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irst community on 

Cim Tel Cable, LLC 020206

Mannford OK A 1

Cleveland OK A 1

Osage OK A 1

Jennings OK A 4

Prue OK A 1

Westport OK A 1

Uninc. Creek County OK A 1

Uninc. Tulsa County OK A 1

Fairfax OK B 2

Enterprise OK B 2

Warner OK B 2

Webbers Falls OK B 2

Porum OK B 2

Keota OK B 2

Kinta OK B 2

McCurtain OK B 2

Keefeton OK B 2

Whitefield OK B 2

Stigler OK B 2

Pawnee OK C 3

Maramec OK A 4

Hallet OK A 4

Skedee OK A 4

Blackburn OK A 4

Longtown OK A 4

Quinton OK A 4

Earlsboro OK D 5

Bowlegs OK D 5

Sasakwa OK D 5

Tribbey OK D 5

Pearson OK D 5

Gore OK B 6

Uninc. Pawnee County OK A 1

Uninc. Osage County OK A 1
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Name
LEGAL NAME OF OWNER OF CABLE SYSTEM: 

FORM SA3. PAGE 1b continued.               

SUB GRP#

D
Area

Served

CITY OR TOWN STATE CH LINE UP

First
Community

Cim Tel Cable, LLC 020206

Checotah OK B 2

Terlton OK A 1

Etowah OK D 5

Uninc. Pottawatomie County OK D 5

Uninc. Seminole County OK D 5
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C

3

3

3

B

B

B
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C

C
C

4
4
4

Uninc. Seminole County C 4



ACCOUNTING PERIOD: 2017/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC

 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

Secondary  about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the
Transmission  last day of the accounting period (June 30 or December 31, as the case may be).
Service: Sub- Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
scribers and  down by categories of secondary transmission service. In general, you can compute the number of subscribers in

Rates  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: “$20/mth”). Summarize any standard rate variations within a particular rate
 category, but do not include discounts allowed for advance payment.

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

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

NO. OF
SUBSCRIBERS

 Residential:
• Service to first set 22.00$        1,527              22.00$        
• Service to additional set(s) 30.00-40.00 353                 25.00$        
• FM radio (if separate rate) 25                   3.77-7.11

 Motel, hotel 10.00$        
 Commercial  
 Converter  

• Residential
• Non-residential

 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

Services  furnished at cost or (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 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.

CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE RATE
 Continuing Services: Installation: Non-residential

• Pay cable 12.00-18.00 • Motel, hotel  48.00$        
• Pay cable—add’l channel • Commercial  50.00$        
• Fire protection • Pay cable
•Burglar protection • Pay cable-add’l channel

 Installation: Residential • Fire protection
• First set 50-185 • Burglar protection
• Additional set(s) 50.00$        Other services:
• FM radio (if separate rate) • Reconnect
• Converter • Disconnect

• Outlet relocation
• Move to new address

F

1,372
1,084

259

Name

E

CATEGORY OF SERVICE RATE
NO. OF

SUBSCRIBERS

BLOCK 2BLOCK 1

FORM SA3E. PAGE 2.

20206

CATEGORY OF SERVICE RATE

CATEGORY OF SERVICE

Expanded (OKC)

Digital TV (Tulsa)
Digital TV (OKC)
Motel, Hotel

Expanded (Tulsa)

BLOCK 1 BLOCK 2

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

1,256

1,078 10.00-40.00
1,518

319

13.99-17.99

1,129

1,003  30.00-40.00
1,506

294



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP A

 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)

8 N No  
45 N No  
10 N No  

10.2 I-M No  
10.3 I-M No  
17 I No  
36 E No  
41 I No  

41.2 I-M No  
49 I NO  
38 E No  

38.2 E-M No  
38.3 E-M No  
38.4 E-M No  
28 I No  

28.2 I-M No  
20 I No  
48 I No  

Okmulgee, OK

Tulsa, OK

KOED-DT2

Name

G

See instructions for
additional information
on alphabetization.

