THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1, 2015 SA3

If you are filing for a prior accounting period, contact the Licensing Bivision for the correct form. Long Form
Returi to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY é’i’; i’gjg‘;’)’;%‘;ﬂg‘; ess
for Secondary Transmissions by DATE REGEIVED AMOUNT Licensing Division
Cable Systems (Long Form) . 0 oepenree v
(202)707-8150

General instructions are at the

For courier deliveries
\ P Al ON NUMBE !
end of this form [pages iviii]. 08/31/2017 LLOCATION NUMBER see page ii of the general
instructions.
Nicole Digalysigned by Nicle
Lamberson BHE 2017.06.01 135351 0400 |
A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: {Check one of the boxes and filt in the year date.)
Accounting | [®] January 1-June 30 2017 .. [(JJuly 1-December 31 ...............
! Y
Period (Year) {Yeat)
INSTRUCTIONS:
B Give the full legal name of the owner of the cable system in line 1. If the owner is a subsidiary of another corporation, give the full
corporate title of the subsidiary, not that of the parent corporation.
Owner In line 2, list any other names under which the owner conducts the business of the cable system.

If there were different owners duting the accounting period, only the owner on the last day of the accounting period should submit
a single statemant of account and royalfy fee payment covering the entire accounting period.

[ Check here if this is the systerv's first filing. If not, enter the systern’s ID number assigned by the Licensing Division, 40303
1 LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, inc. dba Star Communications 40303
2 BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT):

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:
PO Box 319 Clinton, NC 28329

(Cily, 1own, state, zip)

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

System ] IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

(Cily, fown, slate, zip code)

D Instructions: For complete space D instructions, see page 1h. Identify only 1he first community served below and relist on page Th with
all communities.
Area
Served CITY OR TOWN STATE
First 1 PALLS ) NG
Commuinity

CITY OR TOWN (SAMPLE) STATE CH LINE UP SUB GRP#
Sample b ' O oy '

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Office 10 collect the personally identifying information (Pll) requested on this
form in order o pracess your statement of account. Pll is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers, By providing Pll, you are agreeing 1o the routine use of il to establish and maintain a public record, which includes appearing in tha Office’s public indexes and
in seasch reports prepared for the public. The effect of not providing the PH requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

Form SA3c Rev: 03217



FORM SA3. PAGE 1b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications

40303

Name

the identified city or town.

designated by a number (based on your reporting from Part 9).

Instructions: List each separate community served by the cable system. A “community” is the same as a "community unit” as defined
in FGC 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(dd). The fiest 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: Entilies and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses below

If all communities receive the same complement of television broadcast stations (i.e., one channel line-up for all), then either associate
all communities with the channel line-up “A” in the appropriate column below or leave the column blank. If you report any stations
on a partially distant or partially permitied basis in the DSE Schedule, associate each relevant community with a subscriber group,

When reporting the carriage of television broadcast stations on a community-by-community basis, associate each community with a
channel line-up designated by an alpha-letter(s) (based on your Space G reporting) and a subscriber group designated by a number
(based on your reporting from Part 8 of the DSE Schedule} in the appropriate columins below.

CITY OR TOWN STATE | CHLINEUP | SUBGRP#

HALLS NG, ... A LT
CLINTON. NG........, A 1o
GARLAND . NC......... A [ IUUPUOTIO
HOLLOW, NC......... B 3
HONEY CUT T NC......... A T
MINGO NC......... AL T
ROCKFEISH NC ... A T
SALEMBURG e NC........ AL T
SAMPSONCO L NC........ A T
SAMPSONW, | NC......... A T
BEAVERDAM | i NG......... A T
TURKEY NC........ A LERTUR
WESTERN PRONG NC B 2

Area
Served

- First
Community




FORM SA3. PAGE 2.

Name

LEGAL NAME OF OQWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

E

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
In General: The information in space E should cover all categories of secendary transmission service af 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 pericd (June 30 or December 31, as the case may be).

Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
down by categories of secondary transmission service, In general, you can compute the number of subscribers in
each category by counting the number of hillings in that category {the number of persons or erganizations 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 lefi-hand block in space E, the form lists the categories of secondary transmission setvice that cable
systems most cammonly 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 differert
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 categoties for secondary transmission setvice that are different from those
printed in block 1 (for exampile, 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.

BLOCK 1 BLOCK 2

NO. OF NO. OF

CATEGORY OF SERVICE

SUBSCRIBERS

CATEGORY OF SERVICE

SUBSCRIBERS

RATE

Residential:
- Service to first set
» Service to additional set(s)
«FM radio (if separate rate)
Motel, hotel
Commercial
Converter
+ Residential
»Non-residential

F

Services
Other Than
Secondary

Transmissions:

Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In Generak 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 or (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 jetters “PP” in the rate column.

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

Block 2: List any services that your cable system furnished or offered during the accounting period that were 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
Gontinuing Services: Installation: Non-residential
*Paycable ... Motel, hotel 1. EXPANDED ................... $ 4.5.‘.1.1.
*Pay cable—add'l channel |....... «Commerciat [, ULTRA ] $15.39
»Fire protection [, ] ‘Paycable ... HBO | $16.75
-Burglar protection ~~ |....... - Pay cable—add'l channel  |....... CINEMAX . ... |3$1550
Installation: Residential «Fire protection ~ |....... SHOWTIME ... .......|. 316.75
+ First set $0.00 || .Burglar protection ~ |....... STARZ ... . e $15.50
- Additional set(s} $10.95/| other services:
«FM radio (if separaterate) |....... *Reconnect 32500 \PLAYBOY L $13.12
«Converter  l..... +Disconnect 000
+Outlet retocation $26A490
-Move to new address $2849 011




FORM SA3. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEN:

StarVision, Inc. dba Star Communications 40303

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including transtator staticns 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 76.83 (referring to 76.61(e)(2) and (4)}); and (2) certain stations carried on a

substltute program basis, as explained in the next paragraph.

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

+ Do not list the station here in space G—but do list it in space | {the Special Statement and 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 further 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. ldentify

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 ovet-the-alr 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 systemn carried the station.

Column 3: \ndicate 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-"
(for independent multicast), “E” {for noncommercial educatienal), or “E-M” (for noncommercial educational multicast).
For the meaning of these terms, see page (v} of the general instructions.

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.

Column 5: If you have entered “Yes” in calumn 4, you must complete column 8, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAG" 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 agresment 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 “0.” For a further
explanation of these three categories, see page (v) of the general instructions.

