulations or authorizations. For further explanation sae page (v) of the

Column 5: Indicate the station’s OSE 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.

ect.to verification from the designated

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

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

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 compiete part 8 of the DSE Schedule.

BLOCK A: MAJOR TELEVISION MARKET

effect June 24, 19817

O No—Proceed to part 8

* Isany portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in
OW es— Complete blocks B and C .

BLOCK B: Carriage of VHF/Grade B Contour Stations

BLOCK C: Computation of Exempt DSEs

system?

value.

{XNo—Enter zero and proceed to part 8.

Is any station listed in block B of part 6 a commercial VHF station
that places a Grade B contour. in whote or in part, over the cable

O Yes—List each station below with its appropriate permitted DSE

value.

CXNo—Enter zero and complete block D.

Was any station listed in biock B of Part 7 carried in any community
served by the cable systam prior to March 31, 19727 (refer to
former FCC rule 76.159)

0 Yes~—List each station below with its appropriate permitted DSE

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

7

Computation
ofthe
Syndicated
Exclusivity
Surcharge




ACCOUNTING PERIOD: 20061

DSE SCHEDULE. PAGE 15.

Name LEGAL NAME OF OVWNER OF CABLE SYSTEM: ) SYSTEM ID#
COMCAST OF POTOMAC, LLC 014142
BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
7 P 20,168,366.03
1 | Enter the amount of *Gross Receipts” from space K (Page 7) ....................... U » $ y o
Computation Sedtion 0.00
ofthe 2 | A.Enter the Total DSEsfrom Biock BotPat7................... e e i »
Syndicated 0.00
Exclusivity ‘ - .
Surcharge B. Enter the total number of exempt DSEsfrom Block Cof PartZ...........c.oooveoo. ..., »
‘C. Subtract line B from line A and enter here. This is the totai number of DSEs 0.00

subject to 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 FCG?

[Xves—Complete saction 3bslow. ] No—Complete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

* Did your cable system retransmit the signals of any parially-distant television stations during the accounting period?
[ Yes—Complete part 9 of this Schedule. E%lo—ﬁomplale the applicable section below.

It the figurein section 2, fine C is 4.000 of less, corripute your surcharge here arid leave section 3b blank. NOTE: If the, DSE
is 1.0 or less, multiply the “gross receipts’ x .00599 x thie DSE. Enter the result on line A below.

A. Enter .00599 of "gross recelpts’ (the amountin section?) .......... e > $
B. Enter .00377 of “gross receipts’ {the amountin section. 1)« ................. g 2
‘C. Subtract 1.000 trom total permitted DSEs (the figure on

line Cin saction ) andenterhere...................cooeeeiniiinn... .. »
D.Multiplyline Bbyline C and enter here .. - ......ceueeeeereneenniveiiieeensnennnnns. »

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 Exclusivity Surcharge- - .- -.. e e e el S
I 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 amountin section 1), ... .................. pS
8. Enter .00377 of *gross receipts” (the amountin section 3) ................... ps
C. Multiply in@ B by 3.000 and @nter Rere: - - .. ...oovvureee e s ananne e, »d
D. Enter .00178 of “gross recelpts” (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 £ and @nter Dere. . . .. ... v vueeeneneessneeseese e »$

G. Add lines A, C. and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
SYNAICated EXCIUBIVITY SUFCHRIG®- - ..« ...\ ove e ireeeee e S

SECTION 4: SECOND 50 TELEVISION MARKET

Section

Did your cable system retransmit the signais of any partially-distant television stations during the accounting period?
0 Yes—Complete part 9, of the Schedule. No--Complete the following sactions.

it the figure in section 2, line C is 4.000 or iess, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
I3 1.0 or less, multiply the "gross receipts” x .003 x the DSE. Enter theresult on line A below.

A. Enter .00300 of "gross receipts” (the amountin sectiont). . ................ ... . . . ,L
B. Enter .00189 of “gross receipts” (the amount in section 1). .................. pE
C.Subtract 1.000 from total permitted DSES (the figure on iine C in section 2)
AN AN REre. . ... e »
D. Multiply line Bby lineC and enterhere. ............................................. > $

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




ACCOUNTING PERIOD: 2006/
DSE SCHEDULE. PAGE 16.

LEGAL NAME OF OWNER' OF CABLE SYSTEM; ) SYSTEM ID#
COMCAST OF POTOMAC, LLC ola1a2] 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'section 1) ....................... ... ... ps .
Computation
B. Enter .00189 of “gross receipts” (the amountinsecton 1) .. .. .......... ... ;-S of the
Syndicated
C. Multiply line B by 3.000and enter here ...............coovureroensii e Exclusivity
. . Surcharge
D. Enter .00039 of “gross receipts” (the amountinsection 1) .. .. ............. ;s
E. Subtract 4.000 from the total DSES (the figure on line C in
section2) andenterhere..............ooviiiiiiiiiiin i »
F. Multiply line Dby line E and enter here .................c.eueeereenannnreninnnnnnnn, »$
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 SUrchaige ...................ccooeviiiiiiiiii i, M
INSTRUCTIONS: v v
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 8
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 cartied any partially-distant stations. Computat
*  your answer is*No,” compute your system's Base Rate Fee in block B. Leave part 9 blank. p:' on
* Ifyour answer is* Yes” (thatis, if you carried one or more partially-distant stations), you must complete part 9. Leave block B below Base Rato Fee
blank,

Whatlaa “partially-distant station ?” A station is "partially-distant’ If, at the time your system carried it, Some of yoisr 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 partally-distant television stations during the accounting period?
0O Yes—Complete part 9 of this Schedule. EXNo—Complete the fdlowing 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|1 6&1366-03
seém Enter the total number of permitted DSEs from block B, part 6 of this Schedule.
(It block A of part 6 was checked “yes,” 100
use the total number of DSEsfrompart5) ................................. » i
Secton

It the figure in section 2 is 4.000 or lesa, 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” .
(the amount in section 1) 204,305 55

B. Enter .00668 of "gross recelpts’ 134,724_59
(the amountin SBCON 1) «.vene e, 3

C. Subtract 1.000 from total DSEs 0.00
(the figure in section 2) andenterhere................. .. ... »

0.00

D. Multiply line B by line Cand emer here .- ................................ »$

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 .. ... ... ... » $




ACCOUNTING PERIOD; 2006/

DSE SCHEDULE. PAGE 17.

Name

LEGAL NAME CF OWNER. OF CABLE SYSTEM:

SYSTEM ID#
COMCAST OF POTOMAC, LLC

014142

8

Computstion
of
Base Rate Fee

Sedion

] It the figure in section 2is more than 4.000, compute your Base Rate Fee here and leave section.3 blank,

A. Enter.01013 of "gross receipts’ 0.00
(the amountin section 1)............... R e ;s .

0.00

B. Entér .00668 of "gross receipts’
{theamountinsection 1) ......................c...on. PR .y

C. Multiply line B by 3.000 and enter here. ................................. S 0.00

D.. Enter 00314 of “gross receipts’

E. Subtract 4.000 from total DSEs
(the figure in section 2 and enter here. .......... Verereene >

F. Multiply line Dby line £ and enter Bere:..................coovevivenennn oo, >$

G. Addlines A, C, and F. This s your Base Rate Foe,
Enter here and in block 3, liné 1, space L (page 7) ) 0.00
Base Rate Fee. . ..., ienas et ae e e e e »l$ -

9

Computation
ot
Bace Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partlally-
Distant
Stations

InGeneral: if any of the stations you.carried was “partialy-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 system'’s totel “gross receipts.” To take advantage of
this exdusion, you must

Firet: Divide al ofyour subscribers into*subscriber groups,” each group consisting entirely of subscribers th at are*distant” to thesame
station or the same group of stations.

Next: Treat each subscribar group as it it were a separate cable system. Determine the number of DSEs and the portion of your
system’s "gross receipts” atiributabla to that group, and calculate a separate Base Rata Fie 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 the top 100television market and the station is not exempt, you must slso
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, cormplete block A only.

How to Identity a Subscriber Group .
Step 1: Detamine thelocal service area of each wholly-distant and each partially-distant station you carried.

Step 2: For each whally-distant and each partially-distant station you camied, 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 contalns 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” fo all of the
subsaibers in the group.

=l
1) your system is located wholly outside all major and smalter 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 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. For further explanation of “grossreceipls” see page (vi) of the General Instructions.

* Compute a Base Rate Fee for each subscriber group using the formula outiine in block B of part 8 of this Schedule on the praceding
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 PERIOD: 20061

LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM |'Dd Name }
COMCAST OF POTOMAC, LLC 014142
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP : 9
u o . . _FIRST SUBSCRIBER GROUP. :
COMMUNITY/AREA .......ciiiiiiinniiiineeneieseeenn, . COMMUNITY/AREA . ........ciiviiiin i, Computation
------------------------------------------------------------------------------------------------------------------ o'
CALL SIGN DSE . CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base :::
................................................................. Syndicated
............................. S N | EETT T T FUORTORR | R FU Exclusivity
............................. ST ST | PUTTRIURTTSUTURE RSTTITTTY | FRSTUUTETNRN IR Surcharge
| ‘ : for
................................................................................................ deeeinn fally-
-------------------------------------------------------------------------------------------------------- mm
........................................................................................................ Statlons
.................................................................................. F | PO
Tolal DSEs® ..........cvvnenenn "Total DSES® .........cc0vvunnn.
..... $ . i
"Gross Recelpts” 1st Group
UL SRR e R U
Base Rate Fee 1st Group
| coMmuNITY/ ARSESOND SUBSCRIBER GROUP ™ """ COMMUNITY/ AREATTIRD SUBSCRIBER GROUP """~
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
‘Total DSES® ............cc.c.... ‘Tolal DSES* ...................
..... $ ' . $
"Gross Receipts” 2nd Group "Gross Receipts" 3rd Group
........ $ oo ls
[~Base Rate Fee 2nd Group - BaSERaE 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 3,1in6 1, 5pACE L (POE 7). .. ... .. ..woeeeeeneseineesnenern S




DSE SCHEDULE. PAGE 18, ' 'NON-PERMITTED 375 * ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: , SYSTEM ID# '
COMCAST OF POTOMAC, LLC 014142 :
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9
. o ) FIRST SUBSCRIBER GROUP .
MMUNITY/AREA ... .. ittt ieneens COMMUNITY/AREA . ....coiviineniiiein i iinnennnnnnn
comi . ‘ COmpuhﬁon’
.................................................................................................................. o
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE BaveRaterfee
and -
......................................................................................................... -Syndicated
........................................................................................................ Exclusivity
........................................................................................................ —Surcherge-
-------------------------------------------------------------------------------------------------------- -M
Pertially-
.................................. Avessssavs el resasee Srresussscevurseradsannevonuns Suvesavsencntsandrocrnns _M
............................................. Frieennns D P -Stations
.................................................................................. 3.75 FEE
................................................................................................. )
Total DSES” ....cevvvnenennnnn. ' "Total DSES® .........ceenenn.s.
..... s *Gross Recelpts® 1st Group .. 3
e 3.75 Fee 1st Group N TR
SECOND SUBSCRIBER GROUP ' THIRD SUBSCRIBER GROUP
COMMUNITY/AREA . ....cviitiieiiiiienenernscnenanones COMMUNITY/ARBA . .riiiiiiiiieriiieatieinnnseanenns
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN ] DSE
...................................................................... ) PN | SOOI IR
“Totad DSES” .......c.oivvnnnnnn *Tota! DSES® ...................
*Gross Receipts® 2nd Group ... $ "Gross Receipts”3rdGroup ... $
3.75 Fee 2nd Group e S || 375Fee3rdGroup ... B TR
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, 1in€ 2, SPACE L (PA0E7) . ..uvvvvvenernnrrnrnrenesrennsrnrennennseennennns




ACCOUNTING PERIOD: 2006H

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
If your cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
Computatl 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 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;":;?‘r 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 appiicable to the particular group. You do notneed to show your actual

calculations on this form.

Line 1: Enterthe VHF DSEs ...

Ling 2: Enter the "Exempt DSEs. .

Line 3: Subract 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 subjact to the surcharge
computation, .. ....... R computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
[ F 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
2ndGroup - ..eeoi.n.... S 3dGroup . 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,

.-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 S:gnal 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 the 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.

Column 4: Give the station's location (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

sp

TCoEATION OF STATIOR

. CALL SIGN

AM\or FM

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

s)b‘ LOCATION OF STATION
S oo

H

Primary
Transmitters:
Radio




ACCOYNTING PERIOD 2005/

FORM SA3. PAGE 5.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIA’IE_ PUERTO RICO CABLE TV CORP 37013

Substitute
Carriage:
Special
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 period, under specific present and former FCC rules, regulations,
or authorizations. For a further explanation of the programming that must be included in this log, see page (v) ofthe 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: s
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning
Column 1: Give the title of every nonnetwork telévision program ("substitute program”) that, during the accounting

period. was broadcastby a distant station and that your cable system substituted for the programming of another station

undier 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 tities, for example, "l Love Lucy” or "NBA

Basketball: 76ers vs. Bulls". _ o . . .
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 iocation (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.

SUBSTITUTE PROGRAM WHEN SUBSTITUTE

CARRIAGE OCCURRED

1. TITLE OF PROGRAM

2. LIVE?
Yes or No

3. STATION'S
CALL SIGN

4. STATION'S LOCATION

5. MONTH
AND DAY

6. TIMES
FROM - TO

7. REASON
FOR
DELETION




FORM SA3. PAGE 6.

ACCOUNTING PERIOD 2G05/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

R )

CENTENNIAL PUERTO RICO CABLE TV CORP 37013

Narhe

"4/10."

p.m"

PART-TIME CARRIAGE LOG
In General: This space ties in with column 5 of spacé 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 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

Yo

- 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 bythe abbreviation
"app". Example: "12:30 a.m.—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

* DATES AND Hbuns OF PART-TIME CARRIAGE &= '

.WHEN CARRIAGE OCCURRED

CALL SIGN

HOURS
. FROM_ K

CALL SIGN

WHEN CARRIAGE OCCURRED

DATE .

HOURS
FROM - .10

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

£ r
P

1 H
PR L SR IR SR IO I
- <
................
PR P T
................

o
e e e Dl
P e

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-to your cable system by subscribers for the system's "secondary transmission
service” (as identified in space E) during the a..countmg 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. ....... e e e e e »S .. bﬁz M, (&7 ORI
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 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.

» Ifpart 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 Ilne 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 $379,600 or more are required to pay at least
1 | the Minimum Fee, regardless of whether they carried any distant stations. This fee is .956 of one percent of the
system's "gross receipts” for the accounting period. . .
Line 1. Enter the amount of "gross receipts” from space K....... > (0 (12'““ qu
Line 2. Muitiply the amount in line 1 by .00956
Enter the result here.
Thisis your Minimum Fee...... ... o » S (0(@ i , CD WO .
Bock | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 | spaceG.f, in space G, you identified any stations as "distant" by stating "Yes" in column 4, you must check "Yes"
in this block.
- Did your cable system carry any distant television stations during the accounting period?
¥ Yes—Complete the DSE Schedule. {0 No—Leave block 3 below blank and complete line 1, biock 4.
Line 1. BASE RATE FEE: Enter the Base Rate Fee from either Part 8, section 3 or Lpoy {
Block 4, or Part 9, Block A of the DSE Schedule. If none, enterzero...... ....... 'f ........ 53(0 .....
3
Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE
Schedule. lfnone, enterzero. .. ... ... ... ... |
Line 3. Add lines 1 and 2 and enter
[T £ T [ 203 lL(Z 53"10
B'ch Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the minimum fee
from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Biock 3, line 3, - 2 -
whicheverislarger. .. ... .. .. .. »s (Lf 4 155 (e
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE;'Enter the fee from either part 7
(block D, section 3 or 4) or part 9 (block B) of the DSE Schedule. If none, enter
ZOT0. e >$
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. ... ... .| > $ {erp 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 . Narne

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.

Channels

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

2. Enter the total number of activated

channels on which the cable system carried television broadcast stations
and nonbroadcast services ......... P e e T

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

. . . (Area Code) . .