Tulsa, OK
Tulsa, OK

Tulsa, OK

Tulsa, OK
Tulsa, OK
Tulsa, OK

KTUL
KOTV
KJRH

Tulsa, OK

KTPX-DT2 Okmulgee, OK

Tulsa, OK
Tulsa, OK
Tulsa, OK

KWHB
Muskogee, OKKQCQ

KOED-DT3

KTPX
KOED-DT4

KMYT-DT2
KGEB
KOED

KMYT
Claremore, OK

Tulsa, OK
Tulsa, OKKTUL-DT3

KDOR
KRSU

KTUL-DT2

Barltesville, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

Partial O

KQCW

Bartletsville, OK



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP A, Cont.

 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)

   
22 N No  

22.2 I-M No  
8.2 I-M No  
8.3 I-M No  
   
   
   
   
   
   
   
   
   
   
   
   
   

KOKI-DT2 Tulsa, OK
KJRH-DT2 Tulsa, OK
KJRH-DT3 Tulsa, OK

Name

G

KOKI Tulsa, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

KOTV - DT3 45.3 I-M No Tulsa, OK

KTUL-DT4 10.4 I-M No Tulsa, OK

KMYT-DT3 41.3 I-M No Tulsa, OK
KMYT-DT4 41.4 I-M No Tulsa, OK
KOKI-DT3 22.3  Tulsa, OKI-M No



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP B

 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)

8 N No  
45 N No  
10 N No  

10.2 I-M No  
10.3 I-M No  
17 I No  
36 E Yes O
41 I No  

41.2 I-M No  
41.3 I-M No  
38 E No  

38.2 E-M No  
38.3 E-M No  
38.4 E-M No  
28 I No  

28.2 I-M No  
20 I No  
49 I No  

KOED-DT4 Tulsa, OK

KOED Tulsa, OK

KOED-DT3 Tulsa, OK
KOED-DT2 Tulsa, OK

KMYT-DT3 Tulsa, OK

KDOR Barltesville, OK
KRSU Claremore, OK

KMYT-DT2

KGEB Tulsa, OK

KTPX Okmulgee, OK
KTPX-DT2 Okmulgee, OK
KQCQ Muskogee, OK

Tulsa, OK
KMYT Tulsa, OK

KTUL Tulsa, OK
KTUL-DT2 Tulsa, OK
KTUL-DT3 Tulsa, OK

Name

G

KJRH Tulsa, OK
KOTV Tulsa, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

KQCW

Partial O Bartletsville, OK

Partial
Partial

Partial

O
O

O



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP B, Cont.

 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)

48 I NO  
22 N NO  

22.2 I-M NO  
8.2 I-M NO  
8.3 I-M NO  
   
   
   
   
   
   
   
   
   
   
   
   
   

KOKI-DT2 Tulsa, OK
KJRH-DT2 Tulsa, OK
KJRH-DT3 Tulsa, OK

Name

G

KWHB Tulsa, OK
KOKI Tulsa, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

KOTV-DT3

KTUL-DT4

KMYT-DT4

45.3

10.4

41.4

I-M

I-M

I-M

NO

NO

NO

TULSA, OK

TULSA, OK

TULSA, OK

KOKI-DT3 22.3 I-M NO Tulsa, OK

KOKI-DT3   22.3



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP C

 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)