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

Note: If you are utilizing multiple channel line-ups, identify the line-up in the far right column here in Space G based on
your channel fine-up reported in Space D. Use a separate space G for each channel line-up.

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)

WECT 44 N NO WILMINGTON, NC
WFPX- DT 38 | NO ' FAYETTEVILLE, NC
WLFL - DT 27 | NO RALEIGH, NC
WRDC - DT 28 | NO DURHAM, NC
wuve - bT 38 i NO FAYETTEVILLE, NC
WUNU -DT 31 E NO LUMBERTON, NC
WRAY - DT 42 | NO WILSON, NC
WNCN - DT 17 N NO GOLDSBORO, NC
WRAL - DT ‘5 | N NO ' . RALEIGH, NC
WRAZ -DT 49 | I NO RALEIGH, NC

WTVD - DT 11 N NO DURHAM, NC

G

Primary
Transmitters:
Television

Channel
Line-Up

A




FORM SA3. PAGE 3.

LEGAL NAME GF OWNER OF CABLF SYSTEM:

Name

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

substitute program basis, as explained in the next paragraph.

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

- Do not list the station here in space G—but do list it in space | {the Special Statement and Program Log)—Iif 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 further infarmation concerning substitute basis stations, see page (v) of the general instructions.
Column 1: List each station's call sign. Do not report origination pragrarm services such as HBO, ESPN, etc. Identify

each multicast stream associated with a station according to its over-the-alr 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-simuicast).

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 Channe! 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 noncomimercial
educational station, by entering the letter “N” (for network), “N-M” (for network multicast), “I” (for independent), “I-M”
{for independent muiticast), “E” (for noncommercial educational), or “E-M” {for noncommercial educational multicast).
For the meaning of these terms, see page (v) of the general instructions.

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,

Column 5: If you have entered "Yes” in column 4, you must complete column 8, 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 capagity.

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.

Column 6: Give the |ocation of each station. For L. 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.

Note: If you are utilizing multiple channel line-ups, identify the line-up in the far right column here in Space G based on
your channel line-up reported in Space D. Use a separate space G for each channel line-up.

1. CALL 2 B'CAST | 3.TYPE 4. DISTANT? | 5.BASIS OF | 6. LOCATION OF STATION

SIGN CHANNEL |  OF (Yes orNo) |  CARRIAGE

NUMBER | STATION (If Distant)

WECT a4 N NO ” WILMINGTON, NC
WFPX-DT |36 | NO FAYETTEVILLE, NC
WLFL-DT |27 1 YES o RALEIGH, NC
WRDC-DT |28 | YES 0 DURHAM, NC
WUVC-DT |38 | YES o FAYETTEVILLE, NC
WUNU-DT |31 E NO LUMBERTON, NC
WRAY-DT |42 | YES 0 WILSON, NC
WSFX-DT |26 | NO WILMINGTON, NC
WWAY 33 |46 | NO 'WILMINGTON, NC
WILM-LP |40 N YES 0 WILMINGTON, NC

G

Primary
Transmitters:
Television

Channel
Line-Up

B




FORM SA3, PAGE 4.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

H

Primary

Transmitters:

Radio

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

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

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 tha Copyright Office regulations on this point, see page (vi) of the general instructions.

Column 1: ldentify 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 FCG or, in the case of
Mexican or Canadian stations, if any, the community with which the station is identified).

CALL SIGN | AM or FM | S/D | LOCATION OF STATION || CALL SIGN | AM or FM | 5/D | LOCATION OF STATION

WCLN AM CLINTON, NC
WCLN Fm FAYETTEVILLE NC




FORM 8A3. PAGE b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

in 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 FCG rules, regulations, or
authorizations. For a further explanation of the programming that must be included in this log, see page (vi) 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 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
In General: List each substitute program on a separate line. Use abbreviations wherever possible, if their meaning is
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 {vi) 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 “56/7."

Column 6: State the times when the substitute program was carried by your cable system., List the times accurately
to the nearest five minutes. Example: a program 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; enter the letter “P* if the listed pro-
gram was substituted for programming that your systemn was permitted to delete under FCC rules and regulations in
effect on October 19, 1876.

WHEN SUBSTITUTE
2 LIVE? | 3. STATION'S 5. MONTH 6. TIMES DELETION

1. TITLE OF PROGRAM YesorNo| GALLSIGN | 4.STATION'S LOCATION || ANDDAY | FROM — TO

Substitute
Carriage:
Special
Statement and
Program Log




FORM SA3. PAGE 6.

Name

LEGAL NAME OF OWNER CF CABLE SYSTEM:

StarVision, Inc. dba Star Communicaiions 40303

J

Pari-Time
Carriage
Log

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 “LLAC” for part-

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

hours your system carried that station. If you need more space, please attach additional pages.
Column 1 (Call sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC" in

column 5 of space G.

Column 2 (Dates and hours of carriage): For each station, list the dates and hours when part-time carriage oc-
curred 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 where carriage ran io 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 T0

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




FORM SA3. PAGE 7.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

Name

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. ...... ..o >
IMPORTANT: You must complete a statement in space P concerning gross receipts,

$ 926,962.00

{Amount of gross receipts)

K

Gross Receipts

COPYRIGHT ROYALTY AND FILING FEES

Instructions: 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 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 part 8 or part 9, block A, of the DSE schedule was completed, the base rate fee should be entered on line 1 of
block 3 below.

- If part 6 of the DSE schedule was completed, the amount from line 7 of block C should be enterad on line 2 in block
3 below.

» If part 7 or part 8, block B, of the DSE schedule was completed, the surcharge amount should be entered on line
2 in block 4 below.

Bleck! MINIMUM FEE: All cable systems with semiannual gross receipts of $527,600 or more are required to pay at

1 | least the minimum fee, regardless of whether they carried any distant stations. This fee is 1.064 percent of the
system’s gross receipts for the accounting period. $926,962.00
Line 1. Enter the amount of gross receipts from space K....... - T
Line 2. Multiply the amount in line 1 by 0.01064
Enter the result here,
Thisis yourminimumfee. ............... ..o -

$ 9,863.00

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

» Did your cable system carry any distant television stations during the accounting period?