Namemc‘ﬂ‘(l,‘_rgﬁr 5*‘Q:~_ : | Telephone@g‘j) 65/'qc6

Email (optional) MKT!}K\, > Oa\C‘ ‘Q-Q,QQ:S[Q) - Cormy

CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office 0
Regulations, as explained in the General Instructions.)

- 1, the undersigned, hereby certify that: (Check on=, but only one, of the bnxes.) ) Certification

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) | 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

U (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. :

+ I have examined the Statement of Account and hLereby 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)




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 Act of 1988 amended Title 17. section 111(d)(1)(A), of the Copyright Actby adding the following
sentence:
Statement of

Gross Receipts

"In determmmg the total number ot subscribers and the gross amounts paid to the cable system for the basic service
ot 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........ ... ... ... .. . . . . . . i $

and list the satellite carner(s) below .
L T N Name . .o e et e et e,
Mailing AdOress . ... ouniin ittt et i et e Mailing Address .. ... ...t iirn ittt ittt
NamMe . L e et et e, Name . .. e it e et e
Mailing Address . ... ..ttt i e e e Mailing Address .. ... ... ... i e 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 %
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 emte; thé sumhere............. e
e . : x .00274

Line 4, Multlply I|ne 3 by .00274** enter here and on Ilne 3, Block 4,
spacel, (page7)................ R PR 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.




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.



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-distant"—
that is, whether you retransmitted the signal of one or more stations to
subscribers located within the station's local service area and, atthe same
time, to other subscribers Igcatéd dutside that area.

* lf none of the stations were,” partlally-drstant calculate your Base Rate -
Fee according to the. followmgrates-—tor the system's permitted DSEs-as
reported in block B,. part'6 or' from part 5, whichever i is applicable. -

First DSE . . i .956% of "gross receipts"

Each of the secorfd thlrd andfourth DSEs :630% 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" T

1. Divide all of your subscribers into " "subscriber, grout;]:s dependmg on
their location. A particular "subscriber graup” consists ofa subscribers who
are "distant" with respect to exactly the same complement of stations.

2. [dentify the commumtres/areas represented by each subscrlber
group. N U

3. For each "subscrlber 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 them i in parts 2, 3, and 4of
the Schedule; or: ", ..

f any portion of your system is Iocated ina major or smaller telewsron
market,.give each: statlon's DSE as you gave |t in block B part 6 of this
Schedule: = <4 v

4: Determine 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 alsc need to complete part 9, block B of
the Schedule to determine the Syndicated Exclusivity Surcharge.

WhatToDolf You Need More Space onthe DSE Schedule. There are
no printed contmuatlon sheets for the Schedule. In most cases the blanks
provided should belarge, enough for the necessary information. If you need
more space in a particular part, make a photocopy of the page in question
(identifying rtfas 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 Schedu[e as follows:

* When the fourth decimalt pointis, 2, 3, or 4 the third decimalremains
unchanged (example: .34647 is rounded to’ .346),.

. * When the fourth decimal poinf.is.5, 6, 7. 80r 9 the thrrcf decrma! is
rounded up—(example: .34651 is rounded to 347y -, ,, PHEN
The example below is intended to supplement the lnstructlons for calculat-
ingonly the Base Rate.Feefor ! part/a//y-dls!am"statlons, The cable system
would also.bé subject o the Syndicated. Exclustwty Surcharge for “partially-
distant! statLons f.any portlon is. Iocatea' wnhm a major télevision market.

EXAMPLE: -

COMPUTATION OF COPYR1GHT ROYALTY FEEFORCABLE SYSTEM CARRYING "PAEﬁALLY DISTANT" STATIONS

In most cases under curentFCG~ | Distant Stations Cariled : ldentiﬂcatlon of Subsctiber Grolps = * L "";7"‘ CoEe Ty '
rules all of Fairvale would.be within . | STATION ~DSE ", ~ ‘CITY QUTSIDE'LOCAL " . G : "GROSS RECEIPTS"
the local sefvice area of both stations A (Independent’ .. 10 .o SERVIGE AREA'COF. = .« - FROM SUBSCRIBEHS '
Aand C and all of Rapid Cily and | B(independent - - .1.0 ° .~ SantaRosa . “Stations A,.B,«C;D',E." - .. o - $210,000.00 -:.
i'é’r‘i??:;'ii‘éi’ﬁiiﬁf‘?"‘o‘iié°?’ G (parttime) <2083 Rapd Oy | S AmanD e S 80,000.00

- | D(part-time) . -189 " Bodega Bay ‘Stations;A;andC Fen e . 40,000.00-:
/ Nt E(network) " - " .25 - Fairvale ..’ .. Statiops B, D, and E Cs 70,000.00
/. .+ N'| TOTALDSEs S0 - 2472 TOTAL "GROSS RECEIPTS" . $400,000.00: -
S . — - - -
aniaRosa thlsk;:,';:z::: °r Minimum Fee Total "Gross Receipts” $400!0,00.0,0 ..
4 . ’ ‘ x' -.00956" s ; ot
) ._\____/ . $ 3,824.00 C
" First Subscriber Group Second Subscrlber Group < | Third Subscriber Group
Fairvale (Santa Rosa}- - 7. 1~ \Rapid City and. Bodega Bay) - .- (Fairvale) -
Rapid City " "Gross Receipis” $210,000.00 | "Gross Receipts" C$1 20,000.00 "Gross Receipts" ' $70 000.00
DSEs 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.00955x 1.6 = 2,007.60 $120,000 x :00956 x 1.0 =.1,147.20 .| $70,000 x :.00956 x1.0=  669.20
T N Bayl- -.$210,000x:00630x 1.472= 1,947 46 | . $120,000 x .00630 x 083- '62.75 $70,0QI01X .00630 x .389= 171.55
/ \ ' Base Rate 1 $3,955.06 “Base Rate Fee $1,209.95 | Base Rate Fee $840.75
l Stations B, D, ) : .ot
and E Total Base Rate Fee: $3,955.06 + $1,209.95 + $840.75 = $6,005. 76! N
\:i mile zone,’ in this example the cable system wouid enter $6,005.76 in- space L Block 3 fine 1, (page 7).
1 | LEGAL NAME OF OWNER OF CABLE SYSTEM: -_
. . . CENTENNIAL PUI:RTO RICO CABLE TV CORP 37013
Owner . ‘
2 INSTRUCTIONS: " o : ' o
In the column headed "Call Sign": Icst the’ call S|gns of aII dlstant stauons rdentmed by the letter "O" in column 5 of

L space G (page 3).
Computation

-Inthe.column headed "DSE": for each |ndependent szatlon glve the, DSE as "1.0"; for each network or noncommer-

ot DSEs for - Icral educatlonal statron grve the DSE as"25." »
Category "O" .- s
Stations - - o R CATEGORY "®" STATIONS DSES ‘ .
CALL SIGN DSE CALL SIGN - - " DSE- - CALL SIGN DSE
et e Onec 1 25 e [ERURRRS O
O ¥ (e lwoee .. SO
....... KRN 1S T P | RN SRR

* 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. .......... ... . > 2 VIS ..........




DSE SCHEDULE. PAGE 12.

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




WO QUMCUULE. PAGE 13.

SISV IS 1 e IS UV

=

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

CENTENNIAL PUERTC RICO CABLE TV CORP 37013

6

Computation of
3.75Fee

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

INSTRUCTIONS: Biack A must be completed.

in block'A:: - o :
* If your answer if

Schedule, .

"Yes", leave the remainder of part 6 and part 7 of ther DSE Schedule blank and complete part 8, (page 16) of the
* If your answersf "No", compteté biocks B ard G below, * '

L5 Tt BLOCK A: TELEVISION MARKETS

- - v

Isthe "cable system"” located

in effect on'June 24, 19817
[J Yes—Complete part 8 of the Schedule~-DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

wholly outside of all major and srialler Farkets as efined under section 76.5 of FCC rules and regulations

B A A

X No—Complete blocks B and C below. ' N
' . - BLOCK B: CARRIAGE OF PERMITTED DSEs

Column 1. - Listthe call signs sfdistant stations listed in part2, 3, and 4 of this Sctedule 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 e :
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 yuota" rules (76.57, 76.59(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61(b)(c)y : o

B Specialty Station as defined in 76.5(kk) (76.59(d)(1), 76.61 (2)(1), 76.83(a) referring 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 on a part-time or substitute basis prior to June 25, 1981.

G Commercial UHF Station within Grade-B contou: (76.59{d)(5), 76.61(e)(5), 76.63(_51) refgrrir_l_g to 76.61(e)}(5))
Column 3: List the DSE for each distant station listed in parts 2, 3, and 4 of the Scheduie. *(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 T-CALL | 2'PERMITTED |3.DSE [[1.CALL| 2. PERMITTED |3 DSE

SIGN BASIS SIGN EASIS ' SIGN BASIS : )
wev) o COc |k R R
wang[ B CoCo L
Wepgs | AB | SN e
wnBCl AR A . U AU | DSUONN! DUURRTRN ISR
wyee| | AS | e
A e S W § R —

<

* SUM OF PERMITTED DSEs—add the DSEs of each station >
BLOCK C: COMPUTATION OF 3.75 FEE
NLine 1: Enter the total number of DSEs from part5 otthis Schedule . . . . > Z ‘TS
Line 2: Enter the 'SUM OF PERMITTED DSEs" from block B above. . . . .. .. ... ... > 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 part7 ot this Schedule) . . . . . . . . . »
Line 4: Enter "Gross Receipts” from space K(page7) . . . .'. . . . .. ... ... ... ,L
x.0375
Line 5: Multiply fine 4 by .0375 and enter sumhere . . . . . . . . . . .. . . ,§
X
Line 6 Enter total number of DSEs fom line 3. . . >
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page 7) ) > $
L




DSE SCHEDULE. PAGE 14. ACCOUNTING PERIOD 2005/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: _ " L
CENTENNIAL PUERTO RICO CABLE TV CORP .37013 | Name
WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE e Worksheet

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 smgle 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 Ilstmg one of the following letters:
(Note that the FCC rules and regulanons 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: Carnage 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, [egulatlons or authonzatlons For funher explanatlon 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 arid list the smaller of the two figures here. This figure should be entered
in block B, column 3 of part 6 for this stauon N
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 Duvuslon )

ey o
PERMITTED,DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS
1.CALL .. | _2PRIOR |3 Ac;cou TNG. | ¢ BASISOF .| 5 PRESENT | & PERMITTED
SIGN - " DSE . [".PERIOD. i) [ 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 complete part.8 of the DSE Schedule.

Computation
BLOCK A: MAJOPR. TELEVISION MARKET . of the
Syndicated
* Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules in Esﬁ::"rfa'::g
effect June 24, 19817 O Yes—Compiete blocks Band C . 0 No—Proceed to part 8
BLOCK B: Carriage of VHF/Grade B Contour Stations BLOCK C: Compuiation of Exempt DSEs

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

system? former FCC rule 76.159)
0 Yes—List each station below with its appropriate permitted DSE || [J Yes—List each station below with its appropriate permitted DSE
value. value.
3 No—Enter zero and proceed to pan 8. ) e ‘|| ©@ No—Enter zero and complete block D. '
CALLSIGN | DSE CALLSIGN | psE ||| ' cAL.siGN DSE CALL SIGN DSE

TOTAL DSEs ' L TOTAL-DSEs .




ACCOUNTING PERIOD 2005/1 DSE SCHEDULE. PAGE 15.
F; .

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name CENTENNIAL PUERTO RICO CABLE TV CORP 37013

BLOCK D: COMPUTATION Q»E,',THE SYNDICATED EXCLUSIVITY SURCHARGE

7

Sectiof T o) : L oL
1 " Enter the amount of "Gross Receipts".from space K (page 7) v . oo > $
Computation Section P BT o
of the 2 | A. Enter the Total DSEs from Block B of Part7........ol v PR S
Syndicated o ST .
Exclusivity :B. Enter the total number of exempt DSEs from Block Cof Part7.............. ... . > _
Surcharge IR
C. Subtract line B from line A and enter here. This is the tofal number of DSEs -
subject to the surcharge computation. If zero, proceedtoparts. . [ R e

* Is any portion ofithe E;.:-ible s'ystém wiihin a top 50 television rﬁarket acs defined by the FCC?
O Yes—Complete section 3 below. 00 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?
3a O Yes—Compléte'part 9 of this'Scheduie. =~ . 0 No—Compiete the applicable section belcw.

lf'tfv_éﬁgdi"e in section '2;_iine_ C is 4.000 or less, cohpute your surcharge here and leave seciion‘Sb biank. NOTE: If the DSE
is 1.0 of less, multiply the “gross receipts” x 00549 x the DSE. Enter the result on line A below. ‘

A. Enter .00599 of "gross receipts” (the amountinsectiont) ................... ... .. > $
B. Enter .00377 of "gross receipts” (the amount in section - j. ... .. S > $
C. Subtract 1.000 from total permitted DSEs (the figure on
line Cin section2) andenterhere........... . ... ... . e »
D. Muliiply line B by line C and enter here. ...................................._ >
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 |ifthe figure in section 2, line C is more than 4.000, compute your surchaige here and leave section 3a blank.

A. Enter .00599 of "gross receipts” (the amount in section ) >$
B. Enter .00377 of "gross receipts" {the amountinsection *) ......... . ... n,si
C. Multiply line B by 3.000 and enter here..... ... ........ ... e ¢
D. Enter.00178 of "gross receipts” (the amount in section1). ... . ... .. . > $

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

F. Mutiply line D by line E andenterhere. ........................ ... >$

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 Surcharge.. ... . ... ... . ,[i ....................

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 O 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 less, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
is 1.0 ot less, multiply the “gross receipts” x°003 x the DSE. Enter-the result on fine A below.

A. Enter .00300 of "gross receipts" (the amount in section L >

B. Enter .00189 of "gross receipts” (the amount in section 1). ......... ... ... . »L

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

D- Multiply line Bby line Cand enterhere........................._ ... . »$

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 ......._......... . ... $




DSE SCHEDULE. PAGE 16.

ACCOUNTING PERIOD 2c05/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

G. Add lines A, C, and F. This is your surcharge. 1 .
Enter here and onrline 2, block 4, space-L {page 7) - ST (NS

Syndicated Exclusivity SUrcharge ..........................c.... R PP PRIN S

P i ST
f0 e e R R

CENTENNIAL PUERTO RICO CABLE TV CORP 37013 Name
Seﬁi;" 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) ....................... DTSN $ oo
_ , S Computation
B. Enter .00189 of "gross receipts” (the amountinsection 1) . ................. ;3 i of the
o oLt Syndicated
C. Multiply line Bby 3.000 andenterhere ....................coonine e >$‘-' .. Exclusivity
. . Surcharge
D. Enter .00089 of "gross receipts” {the amount in section 1) .............. e >$
E. Subtract 4.000 from the total DSEs (the ﬁgure on line Cin N
section 2) and enter here . .. .. I - BB L
F. Multiply ine D by line E and enter Rere . ...............o.cooeoveeeroeaeannnn B »$ e

INSTRUCTIONS: . _ . * B ST -
You must complete.thls part of the DSE Schedule forthe SUMQF PERMITTED DSEs in Part 5, Block B; however, if block A ofpart |

6 was checked yes,, use the fotal number of DSEs from part 5. L o
*In. block A, rndlcate by checkrng “Yes or "No," w'i'Lether your system camed.any parhaﬂy-drstant statrons v T .
* 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 carned one or more pamally-dlstant statlons) you must complete part 9 Leave block B below
blank. *
Whatisa parﬂally-dlstant station ?" A station is pamally-dlstant" if, atthe tlme your system carried it, sorie of your subscribers were
Iocated within that station's local service area and others were located outside that area. For the deﬁnltlon ot a statlon s “Iocal servrce
area,” see the “Distant Statloh’ sectlon on page (I\Q of the General lnstruchons e Loe

TTEA ! R S S |

. y

BLOCK A CARHIAGE OF PARTIALLY DISTANT STATIONS

ENHES ST T s . T, 1

* Did your cable system retrensmrt the S|gnals of ahybartrally—dlstant telewsron statrons durmg the accountlng period?
TLooL RN

O Yes—Complete part 9 of this Schedule D No —Complete the followrng sectrons

BLOCK B: NO F’ARTIALLY-DISTANT STATIONS COMPUTATION OF BASE RATE FEE

Section L . A P . o . R

Enter the amount of "gross recelpts from space K (page 7) ___________ _-' ,,,,, $ é) q "( (’2‘1 -
Se°™ | Enter the total number of permltted DSEs from blockB part 6 of thls Schedule : ] ’ .
(If biock A of part 6 was checked "yes " 2 '] 5

use the total number of DSEs from part5.) .. 0. . ¢ v

e e Sy ,' - S - -

Section

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 receipts” x .00956 x the DSE. Enter the result on, line A below.