27 N NO  
27.2 I-M NO  
40 I NO  

40.2 I-M NO  
40.3 I-M NO  
33 I NO  
7 N NO  

7.2 I-M NO  
24 N NO  

24.2 I-M NO  
50 I NO  

50.2 I-M NO  
51 I NO  
15 I NO  
39 N NO  

39.2 I-M NO  
32 E NO  

32.2 E-M NO  

KTBO Oklahoma City, OK

KOPX Oklahoma City, OK

KSBI Oklahoma City, OK
KOPX-DT2 Oklahoma City, OK

KOKH-DT2 Oklahoma City, OK

KOCB Oklahoma City, OK
KOCO Oklahoma City, OK

KOKH

KETA-DT2 Oklahoma City, OK

KWTV Oklahoma City, OK
KWTV-DT2 Oklahoma City, OK
KETA Oklahoma City, OK

Oklahoma City, OK
KOCO-DT2 Oklahoma City, OK

KAUT Oklahoma City, OK
KAUT-DT2 Oklahoma City, OK
KAUT-DT3 Oklahoma City, OK

Name

G

KFOR Oklahoma City, OK
KFOR-DT2 Oklahoma City, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

KOKH-DT3 24.3 I-M NO Oklahoma City, OK



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, except (1) stations carried only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981, permitting the carriage of certain network programs [sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), or 76.63 (referring to 76.61(e)(2) and (4))]; and (2) certain stations carried on a Primary
substitute program basis, as explained in the next paragraph. Transmitters:

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute program Television
basis under specifc FCC rules, regulations, or authorizations:
• Do not list the station here in space G—but do list it in space I (the Special Statement and Program Log)—if the

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

basis. For further information concerning substitute basis stations, see page (v) of the general instructions located
in the paper SA3 form.
Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report multi-
cast stream as “WETA-2”. Simulcast streams must be reported in column 1 (list each stream separately; for example
WETA-simulcast).

Column 2: Give the channel number the FCC has assigned to the television station for broadcasting over-the-air in
its community of license. For example, WRC is Channel 4 in Washington, D.C. 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), “N-M” (for network multicast), “I” (for independent), “I-M”
(for independent multicast), “E” (for noncommercial educational), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (i.e. “distant”), enter “Yes”. If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

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 distant station during the accounting period. Indicate by entering “LAC” if your cable system
carried the distant station on a part-time basis because of lack of activated channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty payment because it is the subject
of a written agreement entered into on or before June 30, 2009, between a cable system or an association representing
the cable system and a primary transmitter or an association representing the primary transmitter, enter the designa-
tion “E” (exempt). For simulcasts, also enter “E”. If you carried the channel on any other basis, enter “O.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

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 identifed.
Note: If you are utilizing multiple channel line-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP C, CONT.

 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)

29 I NO  
48 I NO  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

Name

G

KTUZ Shawnee, OK
KOCM Norman, OK

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

KETA-DT3
KETA-DT4

32.3
32.4

E-M
E-M

NO
NO

Oklahoma City, OK
Oklahoma City, OK

KOCB-DT2

KOCB-DT3

33.2

33.3

I-M

I-M

NO

NO

Oklahoma City, OK

Oklahoma City, OK
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LEGAL NAME OF OWNER OF CABLE SYSTEM: 

 

Name
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Line 1  

 

 
here

  

K

L

1

. . . . . . . . 
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electronic payment payable to Register of Copyrights

$

$

$

$

$

$

$

Cim Tel Cable, LLC 20206

917,736.32

$917,736.32

9,764.71

■

556.00

$751.50

1,307.50

9,764.71

0.00

0.00

10,489.71

621.02

1,372.52

$911,188.51

$911,188.51

 9,695.05

968.29

2,349

3,317.29

 9,695.05

10,420.05

 $623,199.48

 $623,199.48

6,630.84

523.56

772.88

1,296.43

6,630.84

7,355.84

 $679,906.81

 $679,906.81

$7,234.21

3,172.64

911.39

2,261.25

7,234.21

7,959.21

 $576,546.81

 $576,546.81

6,134.46

506.04

753.75

1,259.79

6,134.46

6,859.46

$556,252.52

$556,252.52

5,918.53

479.02

705.38

1,184.40

5,918.53

6,643.53
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 www.copyright.gov/licensing/interest-rate.pdf
licensing@loc.gov

Owner  

     

 

$

$

$

Cim Tel Cable, LLC 020206

■



The Copyright Royalty Tribunal has stated its 
view that, since section 76.65 of the former FCC rules would not have 
permitted substitution of a grandfathered station, the 3.75 percent 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.