[m]Yes—Complete the DSE schedule. [[JNo—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

Black 4, or part 9, block A of the DSE schedule. If none, enterzero ............. >$ 2,599.00
3
Line 2. 3.75 Fee: Enter the total fee from line 7, block C, part 6 of the DSE $0.00
schedule. fnone, enterzerc ... - R
Line 3. Add lines 1 and 2 and enter
7<= - $ 2,599.00
®* |Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter sither the minimum fee
from block 1 or the sum of the base rate fee/3.75 fee from block 3, line 3, 9.863.00
whicheveris larger. . ... 2 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 0.00
=Y+ T P R PR L - $ :
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page @ (Interest 0.00
Worksheet) .. ... » i
LiNe 4. FILING FEE:. .. ...\ .ovottte e et » $725.00
TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.
Add Lines 1,2, 3 and 4 of block 4 and enter total here.................. ...... > |$ 10,588.00

Remit this amount via electronic payment payable to Register of Copyrights. (See page (j) of the general
instructions for more information.})

L

Copyright
Rovyaity Fee

Cable systems
submitting
additional

deposits under

Section 111(d)(7}
should contact
the Licensing

Division for the

appropriate
form for
submitting the
additional fees.




FORM SA3, PAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM:
Name Name
StarVision, Inc. dba Star Communications 40303

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 14
system carried television broadeast stations ... ... ... . . .

2. Enter the {otal number of activated channels
on which the cable system carried television broadcast stations 300
and NONDIOAdCASE SBIVICES .. ... ... . . e

N INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED:
{Identify an individual we can contact about this statement of account.)

Individual to

Be Contacted
for Further Name VIVIAN LEWIS Telephone 910-564-7872
Information FECPPICEIEEILIERIEIERS
address. SO B TS
[Number, street, rural route, apariment, or suite number)
CLINTON
el o ey
Email (optional).. ."f'f".'?f}.[ @stmcnet ........................... Fax (optional) . 910-564-5410
0 CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regu-
lations, as explained in the general instructions.)
Certification + |, the undersigned, hereby certify that (Check one, but only one, of the boxes.)

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

l:l {Agent of owner other than corporation or partnership) | am the duly authorized agent of the owner of
the cable system as identified in line 1 of space B and that the owner is not a corporation or partnership; or

@ (Officer or partner) | am an officer (if a corporation) or a 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, informatior), and belief, and are
made in good faith. [18 U.S.C. sec. 1001}

(

Handwritten signature:. .

Privacy Act Notice: Section 111 of titte 17 of the United States Gode authorizes the Copyright Office te collect the personally identifying information (PIi) requested on this
form in order to process your staternent of account. Pllis any personal information that can be used to identify or trace an individual, such as name, address, and tefephone
numbers, By providing Pl you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office’s public indexes and
in search reporis prepared for the public. The effect of not providing the Pl requested is that it may delay processing of your statement of account and its pfacement in the
completed record of staternents of account, and it may affact the legal sutficiency of the filing, a determination that would be made by a court of law,




FORM BA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

Name

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS

The Satellite Home Viewer Act of 1988 amended Title 17, section 111(d}{1){A}, of the Copyright Act by adding the fol-
lowing sentence:

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

For more information on when to exclude these amounts, see the note on page (vii) 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?

P

Special
Statement
Concerning
Gross Receipts
Exclusions

=] no

[] YES. Enter the total here and list the satellite carrier(s) below. ... ................. $
Name Name

Mailing address, Mailing address

INTEREST ASSESSMENT

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 {vill) of the general instructions.

$
Line 1  Enter the amount of late payment orunderpayment .................ocovved
X Y%
Line2 Multiply line 1 by the interest rate* and enterthesumhere .. ................
X ——————————— days
Line3 Multiply line 2 by the number of days late and enter the sumhere . ,....
x 0.00274
Line4 Multiply line 3 by 0.00274** enter here and on line 3, block 4,
SPACE L, (PaOE T i e e $

{interest charge)
*To view the interest rate chart click on www.copyright.gov/licensing/interest-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 or licensing@loc.gov.

** 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, accounting period, and 1D number as given in the original
filing.

Owner
Address

First community served
Accounting peried
> number

Q

Interest
Assessment

completed recard of stalernants of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

Privacy Act Notice: Section 111 of title 17 of the Unlfed States Code authorizes the Copyright Office to collect the persenally identifying information (PH) requested on this
form in order to process your statement of account. Pilis any personal information that cai be used to identify or trace an indivictual, such as name, address, and telephone
numbers. By providing Pli, you are agreeing to the routine use of it {0 establish and maintain a public record, which includes appeating in the Office’s public indexes and
in search reports prepared for the public. The effect of not providing the Pll requested is that it may delay processing of your statement of account and its ptacement in the




DSE SCHEDULE. PAGE 11.

COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE

SCHEDIULE

Determine whether any of the stations you carried were partially distant—

that is, whether you retransmitted the signal of one or more stations to

subscribers located within the station’s local service area and, at the same
time, to other subscribers 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 1.064% of gross receipts
Each of the second, third, and fourth DSEs  0.701% of gross receipts
The fifth and each additionai DSE 0.330% of gross receipts

PARTIALLY DISTANT STATIONS —PART & OF THE DSE SCHEDULE
If any of the stations were partially distant:

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

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

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

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

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

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

5. Calculate a separate base rate fee for each subseriber 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 deter-
mine the system’s total base rate fee.

7. If any portion of the cable system is located in whole or in part within
a major television market, you may also need to complete part @, 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 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 partiaily distant stations. The cable system
wolld also be subject to the Syndicatad Exclusivity Surcharge for partially
distant stations, if any portion is located within a major telavision market.

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING PARTIALLY DISTANT STATIONS
In most cases under current FCC Distant Stations Carried Identification of Subscriber Greups
rules, all of Fairvale would be within STATION DSE CITY OUTSIDE LOCAL GROSS REGEIPTS
the locgl sarvice area of both stations A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
A b etoem | B {independent) 1.0 SantaFosa  Stations A, B, C, D E $310,000.00
sonice ares of stations 8, D, and £, C (part-time) 0.083 Rapid Clty Stations A and G 106,000.00
/' — D (part-time) 0.139 Bodega Bay  Stations Aand C 70,000.00
/ \ E (network) 0.25 Fairvale Stations B, D, and E 120,000.00
TOTAL DSEs 2.472 TOTAL GROSS REGEIPTS $600,000.00
Santaflosa | [Statlons A and ¢} [ Minimum Fee Total Gross Receipts $800,000.00
SN $6,384.00
First Subscriber Group Second Subscriber Group Third Subscriber Group
Fairvalo (Santa Rosa) {Rapid City and Bodega Bay) (Fairvale)
Rapid City Gross receipts $310,000,00 | Gross receipts $170,000.00 | Gross receipts $120,000.00
DSEs 2.472 1.083 | DSEs 1.388
Base rate fee $6,497.20 | Base rate fee $1,907.71 | Base rate fee $1,604.03
L. Bodega $310,000 x .01064 x 1.0 = 3,208.40 | $170,000x .01064 x 1.0 = 1,808.80 $120,000 x .01064 x 1.0= 1,276.80
-~ .  Bay $310,000 x .00701 x 1.472 =3,198.80 { $170,000 x .00701 x.083 = 98.91 | $120,000 x .00701 x .388 = 327.23
/ Base rate fee $6,407.20 | Base rate fee _$1 ,007.71 | Base rate fee $1,604.03
l Stations B, D, )
and E / Total Base Rate Fee: $6,497.20 + $1,907.71 + $1,604.03 = $10,008.94
35 mile zone In this example, the cable system would enter $10,008.94 in space L, block 3, line 1 (page 7)