A. Enter 00956 of "gross receipts” (the, . ...~ . . .1 - $ lO(U ,qj ‘QC

amount in section 1)

B. Enter .0063Q of "gross recejpts” (the . | ., . R
amount in section 1) »S M3 24 é‘Z( >
C. Subtract 1.000 from total DSEs (the
figure in section 2) and enter here ......... SETTETTERRTIR NS ( .’15 \
D. Multiply liné B by line C and enter here R 8 7(1‘ )5\-\ L’Q

E. Add lines A, and D. This is your Base Rate Fee. Enter here’ L ‘
and in block 3, line 1, space L (page 7)

BaseRateFee....‘ ........................................... L ,k$ IL{'Z 55( 'O

.- 8

Computation
of

» Base Rate Fee




ACCOUNTING PERIOD 2005/1

DSE SCHEDULE. PAGE 17.

DR

LEGAL NAME OF OWNER OF CABLE SYSTEM:

EM:
Name CENTENNIAL PUERTO RICO CABLE TV CORP 37013
8 Sezﬁon It 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 v .
Computation amountinsection®)......... ... o0 >§
of
Base Rate Fee B. Enter .00630 of "gross receipts” (the
amountinsectiont)...... ... ... ... ... 3
C. Multiply line Bby 3.000 andenterhere .................... ... ... S
D. Enter .00296 ot "gross receipts” (the S $
amountinsectiont)................. ... .. .. ... . e »
E. Subtract 4.000 from total DSEs (the
figure in section 2) and enterhere ... .. ... ... >
F. Multiply line Dby line Eand enterhere.......................... ... ,i_____ -
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 S

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 aliows you, in computing your Base Rate Fee, to exclude
receipts irom subscribers located within the station's local service area from your system's totai "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 sarne group of stations.

Next: 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” atiributable 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 iop 100 television market and the station is not exempt, you must also
compute a Syndicated Exclusivity Surcharge for each subscriber 3 oup. In this case, complete beth block A and B beiow. However, if
your cable system is wholly located outside all major television markets, complete block A only.

How to Identify a Subscriber Group o
Step 1: Determine the local service area of each wholly-distant 2nd each renialiy-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 "disiant” to exactly the same complement of stations. Note that a cable
system will have only one subscriber group when the distant stations ii carried have iocal 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 subscriber group.

- Give the call sign for each of the staticns in the subscriber group's compiement —that s, each station that is “distant" to all of the
subscribers in the group.

e If:
1) your system is located wholly outside all major and smaller televison marksts, give each siation’s SSE 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 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 recipte” figure applicable to the particular subscriber group (that is, the total

DSEs for that group's complement of stations and total "gross receipts” from the subscrivers in that group). You do not need to show
your actual calculations cn the form:.




DSE SCHEDULE. PAGE 18.

ACCOUNTING PERIOD 2005/1

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:
CENTENNIAL PUERTO RICO CABLE TV CORP 37013
BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP -

FIRST SUBSCRIBER GROUP "SECOND SUBSCHIBER GROUP

COMMUNITY/AREA .. .. i COMMUNITY/ AREA . B L ey
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

"Total DSES" ................... "Total DSES" ................... .
"Gross Receipts” First Group . ... $ "Gross Receipts" Second Group. .. .8 : ;
Base Rate Fee First Group ....... $. e IR e Base Rate Fee Second Group..... | S

THIRD SUBSCRIBER GROUP . FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA .............. e oo | COMMUNITY/ AREA ....................................

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

........................................................................... T P
"Total DSEs" ................... "Total DSES" ...................
"Gross Receipts" Third Group . . ... $ "Gross Receipts" Fourth Group . . .. $
Base Rate Fee Third Group .... ... S L 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 and in block 3, fine 1, space L (page 7) . . ... .. S o

9

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




ACCOUNTING PERIOD 2005/1

DSE SCHEDULE. PAGE 19,

[ N " * | LEGAL NAME OF GWNER OF CABLE SYSTEM:
ame. CENTENNIAL PUERTO RICO CABLE TV CORP 37013
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
If your cable system is located within a top 100 télevision market and the station is not exempt, you must also compute a Syndicated
c tati Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
omp:f atlon of FCC rules in effect on June 24, 1981: )
Base Rate Fee -7 .. {J First 50 major television market . O Second 50 major television market
and INSTRUCTIONS:
Syndicated Step 1:" Infine 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations fisted 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
'°f DSEs" in block C. part 7 of this Schedule. If none enter zero.
P[;r; :Z:Y' 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 CrROUP

.Line 2: Enter the "Exempt DSEs. .

Line 1: Enter the VHF DSEs . ... ¢ 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 sudscriber group
subject to the surcharge
computation

SYNDICATED EXCLUSIVITY
SURCHARGE . | S
First Group

_ 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 Group . .. . . N T R

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 EXCLUJSIVITY
SURCHARGE
Third Group. . .......... . $

. SURCHARGE

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
3Subject to the surcharge
computation. ........ ... .

SYNDICATED EXCLUSIVITY

Fourth Group. .. .... ... $

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber 3vOUp &s shown
in the boxes above. Enter here and ir block 4, line 2 of space L (page 7)




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

USE THIS FORM WHEN:

$379,600 or more; and

USE SA1-2 (SHORT FORM)

@ You are the owner (or represent the owner) ofa 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 glve in space K of the form) is

@ You are also depositing the required semiannual royalty fee with the Licensing DlVlSlon of the Copynght Office.
IF YOUR FIGURE FOR SEMIANNUAL “GROSS RECEIPTS" IN SPACE K IS LESS THAN $379,600:

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 program-
ming are subject to a system of “statutory licensing.” Among
other things this means that twice a year the owner ofacable
system must send a Statemrient of Account, together with a
royalty fee, to the Licensing vausnon of the Copynght Office.

“Prlmary Transmissions”

and “Secondary Transmissions” :

In providing copyright liability for cable systems the law
draws a distinction between “primary transmussuons" and
“secondary transmissions”™:

@ “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. cabie- systems,
regardiess ot how many subscribers they have or wheth-
er they are carrying any distant signals; to pay some
copyright royaities. However, instead 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 onleased
oraccess 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.

Flrst Study the general lnformatlon on these pages and

- read through the detailed instructions in the
‘Statermnent 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 Q. 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 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 Statement 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,
Washington, 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

Second:

Third:






—

| THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JULY 1, 2005

| SA3

LI Check here if this is the system’s first filing. If not, enter the system’s 1D number assigned by the Licensi

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 . o ’9,,'; Dc,-.,,s,,,,,’ i
ble Systems (Long Form 101 Independence Ave. SE
Cable Sy (Long ) Washington, DC 20557-6400
R T——— B | (202) 707-8150
General Instructions are at the L. SRR >4 BER ] [For courer do
. - . : I ]
end of this form [pages (i)~ (vii)]. . ’E see ::;e i :” me'”'m"’s
i i AUG & g 2006 I instructions)
M
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-December31.... ... ..
| Period (Year) (Year)
INSTRUCTIONS: _
B Give the full legal name of the owner of the cable system in Line 1. I the owner is a subsidiary of another corporation, give the full
Owner corporate title 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.

ng Division.

LEGAL NAME OF OWNER OF CABLE SYSTEM

i
/ | Toledo, OH 43614

[ 1 ’ Buckeye Cablevision, Inc./Erie County Cablevision, Inc.
e —
I 2 ]1' BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):
L ! Buckeye CableSystem
l MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
3 | 5566 Southwyck Bivd.
5 ( ..... .'Strae't.ﬂunmc;mé.Ap ...... orsm Number) ........................................................................

NSTRUCTIONS: In line 1, give any business or trade names used to iden

tify the business and operation of the system uniess these

| ¥

i C ,' names already appear in space B. in line 2, give the mailing address of the system, if ditferent from the address given in space B,

| System l 1 | IDENTIFICATION OF CABLE SYSTEM:

,; ,! ,l MAILING ADDRESS OF CABLE SYSTEM:

' S R o e

,[ ! 2 I' (Number, Street, Rural Route, Apartment or Suite Number)

i R o S e

b | | (Cty, Town, State, ZIP Code)

; I INSTRUCTIONS: List each separate community served by the cable system. A “community” is the same as a “community unit” as o

! | 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 Communtity.” Please use it as the First

; rea | Community on all future filings, _

i Served ¢ Note: Ennt'i_ﬁes 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 > Todo ™ OH Sandusky ! OH .

’ communny ! ................................... " ......................................................... 1 .................... i

, [, f ......................................................... ? .................... [

f; }; Seep11 ....................... J' ...................... S ee..p'1 1 .......................... J .................... ’l

: Al R TP PE | PR Ao U SRR !

! ! ]

[ froree e { .................... [

i L fremee e e l

! i ,‘ ................................... N | F TR ,{ ....................

S B O | OSSN SOONY |

; , “ere e '
I T T R | R T T { .................... J'

Form SA3 Rev: 10/2005 Print: 10/2005~2,000 Printed on recycied paper

U.S. Government Printing Office: 2005-314-641




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.* Ml Whiteford Twp.* Ml

Erie Twp.* Ml Summerfield Twp. Mi

* - 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 | Hyron 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).

i Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken down
1 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
I 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.

I Block 1:in the left-hand block in space E, the form lists the categories of secondary transmission service that cable

; Set,” and would be counted once again under “Service to Additional Set(s).” »
! Block 2: iIf 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, inthe right-hand block. A two or three word description of the service is sufficient.
-

transmission
Service:

Subscribers
and Rates

| BLOCK 1 BLOCK 2
,i | NO.OF ! | NO.OF
| CATEGORY OF SERVICE | SUBSCRIBERS | RATE CATEGORY OF SERVICE i SUBSCRIBERS | RATE
| j
i Residential: i |
'i * Service to First Set .........| .. 18769 1315 .................................. '; ........................
- Service to Additional Set(s) J................. R | { .........................
l " PM Radio (it separate rate) |. ... [l T Joomne
| Motel, Hotel................[..... .07 e, LY T
| Gommerclal................ | [ 4'
f Converter. ..o s
| -Residential.................| ... 564 e | R RORS A N
L * Non-Residential.............].... 19178 1 e | O fooeereaeirnnns L.
; ]
! SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES F
,’ In General: Space F calls for rate (not sub§cﬁber) information wrth respect to gll your cable system's service_s tpat

l

| BLOCK 1 BLOCK 2 |

T 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
| <PayCable.................. ieeso--{| + Motel, Hotel 4th Pay Service
-+ Pay Cable—Add Channel. | 10.50 || - Commercial ' 5th Pay Service
| -Fire Protection_ ... . .. l ....... ‘PayCable....... ... ... .. l ....... RemoteRental ... ... .. .| . |
| Burglar Protection .. [ * Pay Cable—Add'l Channel. .| .. ... .. ExpandedBasic . |30.84
| Installation: Residential | * Fire Protection.............. T Non-Broadcast |
| cFirstSet........... . 2600 -BurglarProtection . . . [ ....... pon-Broadcast Y, ..
|+ Additional Set(s)............ 126.00 || Other Services: ’ Non-Broadcast
! o f Pay-Per-View
i «FM Radio (if separate rate) .| . ... .. * Reconnect !
| +Converter..................|..... + Disconnect
i i * Outlet Relocation ... ;25'00. .....................................
! I * Move to New Address . . .. .. ,2500 ......................................

Secondary
Transmissions:

L




FORM SA3. PAGE 2.2

LEGAL NAME OF OWNER OF CABLE SYSTEM:

r
:’ Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 Sandusky

Name

|
L

f SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
i In General: The information in space E should cover all categories of “secondary transmissiqn service’ of the cable

Rate: Give the standard rate charged for each category of service. Include both the ambunt 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 seryice that cable

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 fates, in the right-hand block. A two orthree word description of the service is sufficient.

| BLOCK 1 BLOCK 2
NO. OF | NO. OF

]£ATEGOFIY OF SERVICE SUBSCRIBERS l RATE || CATEGORY OF SERVICE ;SUBSCHIBERS RATE

’ Residential:

18,845 11.45 | ’

* FM Radio (if separate rate),
Motel, Hotel............. ... TS TP TR PP U
Commerclal..................looo oo o |

194 395

J

Converter...................L.. 00388 ) e R
*Residential.................[................|.... ..Nan-Addressable....... .. ... O IO
- Non-Residential. ... {................f......|.... Conveter =~ 1’ 68 . 50 -

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 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 concerning: (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

L BLOCK 1 BLOCK 2
LCATEGOHY OF SERVICE JHATE CATEGORY OF SERVICE ‘ RATE || CATEGORY OF SEHVICEI RATE ’
Continuing Services: 10.50 Installation: Non-Residential l 3rd Pay Serv.ice
*PayCable.................| "¢ Z-.{| + Motel, Hotel | 4th Pay Service
I + Pay Cable—Add'l Channel. [10.50 || . Commercial [ 5th Pay Service
| «Fire Protection.. . .. .. .| *PayCable.................|1....... ExpandedBasic |
| -Burglar Protection. . . . . .| » Pay Cable—Add' Channel. .|......||....................["""""
i Installation: Residential / - Fire Protection. ......... ... i ...........................................
e FirstSet .. ... .......... .. 25.00.|1 - Burglar Protection ........ .. R | Y U
+ Additional Set(s)............ 26.00 1/ Other Services:
+ FM Radio (if separate rate) ., ...... * Reconnect
*Converter.................. RO - Disconnect
! * Outlet Relocation .. . . . '25'09 .....................................
* Move to New Address . . . ... t 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: ‘
G 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
Prima FCC rules and regulations in effect on June 24, 1981 permitting the carriage of certain network programs [sections
Tran smlzm- 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

Television * | 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 notlist the station here in space G—but do list it in space | (the Special Statement Program Log)—ifthe 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; 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 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 §: 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 carmried
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
R PRRSSRAS BT NSRRI RS R PR B
Wiy groseeeeen e N Badiar RIRIRTENS REE Beirgi ™o
WTOL S PRERER RRPE N ] EE L ERETYIPRRRE (PP TolediG T
wioLst T g N R K Ko e s Folda T
WIVG g N TCREPRPRPTE! EEPRPTPPPRPRRRS Toledo '~
WTVG.DT """ g RICTITRPPPRRS T RE| ERRETPRRRPPPRRS Tolede " Tt
WRWO " P SRRRRLIIEES N e Paial b 0 Toleds
WNWGDT T e KT NG e Toisde T
WGT530 ............... E ............. Pamal 0 Toledo ......................
WGTE-DT29 ............... E ............. No .............................. Toledo ......................
WUPW 36 N No Toledo

Wopwor 1 PPITIIETN T N Ko e e TFoladg "
Widst T o o NACILEEEE ERTTEITRIEIRS IOOP Bitroig """
weel PORLERIERE S B e g
SBETT PAIRRRTIEIT) S oo fees Bamiai T g Windsor ™" e
wenTT g RERERE LR S 'Cfﬁl't.z'g';b .....................
wNer T PRUAR RIUSIEIE B Ngr g
winie PRRIIAELE S IRREEEE R T e
WKYC 3 ............... N ............. No Cleve'and ...................
WKYC DT ......... A N ............. N (.) ........................ Cleve| and ..................