 

 

 
 
 

 

and 



 

The example below is intended to supplement the instructions for calculat-
ing only the base rate fee for partially distant stations. The cable system 
would also be subject to the Syndicated Exclusivity Surcharge for partially 
distant stations, if any portion is located within a major television market. 

 

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

Sub Group 1: 
Creek, Osage - 
South, 
Pawnee, and 
Tulsa Counties

1

Cim Tel Cable, LLC 020206

WGN 1.00

1.000.00



 

The example below is intended to supplement the instructions for calculat-
ing only the base rate fee for partially distant stations. The cable system 
would also be subject to the Syndicated Exclusivity Surcharge for partially 
distant stations, if any portion is located within a major television market. 

 

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

2

Sub Group 2: 
Osage - East, 
Muskogee, 
Haskell, and 
McIntosh 
Counties

Cim Tel Cable, LLC 020206

WGN 1.00
KRSC 0.25

1.25

KRSC 0.25

0.25

Sub Group 2: 
Osage - East, 
Haskell,McIntosh,
Muskogee,
Pawnee, and 
Pittsburg Counties

Sub Group 2: 
Osage -East and 
Pawnee
Counties

KRSU



 

The example below is intended to supplement the instructions for calculat-
ing only the base rate fee for partially distant stations. The cable system 
would also be subject to the Syndicated Exclusivity Surcharge for partially 
distant stations, if any portion is located within a major television market. 

 

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

2

Sub Group 2: 
Osage - East, 
Muskogee, 
Haskell, and 
McIntosh 
Counties

Cim Tel Cable, LLC 020206

WGN 1.00
KRSC 0.25

1.25

KRSC 0.25

0.25

Sub Group 2: 
Osage - East, 
Haskell,McIntosh,
Muskogee,
Pawnee, and 
Pittsburg Counties

3

Sub Group 3: KRSU



 

The example below is intended to supplement the instructions for calculat-
ing only the base rate fee for partially distant stations. The cable system 
would also be subject to the Syndicated Exclusivity Surcharge for partially 
distant stations, if any portion is located within a major television market. 

 

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

5

Sub Group 5: 
Pottawatomie 
and Seminole 
Counties

Cim Tel Cable, LLC 020206

WGN 1.00

1.000.00

3:

 34

 4:



 

-
ing only the base rate fee for partially distant stations. The cable system 
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4

Sub Group 4: 
Sequoyah
County

Cim Tel Cable, LLC 20206

KDOR 1.00 KGEB 1.00
KRSC 0.25
KTPX 1.00

3.25

5

5:

KTPX-DT2 1.00

4.25

KRSU
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0.00-3.25

0.00-3.25

0.00-4.25

0.00-4.25

0.00- 4.25/varies per sub group
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1

Sub Group 1: 
Creek, Osage - 
South, Pawnee, 
and Tulsa 
Counties
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Sub Group 2: 
Osage County 
- East and 
Pawnee
County
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2

Sub Group 2: 
Osage - East, 
Muskogee, 
Haskell, and 
McIntosh 
Counties
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WGN A 1.00
KRSC C 0.25

1.25

1.25

1.25

0

KRSC C 0.25

0.25

0.25

0.25

Sub Group 2: 
Osage - East, 
Haskell,McIntosh,
Muskogee,
Pawnee, and 
Pittsburg Counties

3:

3

Sub Group 3: 
Haskell,
Pawnee,
Muskogee,
McIntosh,  and 
Pittsburg
Counties

KRSU



 

 

$

$

$
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Sub Group 5: 
Pottawatomie 
and Seminole 
Counties
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Sub Group 6: 
Sequoyah
County

See Part 9

6
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■

KRSC C 0.25
KTPX-2 M 1.00

1.25

Sub Group 4: 
Sequoyah
County

4

0.25

 5

5:

KTPX-DT2 M 1.00

1.25

KRSU
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ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC

FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA COMMUNITY/ AREA
Computation

   CALL SIGN   DSE    CALL SIGN   DSE of
 KRSU 0.25    Base Rate Fee

and
Syndicated
Exclusivity
Surcharge

for
Partially
Distant
Stations

Total DSEs Total DSEs

Gross Receipts First Group $ Gross Receipts Second Group $

Base Rate Fee First Group $ Base Rate Fee Second Group $

THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP

COMMUNITY/ AREA COMMUNITY/ AREA

   CALL SIGN   DSE    CALL SIGN   DSE
KRSU 0.25   

Total DSEs Total DSEs

Gross Receipts Third Group $ Gross Receipts Fourth Group $

Base Rate Fee Third Group $ Base Rate Fee Fourth 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) $

Osage County

60,615.38

Pottawatomie and Seminole Counti

Name

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

   CALL SIGN

Creek, Osage, Pawnee, and Tuls

  DSE

9

20206

  DSE   CALL SIGN

   CALL SIGN

0.25

0.00

0.00

161.24

  DSE

374,421.85

  DSE

523.56

277.19 0.00

77,087.19104,205.06

   CALL SIGN

Haskell, Muskogee, McIntosh, Pa

0.25 0.00

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

Tulsa Counties
 and Pawnee Counties

Pawnee, and Pittsburg Counties
es

355,353.81 55,413.78

147.40

193,570.80

514.90

55,468.42103,610.80

275.60

348,226.03 51,628.61

99,243.93

263.99

50,883.95



ACCOUNTING PERIOD: 2017/1
FORM SA3E. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Cim Tel Cable, LLC 20206

FIFTH SUBSCRIBER GROUP SIXTH SUBSCRIBER GROUP

COMMUNITY/ AREA COMMUNITY/ AREA
Computation

   CALL SIGN   DSE    CALL SIGN   DSE of
KRSU 0.25   Base Rate Fee
KTPX-DT2 1.00   and

Syndicated
Exclusivity
Surcharge

for
Partially
Distant
Stations

Total DSEs Total DSEs

Gross Receipts First Group $ Gross Receipts Second Group $

Base Rate Fee First Group $ Base Rate Fee Second Group $

SEVENTH SUBSCRIBER GROUP EIGHTH SUBSCRIBER GROUP

COMMUNITY/ AREA COMMUNITY/ AREA

   CALL SIGN   DSE    CALL SIGN   DSE

Total DSEs Total DSEs

Gross Receipts Third Group $ Gross Receipts Fourth Group $

Base Rate Fee Third Group $ Base Rate Fee Fourth 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    CALL SIGN   DSE

Name

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

9Sequoyah County 0

0.0085.14

   CALL SIGN

1.25

   CALL SIGN   DSE

0.00

6,870.00 0.00

0 0

   CALL SIGN   DSE

0.00

0.00 0.00

0.00

0.00

0.00

U.S. Copyright Office Form SA3E Long Form (Rev. 05 17)

             523.56

20,100.00

249.09

911.39

6,700.00

83.03

506.04

6,270

77.70

479.02
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3

     3.75% Fee

SIXTH

  Sixth

 Sixth       3.75%       3.75%

      3.75%     3.75%

     3.75%    3.75%

Non-Permitted Stations

      3.75%

Cim Tel Cable, LLC 020206

Sequoyah County

KTPX 1.00
KGEB 1.00
KDOR 1.00

3.00

6,750.00

759.38

759.80

7,130

802.13

802.13

7,190

808.88

808.88

19.2

FOURTH

6,680

751.50

 4th

4th

751.50

19.3

Fifth

5th

5th

20,880

2,349

2,349

6,870

772.88

772.88

20,100.00

2,261.25

2,261.25

6,700.00

753.75

753.75

6,270

705.38

705.38
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