LEGAL NAME OF OWNER OF CABLE SYSTEM:

1

StarVision, Inc. dba Star Communications

40303

2 Instructions:

of space G (page 3).
Computation

In the column headed “Call Sign™: list the call signs of all distant stations identified 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 noncom-

of DSEs for mercial educational station, give the DSE as “.25.”
Category "0 CATEGORY “0” STATIONS: DSES
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WUVC - DT 1.0 WRAY - DT 1.0
WILM - DT 25 WRDC - DT 1.0
WLFL - DT 1.0
SUM OF DSEs OF CATEGORY “O” STATIONS:
+ Add the DSEs of each station. 4.95
Enter the sum here and in line 1 of part § of this schedule, -+ > -




DSE SCHEDULE. PAGE 12.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications

40303

3

Computation
of DSEs for
Stations
Carried Part
Time Due to
Lack of
Activated
Channel
Capacity

instructions: 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 cartied the station during the accounting pericd. This
figure should correspond with the information given in space J. Calculate only one DSE for each station.
Column 3: For each station, give the total number of hours that the station broadcast over the air during the accounting period.
Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimals in column 4. This figure must
be carried out at Jeast 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 cefumn 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 infarmation on rounding, see page (viil) of the general instructions.)

CATEGORY LAC STATIONS: COMPUTATION OF DSEs

1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 6. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
x =, X, =
ot = 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, -« v vy »

4

Computation
of DSEs for
Substitute-

Basis Stations

Instructions:
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 regula-
tions in effect on October 19, 1976 (as shown by the letter “P” in column 7 of space If; and
» Broadcast one or more live, nonnetwork programs during that optional carrlage {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 optien. This figure should correspond with the information in space |
Column 3: Enter the number of days in the calendar year: 365, except in a leap year.
Column 4: Divide the figure in column 2 by the figure in colurnn 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 {viil) of the general instructions.)

SUBSTITUTE-BASIS _STATIONS: COMPUTATION OF DSES
1. CALL 2, NUMBER 3. NUMBER 4. DSE {. CALL 2. NUMBER 3. NUMBER 4. DSE
SIGN OF OF DAYS SIGN OF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
Enter the sum here and in fine 3 of part 5 of this schedule, -+----- - >

5

Total Number
of DSEs

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

1. Number of DSES frOM Part 2«veerssrrrersiumirnin > 4.25
2. Number of DSEs from part T T T T T R R T PR TR RS S PRy PPy PP PR > -
3. Number of DSEs from part remer e »

4.25

TOTAL NUMBER OF DSES ...o0iiuiiiiiiciiiiniirrmnei ettt s sae it »-

3
;
3
|
|
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LEGAL NAME OF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

Name

Instructions: Block A must be completed.

In block A:

+ If your answer if “Yes," leave the remainder of part 8 and part 7 of the DSE schedule blank and complete part 8, {page 16) of the
schedule.

» [f your answer if “No," complete blocks B and C below.

BLOCK A: TELEVISION MARKETS

s the cable system located wholly outside of all major and smaller matkets as defined under section 76.5 of FCC rutes and reguta-
tions in effect on June 24, 19817

[_1Yes — Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

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

CALL SIGN carry under FCC rules and regulations ptior to June 25, 1981. For further explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The letter M below refers to an exempt multicast stream as set forth in the
Satellite Television Extension and Localism Act of 2010.)

Column 2: Enter the appropriate letter Indicating the basis on which you carried a permitted station.
BASIS OF {Note the FCG rules and regulations cited below pertain to those in effect on June 24, 1881))
PERMITTED A Stations catried pursuant to the FCC market quota rules [76.57, 76.58(b), 76.61{b}(c), 76.63{a) refering to
CARRIAGE 76.61(b){c)}
Specialty station as defined in 76.5(kk) {76.59(d)(1), 76.61(e}(i}, 76.63(a) referring to 76.61()(1)
Noncommerical educational station [76.59(¢), 78.61(d), 76.63(a) referring to 76.61(d)]
Grandfathered stalion (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 pari-time or substitute basis prior to June 25, 1981

& Commercial UHF station within grade-8 contour, [76.59(d)(5), 76.61(e){5), 76.63(a) referring to 76.61(e)(5)]

M Retransmission of a distant multicast stream,
O Other

Golumn 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.)

oQw

1. CALL | 2. PERMITTED 3.D8E 1.CALL | 2.PERMITTED |3.DSE 1.CALL | 2. PERMITTED |3.D8E
SIGN BASIS SIGN BASIS SIGN BASIS
>

BLOCK C: COMPUTATION OF 3.75 FEE

Line 1: Enter the total number of DSEs from part 5 of this schedule, .. ... »

Line 2: Enter the sum of permitted DSEs from block B above ... »

Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.

(If zero, leave lines 4-7 blank and proceed to part 7 of this schedule)......................cee »
Line 4: Enter gross receipts from space K{Rage 7}  ....iciiieriere i se e > $
% 0,0375
Line 5: Multiply line 4 by 0.0375 and enter sSUMherg .. .......oooiiiinii e, » ¢
X
Line 6: Enter total number of DSEs fromline 3, . ... »

6

Computation of
3.75 Fee

HALLS

Do any of the
DSEs represent
partially
permited/
partially non-
permitted
carriage?

If yes, see part
8 instructions.




DSE SCHEDULE. PAGE 13.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

+ I your answer if “No,” complete blocks B and C below.