FORM SA3. PAGE 3.

| e

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

G

Primary

Television

Transmitters:

INSTRUCTIO

NS:

may be different from the channel on which y
Column 3: Indicate in each case whethert
educational station, by entering the letter "N
For the meaning of these terms, see page (i
Column 4: If the station is "distant” enter "Yes." If not, enter
page (iv) of the General Instructions.
Column 5: if you have entered "Yes" in column 4,
system carried the the distant station during the accou
the distant station on a part-time basis because of la
other basis, enter "O". For a further explanation of t
Column 6: Give the location of each station. F
the FCC. For Mexican or Canadian stations, if any

General: In space G, identify every television station
carried by your cable system during the accounting peri
FCC rules and regulations in effect on June 24, 1981
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referri
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respectto any distant stations carried b
basis under specific FCC rules, regulations, or authorizations:

* Do notlist the station here in space G—but do list
was carried only on a substitute basis.

* List the station here, and also in space |,
basis. For futher information conceming subs

Column 1: List each station's call sign.

Column 2: Give the number of the chann

(for network), "I
v) of the General Instructions.

, give the name of the communi

(including translator stations and low
od, except: (1) stations carried only on a part-time basis under
permitting the carriage of certain network programs [sections
ng to 76.61(e)(2) and (4))]; and (2) certain stations carried on a

itin space | (the Special Statement Program Log)—if the station

if the station was carried both on a substitute basis and also on some other
titute basis stations, see page (v) of the General Instructions.

Do not report program services such as HBO, ESPN, etc:

el on which the station's broadcasts are camied in its own community. This
our cable system carried the station.
he station is a network station, ani
(for independent) or "E”

"No." For explanation of what a "distant station” is, see

you must complete column 5, stating the basis on which your cable
nting period. Indicate by entering
ck of activated channel capacity.
hese two categories, see page (iv) of the General Instructions.

or U.S. stations, list the community to which the station is licensed by
ty with which the station is identified.

Yy your cable system on a substitute program

ndependent station, or a noncommercial

power television stations)

(for noncommercial educational).

"LAC" if your cable system carried
If you carried the channel on any

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
WEWS-DT 15 N No Cleveland
WUAS " g [ NASELLRIEE) CEETTIEPITTRRRY NSRS Lﬁfa'ihY'C'lE\iélérid ...........
WUAB-DT .......... 28 ............. o No .............................. Loraln/Cleveland ...........
Wil e g N N SILLIIPPRPIPPIRS (NP Gleveiang """
WJW-DT31 TN e "."él'é\'/'eia'ﬁb ..................
WGG N ............. 5. 2 .............. AR R N .o. ............................ Sandusky/Cleveland .......
wviz 25 E No Cleveland
Woig qg N No e ”"'éﬁé'lie'r'i-'iéi'g'ﬁis'/él'e'\}éia'hd"
wolo-bt 1 Wb N TNe """""""""""Shé'k'ér'Hén’g'ﬁié/Clé\'/éla'ha’
WBNX .............. 55 ............ 1 .............. NO ............................. Clevetand ..................
Wb < BRRRERE SRR LLLILPPPS (P LT RRRCERRPRTTRPR SRPPP AkroriCieveiand
WQHS .............. 61 ............. ARSREE No Cleveland ..................




FORM SA3. PAGE 4.

f LEGAL NAME OF OWNER OF CABLE SYSTEM:
j Buckeye Cabilevision, inc./Erie County Cablevision, Inc. - 2006/1 SA 3

E?RIMARY 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).

CALLSIGN | AMorFM : SD | LOCATION OF STATION|( CALL SIGN| AM or FM | S/D | LOCATION OF STATION

Primary

Transmitters:
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|

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

Substitute
Carriage:
Special
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 period, under specific present and former 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.

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? ‘ _ "~ Yes X 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.

2, LOG OF SUBSTITUTE PROGRAMS
InGeneral: Listeach 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. RFE;F?ON
2.LIVE? | 3. STATION'S 5.MONTH| 6. TIMES DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4. STATION'S LOCATION|| ANDDAY | FROM ~ TO




FORM SA3. PAGE 6.

LEGAL NAME OF OWNER OF CABLE SYSTEM: N
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 ame

[

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 complete this log giving the total dates and hours
your system carried that station. If you need more space, please attach additional pages.
Column 1 (Call Sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC” in ':;’:"““"

column 5 of space G.
Column 2 (Dates and hours of Carriage): For each station, listthe 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. Exampile: 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.”
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




FORM SA3. PAGE 7.

| e

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

K

Gross Recelpts

GROSS RECEIPTS

see page (vi) of the General Instructions. l

Gross receipts from subscribers for secondary transmission service(s) 11,010,355
during the accounting period. ......................c.....o L SN SR
IMPORTANT: You must complete a statement in space P concerning 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 fee you owe:

+ Complete biock 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 fine 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.

» If part8 or part 9, Block A, of the DSE Schedule was completed, the base rate fee should be entered on fine 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.

» 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 “grossreceipts” of $527,600 or more 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. 11,010,355
Line 1. Enter the amount of “gross receipts” from space K. . ..... — bt
Line 2. Multiply the amount in line 1 by .01013 ;
Enter the result here. 5
This is your Minimum Fee................................... . pis. 11153400

Biock | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 | space G. lf, 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
Block 4, or Part 9, Block A of the DSE Schedule. If none, enter zero.............. »$ :
3
Line 2. 3.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE
Schedule. ifnone, enterzero......................... T >
Line 3. Add lines 1 and 2 and enter 207,035
Rere. . | 3
Block | |ine 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, 207,035
whicheveristarger.... ... ............ ... .. TTT™ >i

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 0
ZEMO. .o T ps

Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (interest 0
Worksheet)........................... T -

‘ 207,03
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. . .. . ... pL.s .......... 5 ......... 1

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

payments.




FORM SA3. PAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 Name
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.

Channels

1. Enter the total number of channels on which the cable 34
system carried television broadcast stations. ....................oc i i b
2. Enter the total number of activated
channels on which the cable system carried television broadcast stations 250
and NONDroadeast SEIVICES ... ....vitii ittt ettt et ceeea e eee e ceieanaeeaeenene it it

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 Suits Number)
Chicago, IL 60601
AT LT T PP PSP Ty SO PP ST PR P PPN T
Email (optional) . cccinnamon@em-chicom Fax (optional) 312-372-3938

" 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 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, 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
Rick

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), ofthe 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 forthe 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
TUYES. Enterthetotal here............. ... $

and list the satellite carrier(s) below.
NI . .ottt it it i et ittt et e aaaaa L
LT - Mailing AGdIBSB .. . ... ..ottt i et
L L
Malling AdANESS . . . .. ..o i i i e e e it e Mallng Address .. ... .c.uverinnenienererennnnnnnnnnnnnaran..

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royalty payments submitted as a resuit 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........................ $ '

Line 2 Muittiply line 1 by the interest rate* and enter the sum here..................

X— . days

Line3 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, (PG 7). ...t $

(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.




DSE SCHEDULE. PAGE 10.

INSTRUCTIONS FOR DSE SCHEDULE

WHATIS A “DSE” .
The term “distant signal equivalent” (“DSE”) refers 1o 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) 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 s listed in both space G and space |, a DSE
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 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-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 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
otherthan those carried on apart-time basis due to lack of activated channel
capacity, actual multiplication is not necessary since the DSE will alwaysbe
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 ot 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 1o calculate the 3.75 Fee andior 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
cariage 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. )

Whatisa “Permitted” Station? A “permitted” station refers 1o a distant
station whose caniage is not subject to the 3.75% Rate, but is subject
to the Base Rate and, where applicable, the Syndicated Exclusivity
Surcharge. A “permitled” 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 96.59
(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 Aprit 15, 1976.
5) In the case of a station carried prior to June 25, 1981, on a parttime
bandlo. rsubstitute basis only, that fraction of the current DSE represented
prior carriage.

OTE: if your cable system carried a station which you believe qualifies
asa“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. i

—

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 camry or was lawfully carrying prior to 3,
1972, even it the total number of distant stations carmed 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 Exchu-
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
tarriage 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, 1981, 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% Rats.

* Subtract the number of DSEs resulting from this carriage from the
number of DSEs reported in part 5 of the DSE Schedute. This is the totaj
number of DSEs subject fo 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 rutes 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 carried 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 royafty 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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SA3 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 ane 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% ot “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
* 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,” caiculate the total 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 paris 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

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. 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 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 o 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 cable
system would also be subject to the Syndicated Exclusivity Surcharge for

Schedule.
4. Determine the portion of the total “gross receipts” you reported in ‘partially-distant” stations, if any portion is located within a major television
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 most cases under carent Foc  Distant Stations Carried Identification of Subscriber Groups
rule:ca:‘ of Falrvaie would be within i'l('.A'gION dent) 1DOSE city OUTSIDE LOCAL “GROSS RECEIPTS"
the local service areaof bothstations A (in nden . SERVICE AREA OF FR
Aand Cand allof Rapid Cty and | B (indxndent) 1.0 SantaRosa  Stations A, B, C, D ,E oM sugsg%a 5%5%3
BodegaBaywouldbewihinthelocal (pan-time} .083 Rapid Ciy = StaionsAandC 100,000.00
servics ares of stalions B. 0 and €. 1 15 (nart-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 2.472 TOTAL “GROSS RECEIPTS” $600,000.00
| Santa Rose ngm,:ﬂ.‘;;:: | - Minimum Fee Total “Gross Receipts™ $600,000.00
— X .01013
N~ _ _$6,078.00 .
,’ First Subscriber Group ' Second Subscriber Group Third Subscriber Group
Fairvatel | (Santa Rosa) I (Rapid City and Bodega Bay) (Fairvale)
7 i “Gross Receipts” $310,000.00 | “Gross Receipts” $170,000.00 | “Gross Receipts” $120,000.00
i DSEs 2.472 | DSEs 1.083 | DSEs 1.389
: Base Rate Fee $6.188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
Bodega | i $310,000x.01013x1.0= 3,140.30 | 8170,000x.01013x1.0= 1,722.10 $120,000 x.01013x1.0= 1,215.60
™\ 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
i BaseRate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
[ sutico 8,0, 7
and E | Total Base Rate Fee: $6,188.52 + $1,816.36 + $1,527.43 = $9,532.31.
\3s\mua 19/ In this example, the cable system would enter $9,532.31 in space L, Block 3, line 1, (page 7).
il 1 i LEGAL NAME OF OWNER OF CABLE SYSTEM:
| Owner f Buckeye Cablevision, Inc.
| 92 [ insTRucTiONS:
,l ! 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). l
l Computation | In the column headed “DSE”: for each independent station, give the DSE as *1.0"; for each network or
i OfDSEsfor ' noncommer-cial educational station, give the DSE as *.25." !
| Category “0” !
| Stations | CATEGORY “O” STATIONS: DSEs ]
| Subscriber | CALL SIGN | DSE CALL SIGN | DSE CALL SIGN | DSE |
| Groups | WIBK [.025 _JIWeN T O | S !
/123 cwove 025 e
| Joledo wxyze 025 I
| System CBET* AN | e e | SRR TRV RT P PRPRPPRR SRTPR ’
! *Partially- ' SUM OF DSEs OF CATEGORY “O” STATIONS: |
| distant | + Add the DSESs of each station. y|. 275 !

{

[ Enter the sum here and in line 1 of part 5 of this Schedule. .. .............

| S—



Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3

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% of “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. |dentify 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 paris 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 (page 7) that is attributable 1o 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. 1t 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, 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 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” slations. The cable
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 currert FCC Distant Stations Carried Identification of Subscriber Groups
fules all of Fairvale would be within ;| STATION DSE cITy QUTSIDE LOCAL “GROSS RECEIPTS”
the local service area ot bothstations | A (independent) 1.0 ' SERVICE AREA OF FROM SUBSCRIBERS
A and C and all of Rapid Clty and . B (independent). 1.0 SantaRosa  Stations A, B,C, D ,E $310,000.00
SodegaBaywouirewitinthelocal | C (part-time .083 Rapid City ~ Stations A'and G 100,000.00
service ares of stationsB.DandE. | 1y (pant-time 139 Bodega Bay  Stations A and C 70,000.00
7N ; E(network) .25 Fairv 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” M%%gg
X .
N $6,078.00
First Subscriber Group Second Subscriber Group Third Subscriber Group
Fairvatel (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
TRapid City i “Gross Receipts” $310,000.00 ss Receipts” $170,000.00 | “Gross Receipts” $120,000.00
| DSEs 2.472 SEs 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 .01013x1.0= 3,140.30 | $170,000 x.01013x1.0= 1.722.10 $120,000x.01013x1.0= 1,215.60
~T°~\  Bayl $310,000 x .00668 x 1.472 = 3,048.22 | $170,000 x .00668 x .083 = 94.26 | $120,000 x.00668 x .380= 311.83
/ \ Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
sw:nn:gs o | Total Base Rate Fee: $6,188.52 + $1,816.36 + $1,527.43 = $9,532.31. ‘
\a{mlb m}o/ ! 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 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”
| oratons CATEGORY “O” STATIONS: DSEs
’ Subscriber CALL SIGN ,' DSE CALL SIGN DSE CALL SIGN DSE
| Groups CBET 1.0 WUBK+ .25
et WNWos 25 llworve N | RN S
! Santet::ky WGTE 55 WXYZ3 E SA0R0 | ERCREERREEREELTEETRRURRTTER! SRPPIPRRRS
ys ......................... R W GN + ..................... 1 o ..........................................
' | SUM OF DSEs OF CATEGORY “O” STATIONS: i
* Partially | « Add the DSEs of each station. 3.25
Distant L Enter the sum here and in line 1 of part 5 of this Schedule................ [
L j

+ Not carried in this subscriber group

DSE SCHEDULE. PAGE 11. 2
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LEGAL NAME OF OWNER OF CABLE SYSTEM: N
| Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 ame

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR STATIONS CARRIED PART-TIME DUE TOLACK 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.

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 "LA%a'?esgt:trlyons

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: Multiply 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

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OFHOURS ' CARRIAGE VALUE
CARRIED BY STATION i VALUE
SYSTEM ON AIR
+ = X =
........................................................... x
........................................................... x=
........................................................... x=
........................................................... x
.................... x
........................................................... x=
........................................................... 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 I): and
* Broadcast one or more live, nonnetwork programs during that optional carriage (as shown by the word “Yes” in column 2 of
space l).
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 1.
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 1o 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
SIGN OF OF DAYS SIGN OF OF DAYS |

L PROGRAMS IN YEAR PROGRAMS INYEAR !

]! + = + =

e g

[TEUOUUUTIN ISUUURPRRRRRS TP Py | B T M

e * o, = oo oo AN

e R =

! % P - - P RLELRLIREEEL TR LI

: SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS: f

| Add the DSESs of each station. | i

| Enter the sum here and in line 3 of part 5 of this Schedule, ............ [ JI

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

TOTAL NUMBER OF DSEs

I! number of DSEs applicable to your system. 3.25
| 1-Numberof DSEsfompart2. . . . . .. .. . .. ... ... .. .. .. >

| 2 Numberof DSEsfompart3. . . . . . ... . ... ... ... ... .. y 9

|l 3. Numberof DSEsfrompart4. . . . . . . . . .. .. .. ... ... ... » 0

| | ]
i f 3.25 !
i ’: ............ l!

j!
|
|
|

E
l
!

5

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

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.

3.75 Fee

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 PERMITTED DSEs

Listthe call signs of distant stations listed in part 2, 3, and 4 of this Schedule that your system was “permitted” io cary

Column 1:
CALL SIGN under FCC rules and regulations prior o 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 o 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 o
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))
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 oﬁhe 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
WJBK D 0.25
WDV g R0 SRS | ERRREEEEE EPTPTTPTOPPPIOPE IPRVRETERY | PRPEPPH SETTrpRprpov S
wxvz [ D 025
CBET 5 .1 B[ e
WGeN | . A ] 10
WNWO B . 05 ([ e
WGTE | C ... 025 M
* SUM OF PERMITTED DSEséadd the DSEs of each station > 3.25
BLOCK C: COMPUTATION OF 3.75 FEE
Do any of 325
these DSEs 4 Line 1: Enter the total number of DSEs from part 5 of this Schedule . . . . . . . . . . . . . . . >
represent
partially Line 2: Enter the 'SUM OF PERMITTED DSEs” from block B above 3.25
itted/ ne 2: Ente Ve. . . L e >
rtially non-
:mlltzd Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate. 0
carriage? if (If zero, leave lines 4-7 blank and proceed to part 7 of this Schedule) . . . . . . . . . . . . [
yes, see’ .
instructions | Line 4: Enter “Gross Receipts” from space K (page7) . . . . . . . . . .. .. .. . .. . S
on Inside x .0375
vl OfthIS | e 5: Multily line 4 by 0375 and entersum here . . . . . . . . . . .. s 0
X
Line 6: Enter total number of DSEs fom tine3. . . . . . . . . . ... ... .. ... . > 0
|
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page7) === »$ 0 )
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g 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 worksheet for 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 (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.

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

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
in block B, column 3 of part 6 for this station.

two figures here. This figure should be entered

and is subject to verification from the designated

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

In block A:

INSTRUCTIONS: Block A must be completed.

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

BLOCK A: MAJOR TELEVISION MARKET

* 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 X Yes—Complete blocks Band C . .. 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

Z_No—Enter zero and proceed to part 8. No—Enter zero and complete biock D.

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

system? former FCC rule 76.159)
X Yes—List each station below with its appropriate permitted DSE || X Yes~—List each station below with its appropriate permitted DSE
value. value.

| caw SIGN DSE CALL SIGN DSE , CALL SIGN DSE CALL SIGN DSE
| 0.25
| WOV 0rak "
WXYZ ] o5&
bosgcesaneennnns, 10

i

175

TOTALDSEs : 1.75 TOTAL DSEs

7

Computation
of the
Syndicated
Exclusivity
Surcharge
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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). ..o oo >

Computation Section 1.75
of the 2 | A Enterthe Total DSEs from Block BofPart 7...............ccooeeeereiini S

Syndicated 1.75

Exclusivity :
Surcharge B. Enter the total number of exempt DSEs from Block Cof Part 7. .................ooooo. .. | g
C. Subtract line B from line A and enter here. This is the total number of DSEs i
subject to the surcharge computation. If zero, proceed topart8. .. ... .. .. ... . | Pleveeenn. 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 refransmit the signals of any partially-distant television stations during the accounting period?
3a Z Yes—Complete part 9 of this Schedule. . 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 result on line A below.
A. Enter .00599 of “gross receipts” (the amountinsection?) ....................ooovooo.. .. > $
B. Enter .00377 of "gross receipts” (the amountin section 1) ................... > $
C. Subtract 1.000 from total permitted DSEs (the figure on

fine Cinsection2) andenterhere....................................... »
D. Muitiply line B by line Cand emMerRerE ...« . veneeeee e >
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. . . ..o e e S

Section
3b it 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)............................... ;i
B. Enter .00377 of “gross receipts” (the amountin section 1) ................... ps
C. Muttiply line Bby 3.000 andenterhere. . ..............ccoveenn.n.. e »S
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 r—
F. Multipty line D by line E and enter here. . .................... TR »$
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.......................... oo R

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 Z. 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
lis 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 amountinsection1)........................... ... »

B. Enter .00189 of “gross receipts” (the amountin section 1)................... >

J
) C.Subtract 1.000 from total permitted DSEs (the figure on line C in section 2)

andenterhere........ ...t >

| E. Add fines A and D. This is your surcharge.
| Enter here and in line 2, block 4, space L (page 7)

l Syndicated Exclusivity Surcharge .......................ooiiiiii S g
| j




DSE SCHEDULE. PAGE 16.

[TEGAL NAME OF OWNER OF CABLE SYSTEM: N
| Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 ame
I Section . . . B .
4b  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) ... ... .. ... ... . . . g ]
: : = Computation
! B. Enter .00189 of “gross receipts” (the amount in section 1) .. ... ... . ... »3 of the
| Syndicated
| C.Multiply lineBby3.000 andenterhere .........................cooviiniii ;5 Exclusivity
i . . Surcharge
 D. Enter .00089 of “gross receipts” (the amountin section1) ... ... ... . . >
E. Subtract 4.000 from the total DSEs (the figure on line C in
section2) andenterhere.................cooornei i >
»

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 Surcharge .............................o S

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. . )
* Inblock A, indicate, by checking “Yes” or “No,” whether your system carried any partially-distant stations.
* If your answer is “No,” compute your system's Base Rate Fee in block B. Leave part 9 blank.

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

biank.
What s a “partially-distant station ?” 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

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?
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 spaceK(page7) ................... ;3

Secton Enter the total number of permitted DSEs from block B, part 6 of this Schedule.

i (if block A of part 6 was checked “yes,”
| use the total number of DSEs frompart5.) ................................. >

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.

i
i A. Enter .01013 of “gross receipts”
i (theamountinsection 1).................ooouemmiie e ,L

B. Enter .00668 of “gross receipts”
i (theamountinsection 1) «............covveiveneennnniin.. ,S

(the figure in section 2) andenterhere....................... >
| D. Multiply line Bby fine C and enter Nere - ................oooeeeeoe »$

|

|

l

o

;' | C. Subtract 1.000 from total DSEs
', i

|

|

i

i

and in block 3, line 1, space L (page 7)

| E. Add lines A, and D. This is your Base Rate Fee. Enter here ( ﬁi
|

Base Rate Fee

g |

Computation
of ’
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 | |f the figure in section 2 is more than 4.000, compute your Base Rate Fee here and leave section 3 blank.

4
A. Enter .01013 of “gross receipts”
(theamountinsection 1). ..ot e ’S

B. Enter .00668 of “gross receipts”
{the amount in section1)............ e »$

C. Multiply line Bby 3.000 andenterhere...................ocvvvvennn....

D. Enter .00314 of “gross receipts” ' $
(theamountinsection 1)......................coiiiiii.n, [

E. Subtract 4.000 from total DSEs
(the figure in section 2) and enterhere...................... >

F. Multiply ineDbyline Eandenterhere.................ooveiniiinreeenennnnnnnn.,

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) .
BaseRate Fee................oo.oiiiiiit ittt »|$

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 of

this exclusion, you must
First: Divide all of your subscribersinto “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 mustalso
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:
* 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.

* 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 iocated in a major or smaller 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 comptrtation, use the DSE and “gross recipts” figure applicable to the particular subscriber group (thatis, the otal
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:

Total DSES" ................... 10 "Total DSES” ...................
663,735
; "Gross Receipts” Third Group . ..... $ "Gross Receipts” Fourth Group. ... $
|
_ g 6.724 $

Base Rate Fee Third Group . ....... , ......................... Base Rate Fee FourthGroup.......% .....................

Base Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above. . 178,021

Enter here and in block 3, line 1, space L (page 7) . $ ......................

Buckeye Cablevision, Inc./Erie County Cablevision, Inc. - 2006/1 SA 3 Narme
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
.............................................................................................. T °'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base F':;e Fee
WJBK 0.25 WDIV 0.25 a
WXYZ .... 025. . CBET-10 ............. :zzﬁ::latv':
JWoIV 02 [ e A T surcharge
CBET 1.0 ’ for
CWENTT S| KISISTTNN | EEPTPPRTTEPIRPRPR IOTRPTPIORS | REPTPIPROROIPS IRNPRRS Partially-
" e e e ® S SRS e s “ e e s e s anana R e I LI I I I B R LRI R IR Dlstant
............................................................................................................. Stations
"Total DSES” ................... 275 "Total DSEs” ................... 225
"Gross Receipts” FirstGroup ..... $ 768,152 "Gross Receipts” Second Group. . .. $ 8362336
- 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 - -« tnettennntiiaieeeeiiannnnasnn




DSE SCHEDULE. PAGE 18. 2

LEGAL NAME OF OWNER OF CABLE SYSTEM: v , 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
FOURTH SUBSCRIBER GROUP FIFTH  SUBSCRIBER GROUP
Sandus
COMMUNITY/AREA . Sandusky . . COMMUNITY/AREA.. Huron............................ Computation
.................................................................................................. .-...--....-..... °'
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Bm::o Fee
CBET 1.0 CBET 1.0
WKW 08 [ NG 0T e
WJBK* 0.5 WGTE 0.25 Surcharge
WDV FL YO | EERRCTIIETSTEE SYCIRRNN | Wosice Y ANIT | ERPPRTPORS SRR R tor
WY P | ERRRIILIRIELES SEEI | B WOIvE S St | IREETTETSICIOOTE HTPRYS P Iy-
) WG-N; ------------ .1-.0 .............................. . WXYZ-"- ........... .0:2.5 ------------------------------ sDtl‘dmt
..................................................... .WGN-’.'.......... ...1.b....... srtescassesas v asoeeaanan on.
-*: N-o-t -t.réh-s.m.it.t.e-d tﬁ‘thi's's‘l:lb.s.# ib'e‘r‘giéu‘p.. ....................................................................
........................................................ # Nt transrritied i s sibsdabir grotip. 1"
"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 First Group ....... ‘,S_ ...................... Base Rate Fee Second Group. ... .. L T
SIXTH SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/AREA .. Townsend Twp.. ................... COMMUNITY/AREA ..ot iiiiiiiiiiienenrinnnnnenn.
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
(CBET . AN | UV UOTUUUR | ESUUUTUUUIUUISUIY MUUUUIUUN | DUOUTUUR P
WJBK+ 0.25
. :WI')'I Ve 0 g e[ [
....... R RERRR D> FSRll | ERTILALLLPRPPPE STPPRP Y | AU SO
..W“.“.}G(. NI'Z'+' ........... PR | EEEE L LEELCELE SERRTRERY | REERRTRRTTTILLTERLY [RPPPPPPER! | ERPRRPPPPPPRPRRRE PPPRRPS
i Not transmitted F'.‘ 'th'ié'éi.lb's*: ibar 'Qféil'p'. .....................................................................
................................................................................................... oo
| "Total DSES" ................... 2.75 "Total DSES" ...................
"Gross Receipts” Third Group .. ... $ 202 "Gross Receipts” Fourth Group . . .. $ }
I ; !
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. i 29,014 !
Enter here and in block 3, line 1, space L (page 7) . $ ......................

{ .

+ 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
It 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 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: Enter the VHF DSEs .. ... Line 1: Enter the VHF DSEs ....
Line 2: Enter the “Exempt DSEs. . Line 2: Enter the “Exempt DSEs . .
Line 3: Subractline 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 to the surcharge’ subject to the surcharge

computation. ... ... .... computation...........,
SYNDICATED EXCLUSIVITY i SYNDICATED EXCLUSIVITY
SURCHARGE o } SURCHARGE

FirstGroup .. ............ 7. JO ' SecondGroup............. S

= ' [
THIRD SUBSCRIBER GROUP FOURTH 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 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 l i SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE

Third Group Fourth Group. ........... S .

L

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, SA3
CONTACT THE LICENSING DIVISION FOR THE CORREGT FORM, Long Form
Retumn to:
STATEMENT OF ACCOUNT [ FOR COPYRIGHT OFFICE USE ONLY Libray of Congress
for Secondary Transmissions by | DATERECEWED AMOUNT Coyegm Oftce
Cable Systems (Long Form) 101 Independence Ave. SE
o] || * i
General Instructions are at the LICENSING DIV v
. . - ALLOCATION NUMBER [For courier deliveries,
age | of th aral
AUG 2 5 2006 roapegs | of the gen
RECEIVED
— -

ACCOUNTING PERIOD CQVERED BY THIS STATEMENT:

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

Give the fiill legal name of the owner of the cable system. If the-owner Is asubsidiary of ancther corporation, give the full
corporate title of the subsidiary, not that of the parent corporation,
Uist any other name or names unider which theowner conduets-the tiusiness of the cable system.

300 Parker Square Ste 210

Flower Mound, TX 75028

System

INSTRUCTIONS: In line 1, give any business or trade.names used to Identfy ihe business and operation of the-system unless theee
nhames slready appear in space B. In fine 2, give the malling addness of the system, if different from the address glven In space B

1 [ IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

LEGAL NAME OF OWNERMAILING ADDRESS OF CABLE SYSTEM 01 0606
Texas & Kansas City Cable Partners, LP.
DBA Time Warner Cable
l’
|
010608 2006/

o (PO.Box 6607........ ... e drbery 1T
(Mumber, Btreat, Aurd Route, Apertment or Sulte Number)
Corpus Christ], TX 78411-6607
(oo, Town e ZPoody T

INSTRUCTIONS: List each Separate community served by the cable systam. A ‘community” is the same as a “community unit’ ag

defined In FCC sules: *...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 firet community that you

list will 9tve as a form of system identification hereafter known asthe “First Community.” Pléase use it as the Firet

Aren Community on all future filings, ‘

Served tﬁl‘:tz,;nmtlzc ;nydprope«ﬁu-wdn &s hotels, apartments, condominiums ornwbl[e-hmperkashouldboreponodhpummbdow
CITY OR TOWN CITY OR TOWN STATE

oty [CORPUSCHRISTT T 3x_ |1 CORPUS CHRISTINAVALARI _ TX_
Communtty IAGUADULGE DUVALTX .........
e TX Priseoll ..
BANQUETTE . ... .....|"" FALFURRIAS.. ... . 007" R . SE
BEECOUNTY.......... ...~ .JIM.WELLS...................... RO » S
BEEVILLE..................[|" LAKECHTY. ..o |y
BENBOLT.....................| ™ LAKESIDE.................. . o X.......
Benavides.......................| .MATHI e U T
Bishop... ... | MORE AREAS SERVED LisTep, ™

Form SA3¢c Rev:10/2005 Prnt: 10/2005— 2,000 Prirted on recyded paper

U.S. Govarment Prinling Otfice: 2005-314-641

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




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

X
X
X

RRAIFag




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 2.

SYSTEMID

Texas & Kansas City Cable Partners, LP. 010608

l:EGAL NAME OF OWNEA OF CABLE SYSTEM:

Name 7

SECONDARY TRANSMISSION SERVICE: SUBSCRIBEF_IS AND RATES

In General: The information in space E shquld cover al categories of secondary transmission senvice” of the cable

day of the accomu‘ng 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 senice. In general, you cari compute the number of “subscribers” in each
mber.of billings in that category (the number ot persons or organizations charged separately
for the particular service at tha rate Indicajed —not the nuimber of sets receiving service).

Rate: Give the standard rate charged for each €ategory of service. Inclikig both the amount of the charge and.the unit:
In which it is generally billed. (Example: “$8/mitt). Summarize any standard rate vanations within & particuar rate
category, butdo not include discounts allowsd for advance payment.

Black 1:In the left-hand block ih space E, the fom listg the categories of secondary tranemission service that cable
systems mast commonly provide to thelr subscribers. Giye the number of subscribers and rate for sach listed category
that appliesto your system. Note: Where an ‘individual- or. organization Is recelving safvice that falls under ditferent
categories; that person or entity should be.counted as a “sibscriber” in each applicable category. Example: aresidential
subgcriber who pays extra for cable service to additional §ots would be included In the count under "Sarvice to the First
Set,” and would.be counted once-again under “Servies to Additional Sel(s).”

Block 2: If your cabla systemn has rate categories for sacondary transmission ‘s8Mce that are.different from thosg

printedin block 1, (for exampie, tiers of services which include one Of more secorlary transmissions), list them, together

BLOCK 1 ] BLOCK 2

NO. OF
SUBSCRIBERS | RATE|| CAT EGORY OF SERVICE

.| CATEGORY OF SERVICE

NO. oF
SUBSCRIBERS

Residentiai:
« Sarvice.to First Set. ... .. ..
« Service to Additional Set(s)
- FM Radiio {if separate rate), |

E

Secondary
tranomission
Service:
Subscribers
and Rates

Commercial.................|............