. Name
StarVision, Inc. dba Star Communications 40303
Instructions: Block A must be completed.
In block A:
+ If your answer if “Yes," leave the remainder of part 6 and part 7 of the DSE schedule blank and complete part 8, (page 16) of the 6
schedule.

BLOCK A: TELEVISION MARKETS

is the cable system located wholly outside of all major and smaller markets as defined under section 76.5 of FGC rules and reguia-
tions in effect on June 24, 19817

Yes — Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.
[MNo—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
CALL SIGN carry under FCC rules and regulations prior to June 25, 1981, For further explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The letter M below refers to an exempt multicast stream as set forth in the
Satellite Television Extension and L.ocalism Act of 2010.)
Column 2: Enter the appropriate letter indicating the basis on which you carried a permitted station.
BASIS OF {Note the FCC rules and regulations cited below pertain to those In effect on June 24, 1981 J
PERMITTED A Stations carried pursuant to the FGC market quota rules [76.57, 76.59(b), 76.61(b)(c), 76.63(a} referring to
CARRIAGE 76.61{h)(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 (ex1)
C Noncommerical educational station [76.59(c), 78.61{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 FGC 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, [78.59(d)(5), 76.61(€)(5), 76.63(a) referring to 76.61(e)(5)]
M Retransmission of a distant muiticast stream.
O Other
Column 3: List the DSE for each distant statfon {isted 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
>
BLOCK C: COMPUTATION OF 3.75 FEE
Line 1: Enter the total number of DSEs frompart 5of thisschedule, ... ... ....ocoiiiiiiiieeenes »
Line 2:; Enter the sum of permitted DSEs from block B above ... »
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(If zero, leave lines 4-7 blank and proceed to part 7 of this schedule). ... -
Line 4: Enter gross receipts from space K (PAG2 7)  ..viicviiiiiveiiroer i a s e s > $
x 0.0375
Line 5: piultiply line 4 by 0.0375 and enter sum herg. .........ocoviiiiiii e - $
X
Line 6: Enter total number of DSESfrom ing &, . . ... e st reneetearaeraranan -

Line 7: Multiply line & by fine 5 and enter here and on line 2, block 3, space L {page 7)

Computation of
3.75 Fee

WESTERN
PRONG

Do any of the
DSEs represent
patrtially
permited/
partially non-
permitted
carriage?

If yes, see part
9 instructions.




DSE SCHEDULE, PAGE 13.

LEGAL NAME OF CWNER OF CABLE 5YSTEM:

StarVision, Inc. dba Star Communications 40303

Name

Instructions: Block A must be completed.

In block A:

- If your answer if “Yes,” leave the remainder of part 6 and part 7 of the DSE schedule blank and complete part 8, ([page 18} of the
schedule.
If your answer if “No," complete blocks B and C below.

BLOCK A: TELEVISION MARKETS

s the cable system located wholly outside of all major and smaller markets as defined under section 76.5 of FCC rules and regula-
tions in effect on June 24, 19817

EY&S — Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.
[l 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
tALL. SIGN carry under FCC rules and regulations prior to June 25, 1981. For further explanation of permitted stations, see the
instructions for the DSE Schedule, (Note: The letter M below refers to an exermnpt multicast stream as set forth inthe

Satellite Television Extension and Localism Act of 2010.)

Column 2: Enter the appropriate letter indicating the basis on which you carried a permitted station.
BASIS OF {Note the FCC rules and regulations cited below pertain to those in effect on June 24,1981)

PERMITTED A Stations caried pursuant to the FCG market quota rules [76.57, 76.59(b), 76.81(b){c), 76.63(a) referring to
CARRIAGE 76.81(b)(c)]
Specialty station as defined in 76.5(kk) (76.58(d)(1), 76.61(e)(1), 76.63(a) referring to 76.61 (e(1}
Noncommerical educational station [76.59(c), 76.61{d), 76.63(a) referring to 76.61(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 FGC rules (76.7)
“F A station previously carried on a part-time or substitute basis prior to June 25, 1981

G Commercial UHE station within grade-8 confour, [76,59(d)(5), 76.61{e)(5), 76.63(a} referring to 76.61(e)(5)]

M Retransmission of a distant multicast stream.
O Other

Column 3: List the DSE for each distant station listed in paris 2, 3, and 4 of the schedule.
*(Note: For those stations identified by the letter “F” in column 2, you must complete the worksheet on page 14 of
this schedule to determine the DSE.)

ocm

1. CALL | 2. PERMITTED 3. DSE 1, CALL 2. PERMITTED 3. DSE 1. GALL | 2. PERMITTED 3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
WRAY A 1.0
- 1.0
BLOCK C: COMPUTATION QF 3.75 FEE
Line 1: Enter the total number of DSEs from part 5 of this schedule,................ccc e >
Line 2: Enter the sum of permitted DSEs from block Babove ..., »
Line 3: Subtract line 2 from line 1. This is the total number of DSEs subject to the 3.75 rate.
(if zero, leave fines 4-7 blank and proceed to part 7 of this schedule),,.................... -
Line 4: Enter gross receipts from space K{Page 7) ..o » $
x 0.0375
Line 5: Multiply line 4 by 0.0375 and enter SUMNBre,. ..o > §
X
Line &: Enter total number of DSEs fromline 3, ... »

Line 7: Multiply line 6 by line 5 and enter here and on fine 2, block 3, space L. (page 7} ... > s 0

6

Computation of
3.75 Fee

HOLLOW

Do any of the
DSEs represent
partially
permited/
partially non-
permitted
carriage?
if yes, see part
9 instructions.
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LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name
StarVision, Inc. dba Star Communications 40303
Instructions: You must complete this worksheet for those stations identified by the letter “F" in colurnn 2 of block B, part 6 (i.e., those
Worksheet for | Stations carried prior to June 25, 1981, under former FCC rules governing part-time and substitute carriage.}
Computating Coluran 1: List the call sign for sach distant station identified by the letter “F” in colurnn 2 of part 6 of the DSE schedule.
the DSE Column 2: Indicate the DSE for this station for a single accounting period, occurring between January 1, 1878 and June 30, 1981.
Schedule for Column 3. indicate the accounting period and year in which the carriage and DSE occurred (e.g., 1981/1).
Permitted 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, 1881 )
Part-Time and A—Part-time specialty programming: Carriage, on a part-time basis, of speciaily programming under FCG rules, sections
Substitute 76.59(d)(1),76.61{e)(1), or 76.83 (referring to 76.61{e)(1))
Carriage 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 (vi) 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 bfock B, column 3 of part 6 for this station.