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In General: Space F calls for rate (ot subscriber) information with respect to all your cable system's services that
were notcoverad in space E. Thatlg, those services that are not offered in combination with any secondary transrission
service 1or a single fee. There are-two exceptions:; i i 58
fumished at cost; and (2) Sefvices ar facilities furnished to nonsubscribers. Rate inforrmnation should include bath 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 mat.ywrcabl‘e,syétﬁemrurﬂshe'd oroffered during the accounting period that wera not listed
in block 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
]EATE_GOHY OF SERVICE HA1¥’ CATEGORY OF SERVICE RATE || CATEGORY -OF SERVICE RATE
Py Catt ... 11095 | etalator: NonAosienta Expanded Basic | 25.37
* Pay Cable—Add! Channel, | ... * Commercial
*FireProtection.. ., ... [ . PayGable...........[... ...
*Burglar Protection. ... ... .| .. * Pay Cable—Add! Channel. ... ||.............."" 1
Instaliation: Residential " Fire Protection. ... ...l
FirstSet, ... 43,821 - Burgar Protection .|| [T e
* Additional Set(s)........ ... |18.81. || other Services:
* FM Radlo (f separate rate) .| .. .. . * Reconnect 28.95
<Converter..................|. 7.62{| - Disconnect
* Outlet Relocation .. .. .. 304340
- Moveto New Address....|.......[[...... 00T

Other Than
Transmlssions:




ACCOUNTING PERIOD:; 2006/ v
FORM SA3. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

L Name Texas & Kansas City Cable Partners, LP. 010608

G

Primary
Transmitters:
Televiaion

basis under specific FCC rules, regulations, or authorizations:

INSTRUCTIONS:
Generat: In space G, identity every television station (ncluding transiator stations and low power television stations)
carried by your cable system during the accounting psriod, except: (1) stations carried only-on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 pemitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4) or 76.63 (referring to 78.61 (e)(2) and (4))); and (2) certain stations carriedon a
substitute program basis, as explained in the next paragraph.

Substitute Bas!s Stations: With respect to any distant stations carried by your cable system on a substitute program

Do notlist the station here In space G—butdolistitin space | (the Special Statement Program Log)—if the station was
canied only on a substitute basis,

+ LUst the station hers, and alsoin space |, it the station was carriéd both on g substitute basis.and also on soms other
basis. For futher Intormation conceming substitute basis statlons, see page {v) of the General Instructions.

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, aninde ent station, ora noncommercial
educational station, by entering the letter “N” (for network), “I" (tor Indeperiderit) or “E” (tbrnbncomn‘mrcfal»educaﬁonal).
Forthe meaning of these terms, see page (Iv) of the General instructions.

Column4: It the station is“distant” enter “Yes."Itnot, enter“No.” Forexplanation of what a“distart station”ls, sas page
(lv) of the General Instructions, . '

Column 5: i you have entered *Yes” in column 4, you must compléte column 5, stating the basis on which your.cabie
systemcarried the thedistant station during the accounting pariod. Inciicate by entering “LAC” ityourcable systemcaried
the distant station en a pant-time basls because of lack of activated channel capacity. It you carried the channel anany

.other bé?'% 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, st fhe community to which the station is licensed by
the FCC. For Mexican ar Canadian stations, if any, give the name of theé-community with which the station Is ideritified.

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 (If Distant)

SAN ANTONIO, TX

........-.....................-....-..., ........

........ SAN ANTONIO, TX




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

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 caried on an-all-

band basis whose signals were “generaily receivabie” by your cable system during the accounting period.

Special Instructions Concerning All-Band FM Carrlage: Under Copyright Office Regulations, an FM Signal is
“generaily receivable” if: (1) “it is cared by the system whenever it is leceived 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 Otfice Regulations on this point, see page (v) of the
General instructions. '

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

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

Cofumn 3: if the radio station's signal was electronically processed by the cablé 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, it any, the community with which the station is identifiad).

“CALL SIGN | AMor FM | SID | LOCATION OF STATION|| CALLSIGN| AMorFM | sD LOCATION OF STATION

4

Primary

Transmitters:

Radio




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 5.

LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM ID#
L MM |Texas & Kansas City Cable Partners, LP. 010;’
GENERAL

Subatitute
Carrlage:
Special
Statement and
Program Log

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”, Ieave the rest of this page blank. If your answer is *Yes,” you must complete the program

log in block 2.

. was'_wbsﬁnnadlor.grgrammlm hat your system was permittad to delete.under ECC niles and regulatioris in effect on

2. LOG OF SUBSTITUTE PROGR AMS
InGeneral: List each substitute program on a separateline. Use abbreviattonswhereverposible_. ittheirmeaningisclear.
11 you need more space, pleasa attach additional pages.

Column 1: Give the title of every nennetwork television program (“substitute program”) that, during the. accounting
period, was broatcast by a distant station and that your cabte system substituted for the programming of ancther station
under.certain FCC nilgs, regulations, or authorizations, See page (v) of the General Instructions for further inforrnation.
Do notusegeneral categoriesiike "movies” or “basketball.” List specific:program titles, for exampie, ‘| Love Lucy” or*NBA
Basketball: 76ers v, Bullg,*

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.,

Column'4: Give the broadcast station’s location (the community to.which the-station Is licensed by the FCCor, inthe
case of Mexican or Canadian statioris, if any, the community with which the statjon 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 “6/7."

Column 6: State-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 “6:00-68:30 p.m.”

Column 7: Enter the letter “R" it the listed program was substituted for Programming that your system was requiredto

delste under FCC rules and regulations in effect during the accounting periad; or enter the letterP" it the listed program

October 19,1978,
: WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED|7. ﬂ%:m
2 LIVE? | 3 STATION'S 5. MONTH 6. TIMES' DELETION

1. TITLE OF PROGRAM Yes or No

CALL SIGN | 4 STATION'S LOGATION| | AND DAY FROM — TO




FORM SA3. PAGE 6. ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# N
ame

Texas & Kansas City Cable Partners, LP. 010608

PART-TIME CARRIAGE LOG
In General: This space ties in with calumn 5 of space G. I you listed g station's basis of carmage-as "LAC" for part-time J

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 nesd more Space, please attach additional pages.
Column 1 (Call Sign): Give the cal sign of every distant station whose basis of carriage you identified by “LAC" in ’:;"m":?:

column 5 of space G.
Column 2(Dstes and hours of Carriags): For sach station, list the dates and hours when part-time carriage occurred Log

during the-accounting period. .
+ Give the month and day when the carriage occurred. Use numerals, with the month-first. Exampie: for April 10 give

“4/10."
+ State the starting and ending times of carriage to the nearest quarter hour. In any case where camage ran to the end

of the television station's broadcast day, you may give an approximate ending hour, tolfowed 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: "5/10-6H14, 6:00 p.m.-

12:00 p.m.”

_—

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALLSIGN - HOURS || cALLsIGN HOURS
DATE FROM TO DATE FROM ’




ACCOUNTING PERIOD: 200611
FORM SA3. PAGE 7.

Na LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM ID#

me Texas & Kansas City Cable Partners, LP. 010608
GROSS RECEIPTS

K Instructlons: The figure you give in this space determines the form you file and the amount you pay. Enter the tota)

of all amounts (“gross recelipts”) paid to your cable system by subscribers for the System’s “secondary transmission
service” (as identified in space E) during the daccounting period. For a further explanation of howto compute this amount,
See page (vi) of the General Instructions.
Gross receipts from subseribers for secondary transmission service(s) 6,869 339.70
during the accounting period. .....................................o.. . e Ottt
IMPORTANT: You must complete a statement in space P concerning gréss receipts

Gross Receipts

L INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE 7
Use the blocks In this space L to determine the royaity fee you ows:
» Complete btock 1, showing your MiRimum Feg,
Copyright * Complete biock 2, showing whether your system carried any distant television stations.
Royaity Fae * It your system did notcarty any distant telavision stations, leave block 3 biank. Enter the amount of the Minimum Fee
from block 1.on fine 1 of block 4, and calculate the Total Royalty Fes,
* If your system did carry any distart television stations you must complete the applicable parts of the DSE Schedule | .

accompanying this form and attach the Schedule to- your Statement of Account.
> Ifpart 8 orpart 9, Block A, of the DSE Sthedus Was completad, the base rate fee should be entered.on line 1 of Block
3 below. ‘ .

» It 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 part 7 or part 9, Block B, of the DSE Schedule was compieted, the surchaige amount should be entered on line 2
in Block 4 below. ]
Blocx | MINIMUM FEE: Allcable Systems with semiannual “gross receipts”of $527,600 ormore-arerequired topay atleast
1 | theMinimum Fee, regardiess of whether they carried any-distant stations. This tes s 1.013 percent of the system's
“gross receipts” for the accounting period. 6,869,339.70
Line 1. Enter the amiount of “gross recelpts” from space K....... »— it it
- }-Line:2 Multiply the amount in ling lbyotot3 . .. . T P,
Enter the Tesit Fiere,
Thisis your Mnimum Fee.............. ... . . e > li ........ 69’58641
Boac | DISTANT TELEVISION STATIONS CARRIED: Your answer here Mmust'agree with'the Infomnation you gave in
2 | spaceG.1It,in spacs G, you identified any stationsas “distant” by stating “Yes™ih column 4, you must check “Yes”
In this bioek. :
* Did your cable system carry any distant telavision stations during the accounting period?
XI Yes—Complete the DSE Schedule. [J No—Leave block 3 below blank and complete lire 1, block 4.
Line 1. BASE RATE FEE: 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 none, enter zero............ . 2 T el
3
Une2 3.75 Fee: Enter the total fes fiom line 7, Block C, Part 8of the DSE 0.00
Schedule. Ifnane, enter zerc........... . . . . | A oo
Line 3. Add iines 1 and 2 and enter
L R >E 54,544.121
eock | 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,lined, 69,586_41
WHICHOVBI I8 1aIGRI. ... ..o e 0 »E
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fes from either part 7
(block D, section 3 or4) orpait 9 (block B) of the DSE Schedule. If none, enter ' 0.00
BOMO: o »
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.00
WOTKBRGRN).........oe i Pe T erest b 000
TOTAL ROYALTY FEE. Add Lines 1,2 and 3 of Block 4 and enter total here........, p{i ......... 6 9’586ﬂ

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

payments.




FORM SA3, PAGE 8.

ACCOUNTING PERIOD: 2006/
LEGAL NAME OF OWNER OF CABLE SYSTEM- SYSTEM ID#
Texas & Kansas City Cable Partners, LP, 010608 Heme
CHANNELS

INSTRUCTIONS: You must give: (1) the numbser of channeis on which the cabie system camied television broadcast
Statlons 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
eysiom cared television broadcast statons ................. ... | 12
2. Enter the total number of activated 8
channels on which the cable system carried television broadcast stations 3
BANONDIOBOCASY SAIVOBS ...l e

M

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

LISA WELLER 972/899-7300
Name ........................ e'BphOﬂ

N

‘mall (optional) '

............................................. .. Fax (optional)

ERTIFICATION: (This Statement of Account must be certifisd and signed In accordance with Copyright Office
egulations, as explained in the General instructions. )

I, the undersigned, hereby ceftity that: (Check one, but only one, of the boxes.)

(Owner other than cor,

T poration or partnership) | am the owner of the cable system as identified in line 1
of space B; or

Q.

Cortification

(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 carporation ar parinership; or

(Officer or partner) | am an officer (If a corporation) or a partner (it a pannership) 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 u

nder panalty of law that all statements of fact
sontained herein are trus, complete, and correct to the best of my knowledge, Information, and bslief, and are
Nade in‘'good faith. [18 U,S.C., Section 1001(1986))
((G HanGWIINGN SEAIMG....................i oo
Typed or printed name:....................................
Title:

(Title o cMdal position held n caporation or partnership)




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 9,

LEGAL NAME OF OVWNER OF CABLE SYSTEM. SYSTEM lD#

L Name l Texas & Kansas City Cable Partners, LP. mﬂ
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION
The Satellite Home Viewsr Act of 1 888 amended Title 17,section 111(a)(1 )(A), of the Copyright Act by addingthe following

Statement of “Indeternining the total number of subscribers a
Gross Receipty

nd the gross amounts paid to the cable system for the basic service
of providing secondary transmissions of primary broadcast transmitters, the system shall hotinclude subscribers

and amounts collected from subscribers feceiving secondary transmissions pursuant to section 119.”

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

Xa No

O YES. Enter the total hers. ... $
and list the satellite carrier(s) below.

Mutiply line 2 by the number of days late and enter the sum here

Line 4. Mutiply line 3 by .00274** enter here and on line 3, Block 4,
PAOLPAOT). ..o $

(interest charge)

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

™ This is the decimal equivalent of 17365, which is the interest assessment for one day late,




ACCOUNTING PERIOD: 2006/
DSE SCHEDULE. PAGE 11,

COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE 5. Calculate a separate Base Rate Fee for each “subscriber group”
SCHEDULE using (1) the rates given above; (2) the total number of DSEs for that

Determine whether any of the stations you carried were “partially-dis- group’'s complement of stations; and (3) the amount of “gross receipts’
tant"—thatis, whether you retransmittad the signal of one or more stations atributable to that group.

to subscribers located within the station's local service area and, at the 6. Add together the Base Rate Fees for each “subscriber group” to

same time, to other subscribers located outside that area. determine the system’s total Base Rato Fee.

* Itnone of the stations were “partially-distant caicujate your Base Ratg 7. If any portion of the cable system is located in whole.or in part within
Fee according to the following rates—for the system's permitted DSEg amajor television market, you may alsoneed to complete part 9, Block Bof
as reported in block B, part 6 or from part 5, whichever is appiicable. the Schedule to determine the Syndicated Exduslvlty.Surd'nargo._

First DSE 1.013% of “gross receipts” WhatTo Do It YouNeed More Space on the DSE Scheduls, There are
Each of the second, third, and fourth DSEs  .668% of “gross recelpts” no printad continuation sheets for the Schedule, In most cases the blanks
The fifth and each additional DSE -314% of “gross receipts’ provided shouldbe larga.enough for thenecessary information, itycu need

PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE more space in & particular part, make a photocopy of the page in Qestian

* Il any of the-stations were “partially-distant": (Identifying it as.a “Continuation Sheer’), enter the additional information
1. Divide all of your subsciibers into *subscriber groups’ depending on on that copy; and attach it to the DSE Schedule.

‘their location. A particular “subsariber group” consists of all subscribers Rounding Off DSEe, in computing DSEs on the DSE Schedule, you
who are “distant” with respect 10.exactly the.same complement of slations. may round off tonoless than the third decimal point. if you round off a DSE
2 ldentify the communlties/areasrepresented by each subscribergroup. in any case, you mustround off DSEs throughout the Schedule as followe:
3. For each “subscriber group;” calculate the total number of DSEs-of * When the fourth decimal pointis 1, 2, 3, or 4 the third decimai remaing
that groisp’s complement of stations, : unchanged (axsmple: .34647 |5 roundad to .34g).
It your systern s located wholly dutside all major and smaller television * Wihen the furth dedimal poiiit is S, 8, 7, 8 of 9 the third decimai: is
markets, give each station’s DSEs as you gave them in parts 2,3, and 4 of rounded up (exampig: , 34651 I8rounded to .347),
the Schedule; or

Hf any portion of your system Is located in amaor or smaller telovision The exampfe below is intanded o supplement the instructions for caleulag-
market, give each station’s DSE as you gave it in block B, part 6 of this ing-only the _qu__ﬁdfa,fe_a or 'partblly-dbmf_' smﬂom The cable

Schedule. System wa 30 D6 subje ’the - (4
4. Detarmine the portion of the totdl “gross recelpts” you reported In ‘partially-dlstant" stations, & any portion is located within a major television
Space K (page 7) thiat Is attributable 1o each "subscriber group? Mot
_  EXAMPLE: - _
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM GARRYING ‘PARTIALLY-DISTANT™ STATIONS
i Distant Stations Carried Identification of Subecriber Groy 1]
fica s o Parve e 70 | Distant S DSE cITY OUTSIDE LOCAL *GROSS RECEIPTS®
thelocalservicoarsact bathsistins | A (independen 1.0 o SERVICE AREA OF : FROM SUBSCRIBERS
A and & s al S Regld Cyad | g8 (independer 1.0 SantaRosa  Swainsa, B, C, D E $310,000.00
8onvica area of etations B, O end E. g?g:‘”ﬂm" ‘ _-?gg | Stations A ant G
Elewor 25"
Minlmum Fee Total *Gross Receipts”
Firet Subscriber Grou Second Subsciibei G P Third:Subscriber Group
(Santa Ross) P (Repld Gty end Bodega By) (Fairvale P
“Gioes Receipts” $310,000.00 | “Gross Receipts® $170,000.00 | “Gross Receipts’ $120,000,00
DSEs 2472 | DSEs 1.083 | DSEs 1.389
Base Rate Fee $6.18852 | Bage Rate Fee $1,816.36 | Base Rate Fee $1,527.43
Bodega $310,000%.01013x1.0=  3,146.30 $170.000x.01013x1.0= 172210 $120,000%.01013 x1.0= 1,215.60
,1-\ By 10,000 %.00668 x 1.472 = 3,048.22 $170000x.00688x.083= " 54.28 | $120,000 x 00638 & 389=_ 31163
/ Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
™ I Total Base Rale Foe: $6,182.52 + §1,816.96 + $1,527,48 = $6,552.31,
\z{mlb n;/ n this example, the cable system would enter $9,53231 In'space L, Block 3, ne 1, (page 7).
1 LEGAL NAME OF OANER OF CABLE SYSTEM: SYSTEM ID#
L Owner I Texas & Kansas City Cable Partners, LP. 010608
2 INSTRUCTIONS:
In the column headed “Call Sign”: list the call signs of all distant stations Kdentified by the letter *O”in column 5
of space G (page 3).
Computation In the eolumn headed “DSE”: for sach Independent station, give the DSE as “1.0"; for each network or
of DSEs for noncommer-clal educational station, glve the DSE as“. 25"

Category “0”

e CATEGORY 0" STATIONS: DSEs ]

L
[ CALLSIGN | 0sE ][ CALLSiGN | DsE_|[ calLsian | DSE |

SUM OF DSEs OF CATEGORY “Q” STATIONS:
+ Add the DSESs of each station,
Enter the sum here and in line 1 of part § of this Schedule

T ———



DSE SCHEDULE. PAGE 12,

ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Texas & Kansas City Cable Partners, LP,

SYSTEM iD#
010608

e |

INSTRUCTIONS FORC

CAPACITY

Column 1: List the call si

Column 5: For each lnd

the “type-value® as".25"

Column 6: Multiply the figure in column 4
decimal point. This'is the station's *DSE * (F

by thefigurein column 5

CMPUTATIONOF DSEa FORSTATIONS CARRIEDPART-TIME DUE TO LACK OF ACTI VATEDCHANNEL

» and give the resuttin column 6. Round to noless than the third
or more information on rounding, see page (vi) of the General Instructions.)

I

CATEGORY “LAC” STATIONS: COMPUT. ATION OF DSEs

1. CALL
SIGN

2. NUMBER
OF HOURS.
CARRIED BY
SYSTEM

3. NUMBER
OF HOURS
STATION
ON AIR

4. BASIS OF
CARRIAGE
VALUE

5. TYPE
VALUE

6. DSE

x

SUM OF DSEe OF CATEGORY “LAC” STATONS:
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

Catogory
“LAC” Stations

Colun'in 1: Give the call

* Broadcast one or more live,

_space |).

Columin 2: For each station givethe numbier of live,
your option. Thisfigure should corr
Column 3: Enter the nu
Column 4: Divide the figure in col
decimal point. This is the station’s

mber of days in the calendar year: 365,
umn 2 by the figure in colu

sign of each station listed'in 4
* Was carried by your systemin substitution fora program that your system was perniitied to

In effect on October 19, 1976.(as shown by the letter “P” in columin 7 of space I);
honnetwerk programs during th

, onnetwork programs carried in ‘substitution for programs that were deleted at
espond with the information in space |,
; @xcept'in a leap year,

! olumn 3, and give the resultin colui
“DSE” (For mere information on rounding, see page (vii) of the General Instructions.)

space | (page s,

and
at optional camlage (as shown by the word “Yes’ in column 2o

the Log of Substitute Programs) if that station:
deleteunder FCC rules and regulations

mn 4. Round o no less than the third

SUBSTITUTE-BASIS STATIONS

: COMPUTATION OF DSEs

2. NUMBER
OF
PROGRAMS

3. NUMBER
IN YEAR

OF DAYS

4. DSE

2. NUMBER
OF
PROGRAMS

3. NUMBER
OF DAYS
IN YEAR

Computation of
DSEa for
Subetituts-
Basie Stations

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

SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:

Add the DSES of each station.

Enter the sum here and in ine 3 of part 5 of this Schedule, ............ »

TOTAL NUMBER OF DSEs: Give the amou!

number of DSEs appiicable to your system.

1. Number of DSEstrom part2, , , , , , . . .

2, NumberorDSEsfrompa'ta, e e e e

3. Number of DSESs from part4

TOTALNUMBEROF DSEs. . . , . . . .

nts from the boxesin parts 2, 3, and 4 of this Schedule, and add them to provide the total

1.00

5

Total Number
of DSEe




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE, PAGE 13,
LEGAL NAME OF OWNER OF CABLE SYSTEM. SYSTEM ID#
Name  Texas & Kansas City Cable Partners; LP, 010608
| INSTRUGTIONS: 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 blank and compiete part 8, (page 16) of the
Schedule. -
Computation of * If your answer if *“No,” complete biocks B and C below.
3.75F
* BLOCK A: TELEVISION MARKETS

Isthe“cable system” locatex wholly outside of all mejor and smaller markets as defined under section 76.5of FCCrulesand regulaﬂ'm:’

in effect on June 24, 19817
" B Yes—Complete part 8 of the Schedule— DO NOT COMPLETE THE REMAINDER .OF PART 6 AND7.

KJ No— Complete blocks B and C below,
BLOCK B: CARRIAGE OF PERMITTED DSEs

Column 1; List the call signs of djstant stationslistedin part2, 3, and 4of this Schedule that

- d Schy your system was “permitted” o
CALLSIGN  under FCG fules.and reguiations: prior 1o June 25, 1981. (Nate: for- turther explanation of “permitted staion” sga
Instructions for the: DSE Schedule;)

Column 2: Enter the appropriate letter Indicating the basis on which you carried a “permitted station”

BASIS OF (Nota the FCC rules and regulations cited below pertain to thess in stfect on June 24, 1881,

PERMITTED A Stations camied pursuant to the FCC“market quota® niles (76.57, 76.59(v), 76:51(b)(0), 76.6X(a) refefting to
CARRIAGE 76.81(b)(c))

B Specisity Station as defined in 76;5(!9()-(76;5_9@_(1),_ 76.6He)(1), 76.63(a) refarring to 76.61(e)(1)
c chqninerics{.Ed;umﬂQpal Station (76.5%¢(c), 76.61(d), 76.63(a) referting to 7663y
D Grandfagaereq_’smuon.(76.65) (see paragraph tegarding Sibstitition of Grandfathered Statiens in the Instructions
for DSE Schedule), ) ’
E Carried pursuant to-individual walver. of FCC rules (76.7)
*F A station préviously caitied on a part-ime or substitiyte basis prior to June.25, 1981
G Commerdel UHF Station within 'Grade-B contouir (76.59(c)(E), 76.61(e)(5), 76.6Xa) referring to 76:61(6)(5))

Column.3; Listthe DSE for each. distant station listed.In parts 2; 3; and 4 of the Schecule. *(Note; For those stations identified by
the letter *F" in-column 2, you must complete the worksheet on page 14.of this Schedule to detenmiine the DSE)

— SIGN | BASIS '
* SUM OF PERMITTED DSEs—add the DSEs of each station ,L 1-0%
| BLOCK C: COMPUTATION OF 3.75 FEE
Doany ot
,th,‘e.aaESEa. =8 HLine.1: Enter the total number of DSEs fompatSoitisSchedue. . ., . . . —
g:'% | Line 2 Enter the 'SUM OF PERMITTED DSES” from block B above, |, e e C oy
szfnl:t‘:yed ) Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate,
mhgeq it (If zero, Ieave lines 4-7 blank and proceed to part 7 of this Schedule), , , , , | e
glnsguu?;em Line 4: Enter *Gross Receipts” from space K (page7) . . SRR 5
g‘rer'oﬂhls Line 5 Multily ine 4 by .0375 and enter sum here , . . . . . I )
X
Llnee'EntcualnumberotDSEsfromlnea, ,,,,, e e .. N S
Line 7: Muitiply line 6 by line § and enter here and on line 2, block-3, space L bageny ,[L 1
3.75 Fee included in section 9



ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 14,
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM 'D#
Texas & Kansas City Cable Partners, LP. 010608  Name

WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARRIAGE
Instructions: You nmstoompletethlswakdwetfmhoae stations Identified bytheletter*Fin column 2 ofblock B, part8 (i.e. hosestationg
carried prior to June 25, 1981 under former FCC fules governing part-time and substitute camiage.)
Column 1: List the cal sign for each 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 period, occurmring 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., 198144). .
Column 4: Indicate the basis of carriage on which the station was carried by listing one of the following letters:
(Note that the FCG rules and regulations cited below pertain to those in effect on June 24, 1981 )
A—Part-time Specialty programming: Carriage, on a part-ime basis, of specialty programming under FCC ruies, sections
76.59(d)(1),76.61 (8)(1), or 76.63‘(relorring %0 76.61(e)(1)).
B—Late-night programming: Carriage under FGC tujes, sections 76.59(d)(3), 76.61(e)(3), or 76.63 (reféming to 76,61 (e)(3)).
S—Substitute Carriage under certain FCC fules; regulations or authorizations. For further explanation see Page (v) of the
General Instuctions,
Column 5; Indicatg the station’s DSE for the current accounting period as computed in parts 2, 3, and 4 of this Schedule.

Worksheet

Column &; Comp_arame'-D's'E_ﬂgures listed in columns 2 and 5 ahd listthe smaller of the two figures here, This figure should be entered
In block B, column 3 of part 6.1or this station. :

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

l PERMITTED DSE FOR STATIONS CARRIED ON A PART -TIME AND SUBSTITUTE BASIS
1. CALL 2.PRIOR 3. ACCOUNTING 4. BASIS OF 5. PRESENT 6. PEAMITTED
SIGN DSE PERIOD CARRIAGE DSE DSE

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

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

INSTRUCTIONS: Block A mustbe completed.

In block A: o _ _
If your answer is“Yeg,” complete biocks B and C, below.
if your answeris "No,” leave blocks B and'C blank and complete part 8 of the DSE Schedule,

BLOCK A: MAJOR TELEVISION MARKET

effect June 24, 19817 8 Yes—Complete blocks B.and C . XNo—Proceed 1o part8

BLOCK B: Carrlage of VHF/Grade B Contour &aﬂms—} I_ BLOCK C: Computation of Exempt DSEg

Is any station listed in block B of part 6 a commerdla) VHF gtation

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

system?

U Yes— List each station below withitsappropriate permitted DSE
value,

0 Yes—Listeach station below with its appropriste permitted DSE
value,

0 No—Enter zero and proceed 10 part 8,

| casen | DSt |

0 No—Enter zero and compliete block D.

CALL SIGN l DSE CALL SIGN CALL SIGN

TOTAL DSEs I

|_TOTALDSEs |




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE, PAGE 16,
Name LEGAL NAME OF OWNER OF ?ABLE SYSTEM. _ : SYSTEM ID#
Texas & Kansas City Cable Partners, LP, 010608
7 BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
se:im’Entormeamoumd'Grm Receipts” from space K (page 7). .. ... R T T » $
Computation Section
ofthe 2 | A Enter the Total DSEs from Block BotPEtZ o »>
Syndicated
Excluslvity . ‘
Surcharge B. Enter the total number of exempt DSEs from Block C of Part7................. . . »
C. Subtractline B from line A and enter here. This is the total nymber of DSE:
subject o the surcharge computation, |9 Toro, procsed topart8. | e, B

* Is any portion of the cable system within a top 50 television market as defined by the FCC?
(3 Yes—Complete section 3 beiow. EXNo—Complete section 4below,

SECTION 3: TOP 50 TELEVISION MARKET

Section | * Did your cable system retransmit ﬁe.dgtds‘ot-any partialy-distant televigion stations during the.accounting period?
3a 0 Yes~Compiete part 9 of thie- Schedule; E&O—Gmplm.ﬂl‘a-applcﬂofmhdw. )

ftthe figurein section 2, ine C i 4.000 or lass, S3Pute your siircharge here and leave section 3b blank, NOTE: It the DSE
181.0 or lass, multiply the *grass receipts’ ¥ 00536 » the DEE Enter the'resilt on e A below, .

A. Enter-.00599 of *gross receipts” (the amountin sectiond) .................. .. e
B. Enter .00377 of “gross receipts” (the.amount in sectiont)................... ,L
C. Subtract 1.000 from total permitted DSEs (the figure on
lihe € in section 2) andenterhere.................. .. e, »
D. Muttiply line B by line'C-and OMBFRENe .o >

E. Add lines A and D, This I8 your surcharge.

St e Aok A paceL pagen e _l__ —l

It the figure In section 2, Ine C ismore than 4.000, compute your surcharge here and leave section 3a blank,

A. Enter 00559 of “gross recaipts” (the amount In section Do »E_

B. Enter .00377 of “gross receipts” (tha amounttin section 1| PO »E

G. Muitiply line B by 3.000 and OMOFROM.. ... ;L

D. Enter .00178 of “gross receipts” (the amount inssctiont)................ .. > $

E. Subtract 4.000 from total DSEs (the figure on line € in section'2) and enter here p—

F- Mtiply Ine D by line £ and enter here. ................... . N »$

‘G. Add lines A, C, and F. This 18 your surcharge,
Enter here and on line 2, biock 4, space L (page 7) ) '
Syndicated Exclusivity Surcharge. ........ . . .. L TR PO e e,

L SECTION 4: SECOND 50 TELEVISION MARKET .
Section | Did.your cable system retranamit the signais of any partialj -distant television-stations during the accounting period?
4a O Yes—Complete pant’9, of he.Schedule, liNm—Conumvtho.fdlwmg sections,

if the figure in section 2, line ¢ 18.4.000 ¢r legs, compute your surcharge here and leave section 4b blank. NOTE: it the DSE
is 1.0 or less, muftiply the "gross receipts” x .003 x the DSE. Enter the reault on line A below,
A. Enter .00300 of “gross receipts” (heamountinsection 1).......... ... o »

B. Enter .00189 of *gross receipts” (the amount in sectiont).................. ¢

C.Subtract 1.000 from totat permitied DSEs (the figure on line C in.section 2
FA O hEre. .. Sed D [

E. Addlines A and D, Thig is your eurcharge.
Enter here and in line 2, block 4, space (page 7)
Syndicated Excluetvity Surcharge ... . RO




ACCOUNTING PERIOD: 2006/

DSE SCHEDULE. PAGE 18,

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP, 010608 Name
Se,{'g"" It the figure in section 2, line Cis more than 4.000, compute your surcharge here and leave saction 4a blank, 7
A. Enter .00300 of “gross receipts” (the amount in secion ) ... >-$\ Computati
putation
B. Enter 00189 of “gross receipts” (the amount in secon®) . ... . oS of the
Syndicated
. Mitplyline B by 3,000 and enterhere ... s Exclusivity
. Surcharge
O. Enter .00083 of“gross fecaipts” (the.amountin section 1) ;L
E. Subtract 4.000 fram the total DSEs (the figure on line C in
section 2 and enter here............. L »—
F- Multily e D by lne E and entorhere ... ... ... pE
G.Add lines A, C, and F, This js your surcharge.
Enter here and on.line 2, block 4, space L (page 7) .
Syndicated Excluaivity Surcharge ... &
INSTRUCTIONS:

“You must complete this part of the DSE Schedule for the SUM OF PERMITTED DSEsgin Part 6, Block B; however, itblock A of part
6 was chacked “yes,” use the total number of DSEs from part 5.
* In-block A, indicate, by ‘checking “Yes" or “No," whettrer your system carried any partially-distant stations,
* If your answer is"No,” compute your system’s Base Rate Fee in biock B, Leave part 9 blank.
. g‘ yo‘;:(r answeris®Yes” (thatis, it Yyou carried one.or more partially-distant stations), you must complete part 9. Leave biock B below
ank,

Whatlea “partiaily-distant etation 7" A station s *partially-distant’ if, at the time your System caried it some of your subscribers were
located within that station’s local service area and others were located outside that area. For the deflnition of a station's “locai senvice
area,” see the “Distant Station" saction.on-page (iv) of the General Instructions,

e BLO_CK.A:.CABBIAGEOEPARUALLY.-DISIANI.SIAIIQNS,., P N

Computation

Base Rate Fee

* Did your cable system retransmit the signals of any partially-distant television stations during the accounting period?
¥res—Complete part 9 of this Schedule, 0 No—Complete the following secicns,