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

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

6. PERMITTED
DSE

2. PRIOR 3. ACCOUNTING 4. BASIS OF 5. PRESENT
DSE PERIOD CARRIAGE DSE

1. CALL
SIGN

7

Gomputation
of the
Syndicated
Exclusivity
Surcharge

Instructions: Block A must be completed.
In block A:
if your answer is “Yes," cornplete blocks B and C, below.
If your answer is “No," leave blocks B and C blank and complete part 8 of the DSE schedule.

BLOCK A: MAJOR TELEVISION MARKET

« Is any portion of the cable system within a top 100 major television market as defined by section 76.5 of FCC rules
in effect June 24, 19817 EYes—Complete blocks Band G . I:] No—Proceed to part 8

BLOCK B: Carriage of YHF/Grade B Conteur Stations BLOCK C: Computation of Exempt DSEs

Was any station listed in block B of part 7 carried in any commu-
nity served by the cable system prior to March 31, 19727 (refer
to former FCC rule 76.159)

is any station listed in block B of part 6 the primary stream of a
commercial VHF station that places a grade B contour, in whole
or in part, over the cable system?

E]Yes—— List each station below with its appropriate permitted DSE L—__]Yes-- List each station below with its appropriate permitted DSE

[w] No—Enter zero and proceed to part 8. [m]No—Enter zero and complete block D.

CALL SIGN DSE GCALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

TOTAL DSEs 0 TOTAL DSEs 0




DSE SCHEDULE. PAGE 15.

LLEGAL NRAME OF OWNER OF CABLE SYSTEM:

. L Name
StarVision, Inc, dba Star Communications 40303
BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Secti
ei o Enter the amount of gross receipts fromspace K{page 7) ... - $ 926,962.00 7
Seclion 0 Computation
2 | A. Enterthe total DSEsfromblock Bofpart 7. ... ..o i i » of the
Syndicated
B. Enter the total number of exempt DSEs fromblock Cofpart 7, ... ... i, - 0 Exclusivity
Surcharge
C. Subtract line B from line A and enter here. This is the total number of DSEs 0
subject to the surcharge computation, If zero, proceed topart8. ................. ... P e

* Is any portion of the cable system within a top 50 television market as defined by the FGCG?
DYes—Complete section 3 below. E|No~wComplete 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 DYes—Complete part 9 of this schedule. DNO—CompIete the applicable section below.

if the figure in section 2, line G is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE
s 1.0 or less, multiply the gross receipts by .00599 by the DSE. Enter the result on line A below.

4, Enter 0.00599 of gross receipts (the amount in section)

B. Enter 0.00377 of gross receipts (the amount in section 1) ... ........... - $

. Subtract 1,000 from total permitted DSEs (the figure on
lineCinsection2)andenterhere .. ... ... ... o] >

D. Multiplyline B by line Candenterhere | .. ... .. ... . .. ... .. >

£. Add lines A and D. This Is your surchargs.
Enter here and on line 2 of block 4 in space L (page 7}
Syndicated Exclusivity Surcharde ... . ... »|$.

Section |If the figure in section 2, line G is more than 4.000, compute your surcharge here and lsave section 3a blank.

3b
A, Enter 0.00599 of gross receipts {the amount in section 1)

B. Enter 0.00377 of gross receipts (the amount in section 1)

=, Subtract 4.000 from total DSEs (the figure on line G in section 2} and enter here >

F. Multiply fine D by line Eand enter here ... » 3

(G. Add lines A, C, and F. This is your surcharge.
Enter here and on line 2, block 4, space L (page 7)
Syndicated Exclusivity Surcharge . .. ... o8

SECTION 4: SECOND 50 TELEVISION MARKET

Section | Did your cable system retransmit the signals of any partially distant television stations during the accounting period?
4a [0 Yes—Complete part 9, of the Schedule. [ No—Complete the following sections.

If the figure in section 2, line C is 4.000 or fess, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
is 1.0 or less, multiply the gross receipts by 0.003 by the DSE. Enter the result on fine A below. $

A. Enter 0.00300 of gross receipts (the amount in section 1).. .. ... ... >
B. Enter 0.00189 of gross receipts {the amount in section 1} .- - oo cvevvvnns » $
C.Subtract 1.000 from total permitted DSEs (the figure on line G in section 2)
aAnd BNEBE MBIE . . o v e e »
D. MultiplylineBbylineCandenterhere. ....... ..o > $

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 . ... ..... ... ... » £ 2N




DSE SCHEDULE. PAGE 186.

LEGAL NAME GF OWNER OF GABLE SYSTEM:

—

Name
StarVision, Inc. dba Star Communications 40303
Sectl . . . . . i
7 e;t;m If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank.
A. Enter 0.00300 of gross receipts (the amountinsection 1) .. ............ ... .. > $
Computation
of the B, Enter 0.00189 of gross receipts (the amount in section 1) ............. » $
Syndicatec
Exclusivity C. Multiplyline Bby 3.000 andemterhere .. ........ooeeen i » $
Surcharpge . X . $
D. Enter 0.00089 of gross receipts (the amountin section 1) ............. »
E. Subtract 4.000 from the totat DSEs {the figure on line G in
section 2)andenterhere ... ... ... .o >
F. Multiply line Dby line Eand enterhere .. ... e s » $
G. Add lines A, C, and F. This is your surcharge.
Enter here and on fine 2, block 4, space L (page 7) $
Syndicated Exclusivity Surcharge .................. i O
Instructions:

8

Computation
of
Base Rate Fee

HALLS

You must complete this part of the DSE schedule for the SUM OF PERMITTED DSEs in pait 6, block B; however, if block A of part

6 was checked “Yes," use the total number of DSEs from part 5. )
* Inblock A, indicats, 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.

s |f your answer is “Yes” (that is, if you carried one or more partially distant stations), you must complete part 9. Leave block B below

blank.

What is a partially distant station? A station is “partially distant” if, at the time your system carried it, some of your subscribars
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 page (v) 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?

EYes—Complete part 9 of this schedule, DNO—Comp!ete the following sections.

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

Section
1 Enter the amount of gross receipts from space K{page 7) ............... » $ 775,336.00
Section . .
P Enter the total number of permitted D3Es from block B, part & of this schedule.
(If block A of part 6 was checked "Yes,” 0
use the total number of DSEs frompart5.) ... »
Sgction
3

if the figure in section 2 is 4.000 or tess, compute your base rate fee here and leave section 4 biank.
NOTE: If the DSE is 1.0 or less, multiply the gross receipts by 0.01064 by the DSE, Enter the result on line A below.