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

/ I Enter the amount of ‘gross teceipts from space K (page7) .. e

Section

1

2 Enter the total number of permitied DSEs from block B, part € of this Schedule,
(it block A of part 6 was checked “yes”

usa the total number of DSEs from Pants) ... »

Sedion
3 It 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 lass, multiply the “gross receipts® x .01013 x the DSE. Enter the result on line A below,

A. Enter .01013 of ‘gross receipts’

ihe amountin section 1). ... »$
B. Enter .00658 of ‘gross receipts’

(the amount in section Vo >i

C. Subtract1.000 from total DSEs
(the figure in section 2 and enter here................... ... »

D- Multply Ine Bbyline C and enter here .................. . . »3

E. Addines A, end D. This|s your Base Rate Fee. Enter here
and in block 3, line 1, space L. (page 7)
BB AR Foe o P L




ACCOUNTING PERIOD: 200611
DSE SCHEDULE. PAGE 17,

L Name LEGAL NAME OF OWNER OF CABLE SYSTEM, SYSTEM ID#

Texas & Kansas City Cable Partners, LP. 010608

8 Sezbn Itthe figure in saction 2 is more than 4.000, compute your Base Rate Fee here and laave section 3 blank.

A. Enter.01013 ot “gross recaipts’
Computation (the amountin section 1)..."...................... .. s

Baee l:a'to Fee B. Enter .00668 ot “gross receipts’

(he amountin section1)......................... . »d

D. Enter .00314 of “gross receipts’ $
(the amount in section L T e, p2

E. Subtract 4,000 trom total DSEs
(thetigure in section 2) and enter iere.......... . »—

F Mplyline Dby ine & and eoter here................ .. >$
G. Addiines A, C, and F. Thisls your Base Rate Fee,

Enter here and in block 3, line 1, space L(page 7 |
Base RateFoe.. ... .. e e, SR R e, Spl®

In General: It any ofthe stations you carried was “partially-distant” the statute allowsyouy, In computing your BasoRmFe‘q, toexdudp

9 receipts from subscribers located within the station's local sefvice area from your systam’s tot *groes receipts.” To take advantage of
d this exclusion, you mugt
Computation. Firet: Divide all of your subscribersinto*subscriber groups.* each group consisting entirely of subseribersthat are*distanf tothesame
of Station-or the-same group of stations,
Base n‘:’ Foe Next: Treat each subscriber group ssif it were a Separate. cabje system. Detennine the number of DSEs and the poition of your
s.yn:?aw system’s "gross receipts” attributable 1 that gréup, and calculate.a separate Bass Rate Fee for each group.
:Xﬂ;‘:‘mv Finally: Add up the separate Base:Rate Fees for.eadl subscriber group. That totdl is the Base. Rata Fes for your system,
urcharge | e N e e R A
for (: = ' BT gife (Mo ATfe' I S ats ! Netop 10 8ioh marke g he station is :.mp__ _‘m_mu, .°
Partlally- compute-a Syndicated Exelusivity Surcharge for each: subscriber group. In this case, complete botty block Aand B beiow. However, it
Distant your cable system is whally located outside ail major television markets, completa block A only.
Statione

How:to Identity 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 whaily-distant and each partially-distant station you canied; determinie which of- your subscribers were located
outside the station’s !ocal:sennea;aru. A subscriber located outside the local servico-area of a station is “distant 1o that station (and,
by the same token, the station is *distanf to the subsariber)

Step 3: Divide your subscribers into subscriber groups according to meoanplemmt‘ot.staﬁms.to.whldl they are "distant” Each
subscriber group must consist entirely of subscribers who are 'dsfaht" o axacty m'q same cpr'nplbmqn of siaﬂ_o‘ns. Nate that a cable

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

In each section:
* Identify the communities/areas fepresented by each subscriber group.

* Give the call sign 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.

1) your system is located wholly outside all major and amalier televison markets, give each station's DSE a8 you gave itin parts 2, 3,
and 4 of this Scliedule; or,

2 any portion of your system is located In a major or smaller televison market, give each station’s OSE a3 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 "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 subsariber group using the formula outline in block B-of part 8 of this Schedule on the praceding
page. In making this computation, use the DSE and *gross recipts® figure appiicable to the particular subscriber group (thatis, the tota)

DSEs for thet group's complement of stations and total "gross receipts’ fromithe subseribers in that group). You do not need to show
your actual calculations on the form,




DSE SCHEDULE. PAGE 18. .1 coNTINUED FROM PAGE18 - PERMITTED STATIONS ACCOUNTING PERIOD: 2006/1

LEGAL NAVE OF OWNER OF CABLE SYSTEM SYSTEM ID
Texas & Kansas City Cable Partners, LP. ' 010604
[ 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 .. COMMUNITY/ AREA ., .ODEM, san patricia......._ Computation
AGUA DULCE, BENBOLT- ..o QLT of
| __CALLSIGN DSE CALL SIGN DSE CALLSIGN | Dse CALLSIGN | DSE | Base r;-:
and -
WGN-.........f . 1.00f-- - L WEN- el Syndicated
........................................................................................................ Exciusivity
........................................................................................................ Surcharge
-------------------------------------------------------------------------------------------------------- fw
......................................................................................................... Partaly.
........................................................................................................ Stations
Total DSEs* ................... 460 Total DSEs* ................... +0
$ s
"Gross Receipts” 5th Group " 4847163 "Gross Receipts” 6th Group " . 1
e $. [ ) ———— e . S vl Y S W
© | Base Rate Fee 5th Group Base Rate Fee 6th Group

| l SEVEN+H SUBSCRIBER GhOUP
COMMUNITY/ Ahu:n "REFU GIO, WOODSB 0RO

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

Base Rate Fee: Add the Base Rate Fees for each
Entorhoreandlnblocka, line 1 8pB0OL (8GR 7). ... S

MORE SUBCRIBER GROUPS LISTED ON PAGE 18 - 2



DSE SCHEDULE. PAGE 18. CONTINUED FROM PAGE 18

[ LEGAL NAME OF OWNER OF CABLE SYSTEM:

PERMITTED STATIONS

ACCOUNTING PERIOD: 20061

SYSTEMID{

Texas & Kansas City Cable Partners, LP, 01060 '
| BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP 9 —’
_NINTH SUBSCRIBER GROUP _ TENTH SUBSCRIBER GROUP :
COMMUNITY/ AREA. PREMONT......... COMMUNITY/AREA...Benavides........... . Computation
. .‘ ................................................................................................................ of
| _CALLSIGN | Dse CALL SIGN DSE CALLSIGN | Dsg Base H?Foo
ana -
WGN--. .o b 10( ........................ WGN, SERETERE; X/ | NP Syndicated
........................................................................................................ Exclusivity
BRSRAALERLELEEEERE [EERTTPRPPS | RSN oes N Surcharge
for
........................................................................................................ Partally-
............................................................................................... Dlm
................................................................................................ LS CERERE Stations
Total DSEs* ................... 1.00|| Toml OSEs* ......... ... ..
$
"Gross Receipts” oth Group 7 4U,408. "Gross Recoipts” 10th Group
IS | S S | s e _
[ Base Rate Fee Sth Group ¢ Base Rate Fee 10th Group £ b
COMMUNITY/ AE":EXFgT.H;l."?SCR'BER GROUP COMMUNITY/ ARETWELVTH SUBSCRIB
CALL SIGN

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

a56 Rale Fee roup

Base Rate Fee: Add the Base Rate Fess for each subscriber group as shown in the boxes above,

Enter here and in block 3, line 1, space L (page D




DSE SCHEDULE. PAGE 18, ' NON-PERMITTED 3.75  ACCOUNTING PERIOD: 200811

Emweosowmnoscmmsvsm SYSTEM ID# "'""jv
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, ROBSTeWimunirys A
LBANQUEITE .......................................... '
| _CALLSIGN | bse CALL SIGN DSE

....................................................
....................................................
....................................................
....................................................
L Cer i iineaa,s R
.....................................................

................... 0.00

"Gross Receipts” 15t Group ... $ 5.609,86 7 “Gross Recelpts” 2nd Group

ISRals o tatGromp oy B | T —— o OO0

THIRD SUBSCRIBER GROUP ' FOURTH SUBSCRIBER GROUP
commuNiTy/ area BEEVILLE, BEE COUNTY, SKIDM BEMMUNITY/ AREA MATHIS, LAKESIDE, THE LAKE

......................................................... LAKE CITY, TYNAN
L CALL SIGN DSE CALL SIGN ’ DSE CALL SIGN

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

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

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

TotslOSEs* ........... .. 000 | rompsesr ...

"Gross Receipts” 3rd Group $ 320,219.28 "Gross Receipts” 4th Group - o
375FeeddGop IS, . ,,,,,,,,,,,,,,,,, 0 J 375FeedthGrowp E .............. OJ
3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes abovs,

Enter here and in the block 3, line 2, JPAOLIDABOT) o S 0 00

MORE SUBCRIBER GROUPS LISTED ON PAGE 18 - 1




~ ACCOUNTING PERIOD: 200611

DSE SCHEDULE. PAGE 18.- 1 . CONTINUED FROM PAGE 18 NON-PERMITTED 3.75
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 7
. FIFTH SUBSCRIBER GROUP , SIXTH SUBSCRIBER GROUP
COMMUNITY; aRga ALICE, SAN DIEGO, JIMWEL [ comvunrer AReA.ODEM, san patricio. Computation
AGUADULCE, BEMBOLT..........c..oco ] 0 o S BRI, .

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE - CALL SIGN DSE B'W‘TM
......................................................................................................... Syndicated
SRS SO SSSTRTONN SROR | O e e
........................................................................................................ m ‘
L R R T T L A IR LR TR PR TR | i EEEETER -Gmm
......................................................................................................... 3.75 FEE
"Tolal DSEs® ............... .. - 0.00 || rotaosest ... 0.00
"Gross Receipts” 5th Group . s 484,163, "Gross Recelpts” 6th Group N 48-470?31

[ 375 Rate Foa B Growp s OO 1 375 Fas o= BT OSSO . 7 i
SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP
communiTys area . REFUGIO, WOODSBORG . communiTy/ ARea .FALEURRIAS. . .
CALL SIGN DSE CALL SIGN DSE ||  CALLSIGN DSE CALL SIGN DSE

“Total DSEs* .......... ... 0.00 || *rowipsgs ... 0.00 ]

"Gross Receipts” 7th Growp . ... $ 92’632- 99 "Gross Receipts" 8th Group ... 8 76'143' 75
AT5FeeTthGroup I,i ................. 0.00) Il 375Feotthoropy [L .............. 0;1

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 (PAGBT) .o , S e

MORE SUBCRIBER GROUPS LISTED ON PAGE 18- 2 _ -




DSE SCHEDULE. PAGE 18.. . CONTINUED FROM PAGE 18 ‘ NON-PERMITTED 3.75 ACCOUNTING PERIOD: 2066/1_

LEGAL NAME OF GWNER OF CABLE SYSTEM: SYSTEM ID# Name
Texas & Kansas City Cable Partners, LP. o - 010608 :
| BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ' 9 o
 NINTH SUBSCRIBERGROUP 7 TENTH SUBSCRIBER GROUP .
ComMMuNITY, aRea PREMONT " COMMUNITY/ AREA . Beqayidﬂs ........................ | Computstion
........................................... AR RPN ..............:..........--......V.,’..... - T Of . .
|__CALLSIGN — | DSE ][ AL SIGN DSE CALL SIGN DSE . CALL SIGN DSE | 5"":?1'-
.......................................................................................................... ! W v
......................................................................................................... - Exclusivity
e e || e e ] e
......................................................................................................... o _B'M_
................................................................................................ et m
--..-----.----u... P Tt a s e s *e P e st s st eneas * 8 a0 0 T ‘s edseenesn ---- -------------------- ARRS LRI . . 3.75FEE
Total DSEs* ................ : 0.00 | Totarosest ............. . ' 0.00
"Gross Recelpts” 9th Group . $ 40.454.90 || "Gross Receipts" 10thGroup ... $ - - 27,308.09 . R
BT T T a— —ooorn 00T 1575 Foa Toth Gron O { S 0 —
ELEVENTH SUBSCRIBER GROUP ' TWELVTH SUBSCRIBER GROUP
COMMUNITY/ ARea Bishop ~ T COMMUNITY/ AREA .......... TP '
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

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

“Total DSEs* ......... ... . 0.00 f towpsge .c........

"Gross Receipts” 11th Group . .. $ 511121'37 1| "Gross Receipts” 12th Growp ... §

WsFesttthGrowp ,.S...' ........ o 000U srsFee Gy 15/

3.75 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes abovs, C , ' .
S el

Enter here and in the block 3, line 2, space L (page D) e edieeens




ACCOUNTING PERIOD: 2006/1

DSE SCHEDULE. PAGE 19,

Name LEGAL mmorownenor.cmm SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP, . 010608
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
Ityour cable system is located within a top 100 television market and the station is not exempt, you must also compute a Syndicated
c tatio Exclusivity Surcharge. Indicate which major televison market any portion of your cable system is located in as defined by section 76.5
°"‘P‘:" " | of FCC rules in effect on June 24, 1981: _
Bage Rate Fee (3 First 50 major television market (1 Second 50 major television market
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 - 8¢ le.
Surcharge Step 2: Inline 2give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classifiedas *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 trom 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 formuta 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, - .

FIRST SUBSCRIBER GROUP 'SECOND 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: Subractiine 2fromiine1 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

_ _Gomputation. . ....... e e ] . Computalion............ — |
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
| SURCHARGE 0.00 SURCHARGE 0.00
IstGroup - . . . 2nd Group - Y | F T TIdadt
" 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 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 - this subscriber group

subject tot the surcharge 0.00 subject to the surcharge 0.00

computation ............ . computation. ............ :
SYNDICATED EXCLUSIVITY gYNDI:ATED EXcLusIivity
SURCHARGE URCHARGE
3dGroup - ............. S 000 4hGrowp S 000
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown 0.00
in the boxes above. Enter here and in block 4, ine 2of space L (page'7) ... ... . . . $. .0 b

MORE SUBCRIBER GROUPS LISTED ON PAGE 19 - 1




ACCOUNTING PERIOD: 2006/1 PAGE 13- 2- CONTINUED FROM PAGE 19 pgg SCHEDULE. PAGE 19,

Name LEGAL morownsnosf:mus SYSTEM: SYSTEM ID#
Texas & Kansas City Cable Partners, LP. _ 010608
9 BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP
If your cabla system is located within a top 100 telsvision 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 saction 76.5
"o' of FCC nues in effect on June 24, 1981 :
Base Rate Fee O First 50 major television market ’ O Second 50 major television market
and INSTRUCTIONS: _ .
Svn:"c:ﬂ;ycl Step 1: Inline 1, give the total DSEs by subscriber group for commerclal VHF Grade B contour stations listad in block A, part 9 of this
. Exclusivi . le.
Surcherge 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 Scheduts. If none enter Zer0.
P;,:u: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 formuta outined in block D, section 3or 4 of part 7 of this Schedule.
In making this computation use "Gross Receipts* figures applicable to the particular group. You do notneedto show your actual
calculations on this form,
NINTH SUBSCRIBER GROUP TENTH 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 1l (162 Enterthe "Exempt DSEy . 0.00
Line 3: Subractline 2 trom ine 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
sublect to the surcharge 0.00 subject to the surcharge 0.00
o ] computation, .., ... . .. .. computation. . .......... :
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY -
SURCHARGE : 0.00 SURCHARGE 0.00
SthGrowp - . S0 b 10thGrowp L SO et
ELEVENTH SUBSCRIBER GROUP TWELVTH SUBSCRIBER GROUP
Line 1: Enter the VHF DSEs . ... : 0.00 Line 1: Enter the 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: 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 ] 0.00 subject to the surcharge
computation ............ : computation. ...........
SYNDICATED EXCLUSIVITY - SYNDICATED EXCLUSIVITY
SURCHARGE 0.00 SURCHARGE
MthGrowp - ............. $ oL 12thGowp =~ OO

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