A. Enter 0.01064 of gross recelpts

{theamountin secton 1) .. oooo i » $ 8,250.00

8. Enter 0.00701 of gross receipts
{the amount in section 1) .................... » $ 5.435.00

C. Subtract 1,000 from total DSEs 0
{the figure in section 2) and enter here .. ..... . »

D. Multiply ineBbyline Candenterhare ....... ... il » $ 0.00

E. Add lines A, and D. This is your base rate fee, Enter here

Base RAte FEE .. .o oon ittt e e "R

and in block 3, line 1, space L {page 7) $ 8,250.00
A




DSE SCHEDULE. PAGE 16.

LEGAL NAME CF OWNFR OF CABLE SYSTEM:

Name
StarVision, Inc. dba Star Communications 40303
Secti
7 e‘:;:n If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank.
A. Enter 0.00300 of gross receipts (the amount insection y..................oo et > $
Computation
of the B. Enter 0.00188 of gross receipts (the amount in section 1) ............. > $
Syndicated
Exclusivity C. Multiply Hine B by 3.000 and enter Rere . . ...+« «evueveeanrennieeanneen. p B
Surcharge . : . $
D. Enter 0.00089 of gross receipts (the amount in sectiont) ............. »
£. Subtract 4.000 from the total DSEs ({the figure on line C in
section 2)andenterhere ,.......... ... oo [
F. Multiply line D by line Eandenter here .. ... ..o 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 ... [ P

8

Computation
of
Base Rate Fee

HOLLOW

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 patt 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 btank.

* If your answer is “Yes" {that is, if you carried one or more partially distant stations}, you must complete part 8. Leave block B below
blank.

What is a partially distant station? A station is "partially distant” if, at the time 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 stationt's “local

service area," see page (v) of the general instructions.

BLOCK A: CARRIAGE OF PARTIALLY DISTANT STATIONS

* Did your cable system retransmit the signals of any partiaily distant television stations duting the accounting period?

|:| Yes—Complete part 9 of this schedule. I:l No—Complete the following sections.

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

Section
1 Enter the amount of gross receipts from space Kpage 7) ............... - $ 106,551.00
Section . .
9 Enter the total number of permitted DSEs from biock B, part 6 of this schedule,
(If block A of part 6 was checked "Yes,” 1
use the total number of DSEs frompart 5 ... .o >
Sectien
3

if the figure in section 2 is 4.000 or less, compute your base rate fee here and leave section 4 blank.
NOTE: If the DSE is 1.0 or less, multiply the gross receipts by 0.01064 by the DSE. Enter the result on line A below.

A. Enter 0.01064 of gross receipts

{the amountinsection T} ......... i > $ 1,134.00

B. Enter 0.00701 of gross receipts
(the amountinsection 1) .................h. » $

C. Subtract 1.000 from total DSEs 0
{the figure in section 2) and enterhere ... ...... »

D. Multiply line Bby line Candenterhere .........ooovireiiiaienn » $4 0.00

E. Add lines A, and D. This is your base rate fee. Enter here
and in block 3, line 1, space L (page 7)
Base Rate Fee ........ v oo iiiiiaiiinnensannaaeis T > $ 1'134'001




DSE SCHEDULE. PAGE 16.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

Name
StarVision, Inc. dba Star Communications 40303
Sect
7 e:gon if the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank.
A. Enter 0,00300 of gross receipts {the amountinsection 1}................ ..., > $
Computation
of the B. Enter 0.00189 of gross receipts (the amount in section 1) . ............ [ $
Syndicated
Exelusivity C. Multiply lineBby 3.000andenterhere . ... > $
Surcharge . . . $
. Enter 0.00089 of gross receipts {the amount in section 1} ............. »
E. Subtract 4.000 from the total DSEs {the figure on line G in
section2)andenterhere ... ... i -
F Muitiply line D by line Eandenterhere . ... oo . $
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:

8

Computation
of
Base Rate Fee

WESTERN
PRONG

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

& was checked “Yes," use the total number of DSEs from part 5.

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

s If your answer is “No," compute your system’s base rate fee in block B. Leave part 9 blank.

* |f your answer is "Yas” {that is, if you carried one or more partially distant stations), you must complete part 8. Leave block B below
blank.

What is a partially distant station? A station is “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 definition of a station's “local

service area,” see page (v} of the general instructions.

BLOCK A: CARRIAGE OF PARTIALLY DISTANT STATIONS

* Did your cable system retransmit the signals of any partiaily distant television stations during the accounting petiod?

IE' Yes—Complete part 9 of this schedule. D No-Complete the following sections.

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

Section
1 Enter the amount of gross receipts from space K (page 7) ............... > $ 45,076.00
Section . .
9 Enter the total number of permitted DSEs from block B, part 6 of this schedule.
(If block A of part 6 was checked "Yes,” 4.95
use the total number of DSEs frompart6) ... | — ’
Section
3

If the figure in section 2 is 4.000 or less, compute your base rate fes here and leave section 4 blank,
NOTE: If the DSE is 1.0 or less, multiply the gross teceipts by 0.01084 by the DSE. Enter the result on line A below.

A. Enter 0.01064 of gross receipts
(the amountinsection 1) ... oo i » $

B. Enter 0.00701 of gross receipts
{the amount in section1) ................00e - $

C. Subtract 1.000 from total DSEs
{the figure in section 2) and enter here ........, -

D. Muttiply line Bby lineCandenterhere .........oocoviivininon » $

E. Add lines A, and D. This is your base rate fee. Enter here
and in block 3, line 1, space L (page 7)
Base Rate FEe ... ...orvvr i i i - 3

§
;




DSE SCHEDULE. PAGE 17.

LEGAL NAME GF OWNER OF GABLE SYSTEM:

Name

StarVision, Inc. dba Star Communications 40303
582‘0“ If the figure in section 2 is more than 4.000, compute your base rate fee here and leave section 3 blank.
A. Enter 0.01064 of gross receipts
(the amount iInsection T} .. ... i e > $ 480.00
B. Enter 0.00701 of gross receipts
{theamountinsection 1} . ... ... iiii e nass - $ 316.00
C. Multiply ine Bby 3.000andenterhere..............covivvuenennat, > $ 948.00
0. Enter 0.00330 of gross receipts
(the amount in section ‘[) ................................... [ $ 149.00
E. Subtract 4.000 from total DSEs 25
{the figure in section 2Jand enterhere .. ............... ... ... > :
E MultiptylineDbyline Eandenterhere. . ... ... .. iiiiiiiiiiiiiiinnnnareannaans - $ 37.25
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 . ... ... o i s i T > $ 1,465.00

8

Computation
of
Base Rate Fee

IMPORTANT: It is no longer necessary to report television signals on a system-wide basis. Carriage of television broadcast signals
shall instead be reported on a community-by-community basis (subscriber groups) if the cable system reported multiple channel
line-ups in Space G.

In General: If any of the stations you carried were 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 cansisting 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 nurmber
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.

NOTE: If any portion of your cable system is located within the top 100 television market and the station Is not exempt in part 7, you
must also compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below.
However, if your cable system Is wholly located outside all major television markets, complete block A oniy.

How to ldentify a Subscriber Group for Partially Distant Stations
Step 1: For each community served, determine the local service area of each wholly distant and each partially distant station you
carried to that community.

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
systemn will have only one subscriber group when the distant stations it caried have locat service areas that coincide,

Computing the base rate fee for each subscriber group: Block A contains separate sections, one for sach of your system’s sub-
scriber groups.

In each section:
+ |dentify the communities/areas represented by each subscriber group.

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

1) your system Is located wholly outside all major and smailer television markets, give each station's DSE as you gave it in parts 2,
3, and 4 of this schedule; or,

2) any partion 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 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 {vit) of the general instructions.

- Compute a base rate fee for each subscriher 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 subscribers in that group). You do not need
to show your actual calculations on the form.
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DSE SCHEDULE, PAGE 17.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name

StarVision, Inc. dba Star Communications 40303
Sezi"" if the tigure in section 2 is more than 4.000, compute your base rate fee here and leave section 3 blank.
A. Enter 0.01064 of gross receipts
ftheamountinsection 1) ... .. e - $ 480.00
B. Enter 0.00701 of gross receipts
(theamountinsection 1} ....... ... i » 8 316,00
C. Multiply line Bby3.000 andenterhere. . ............coovvr e » $ 948.00
D. Enter 0.00330 of gross receipts
(the amount in section 1) ................................... > $ 149.00
E. Subtract 4.000 from totat DSEs o5
{the figure in section ZYandenterhere .. ..................... - :
F. MultiplylineDbylineEandenternare. . ...t - $ 469
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......... ..o i i i e SO > $ 1,432.00

8

Computation
of
Base Rate Fee

IMPORTANT: It is no longer necessary to report television signals on a system-wide basis, Carriage of television broadcast signals
shall instead be reported on a community-by-community basis (subscriber groups) if the cable systemn reported raultiple channel
line~ups in Space G.

In General: I any of the stations you carried were partially distant, the statute allows you, in computing your base rate fee, to exclude
receipts from subscribers located within the station’s local service area, from your system’s total gross receipts. To take advantage
of this exclusion, you must:

First: Divide all of your subscribers into subscriber groups, each group consisting entirely of subscribers that are distant to the same
station or the same group of stations. Next: Treat each subscriber group as if it were a separate cable system. Determine the number
of DSEs and the portion of your system’s gross receipts attributable to that group, and 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.
NOTE: If any portion of your cable system is located within the top 100 television market and the station s not exempt in part 7, you

must also compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, complete both block A and B below.
However, if your cable system is wholly located outside all major television matkets, complete block A only.

How to Identify a Subscriber Group for Partially Distant Stations

Step 1: For each community served, determine the local service area of each wholly distant and each partially distant station you
carried to that community.

Step 2: For sach 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
subseriber 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 sub-
scriber 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.
« f:

1) your system is located wholly outside all major and smaller television markets, glve 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 sach 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 recelpts see page (vii} 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 subscribers in that group). You do not need
to show your actual calculations on the form.
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FORM SA3. PAGE 19.

LEGAL NAME CF OWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications

40303

Name

BLOCK A: COMPUTATION OF BASE BRAT

FEES FOR EACH SUBSCRIBER GROUP

FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GRCUP
communiTys area HALLS COMMUNITY/ AREA ...t
............................................................................. WESTERNFERONG . ................

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
TOWI DSES « e vevveeenannn 0 Total DSES «rvvvvveerenrrinnnnn 4.25
Gross Receipts First Group .. ..... $ 775,336.00 Gross Receipts Second Group ... .. $ 45,076.00
Base Rate Fee First Group .......[ $ ................. 0.00, Base Rate Fee Second Group ... .. $ ............. 1,485.00,

THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMURNITY/ AREA + ¢ v v v rnrnrianananianiireanioies COMMUNITY/ AREA +rrvrrrrrrrrrrereaneenaemianeaan,
....................... LW
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

WRAY-DT 1.0
TotalDSEs .. ..o vvvivii i 1.0 TotalDSES ... vvvvivi i
Gross Receipts Third Group ... ... $ 106,551.00 Gross Receipts Fourth Group ... .. $
Base Rate Fee Third Group ... .... $ 1,134.00 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, fine 1, space L (page 7). .................|$ 2,599.00
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FORM SA3. PAGE 20.

Name

LEGAL NAME OF CWNER OF CABLE SYSTEM:

StarVision, Inc. dba Star Communications 40303

9

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

BLOCK B: COMPUTATICN OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

if your cable system is Jocated within a top 100 television market and the station is not exempt in Part 7, you must also compute a
Syndicated Exclusivity Surcharge. Indicate which major tefevision market any portion of your cable system is located in as defined
by section 76.5 of FCG rules in effect on June 24, 1981;

|:| First 50 major television market DSecond 50 major television market

INSTRUCTIONS:

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 schedule.

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 DSEs in block C, part 7 of this schedule. If none enter zero,

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

Step 4: Cornpute 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 iine 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

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subseriber group

subject to the surcharge

computation............ computation . ..........
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE $ SURCHARGE $

First Group . .- vovvvvn ot P Second Group. -+ -« ... .. !

subject to the surcharge

THIRD SUBSCRIBER GROUP

FOURTH SUBSCRIBER GROUP

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
this subscriber group
subject to the surcharge

computation............ computation ............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSWITY
SURCHARGE SURCHARGE
ThirdGroup.............| $ ...................... Fourth Greup........... $ .....................

Line 1: Enterthe VHF DSEs. ... ..

Line 2: Enter the Exempt DSEs. .

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

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and inblock 4, line2 ofspace L. (page 7). ....... oo oo
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