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

If you are filing for a prior accounting period, contact the Licensing Division for the correct form. Long Form
. Return to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFIGE USE ONLY ‘(-3‘2; i"},’gft%‘;;}cge’ il
for Secondary Transmissions by DATE REGEIVED AMOUNT %fcensgwg Dh;‘sfon e, SE
01 Indepeandence Ave.

Cable Systems (Long Form) $ Washington, DG 20557-6400

{202)707-8150
General instructions are at the i -

For courier deliveries,
end of this form [pages i—viii]. 02/26/2018 ALLOCATION NUMBER ses page il of the general

: Instructions.
N ICO|e Digitally signed by

Nicole Lamberson

Date: 2018.02.27
Lamberson 1775 oson

A ACCOUNTING PERIOD GOVERED BY THIS STATEMENT: (Check one of the boxes and fill in the year date.)
Accounting | []January 1-June30............... =] July 1-December 31 2017.,...... ..
Period . {Year) {Year)
INSTRUCTIONS:
B Give the Tull legal hame 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 thara were different owners during the accounting period, only the owner on the last day of the accounting period should submit
a single statement of account and rovally fee payment covering the enlire accounting period.

[:‘ Check here if this Is the system’s first filing. i not, enter the system’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

(City, town, 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 system, if different from the address given in space B.

System ’ IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

(City, town, state, zip code)

D Instructions: For complete space D insteuctions, see page 1b. identify only the first community served below and refist on page 1k with
all communities.
Area
Served CITY OR TOWN . STATE
First o | SAMPSONGOUNTY. ..., NG,
Cammunity

Below is a sample for réporiing communities if you report multiple channel line-ups In Space G.
CITY OR TOWN (SAMPLE} STATE CH LINE UP SUB GRPH

Sample p

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Office to caltect the personally identifying information {PIl) requested on this
form in order to process your statement of account. Pli is any persenal Informatlon that can be used to Identify or trace an Individuat, such as name, address, and telephone
rumbers, 8y providing Pl you are agreelng 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 PIl requested s that it ray delay progessing of your statement of account and its placement in the

completed racord of statements of account, and ii may affect the tegal sufficlency of the filing, a determination that would be made by a court of law,

Form SA3c  Rev: 03/2017




FORM SA3. PAGE 1b.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

STARVISION, INC. dba Star Communications

Name
40303

Instructions: List each separate community served by the cable system. A “sommunity” Is the same as a “community unit” as defined
in FGC rules: “a separate and distinct cornmunity or municipal entity (including unincorporated communities within unincorporated
areas and Including single, discrete unincorporated areas.” 47 C.F.R. §76.5(dd). The first community that you list will serve as a form

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

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

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

of systemn Identification hereafter known as the “first community.” Please use it as the first community on alf future filings. Area
Note: Entities and properties such as hotels, apariments, condominlums, or mobile home parks should be reported in parentheses below Served
the identified city or town.

If all communities receive the same comptement of television broadcast stations {i.e., ene channe! line-up for all), then elther assoclate

all communities with the channel line-up “A” in the approptlate column below or leave the column blank. If you report any stations

on a partiaily distant or partially permitted basis in the DSE Schedule, assoclate each relevant community with a subsoriber group,
designated by a number (based on your reporting from Part 8},
When reporting the carriage of television broadcast statlons on a cominunity-by-community basls, associate each community with a
channel line-up designated by an alpha-letter(s) (based on your Space G reporting) and a subscriber group deslgnated by a number
{pased on your reporting from Part 9 of the DSE Schedule) in the appropriate columns below.

CITY OR TOWN STATE CH LINE UP suUB GRP#

AL S NG ... A T - First
LN ON, e NG........| A o Community
GARLAND NG......... A T

HO L O NG........] B 3

HONEYCUTT e NC........ 0 T

NGO NC........ A T

ROCKFISH NG.......] A 1

SALEMBURG. .. e NG........| A T

SAMPSONCO NG........ A T,

SAMP S ON Y NG........] A | DO

BEAVERDAM e NG......... A |

TURKEY NG ... A 1

WESTERN PRONG NC B 2




FORM SA3. PAGE 2.

Name

LEGAL NAME OF OWNER OF CABLE SBYSTEM:

STARVISION, INC. dba Star Communicalions 40303

E

Secondary
Transmission
Service: Sub-
scribers and

Rates

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In Genera!: 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 sysiem to subscribers. Give information
about other ssrvices (including pay cable) in space F, not here. All the facts you state must be those existing on the
last day of the accounting period (June 30 or December 31, as the case may be), '

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

Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the
unit in which it is generally billed. (Exampte: “$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 catagorles of secondary transmission service that cable
systems most commonly provide to thelr subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization Is recelving 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 he 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.

BLOCK 1 BLOCK 2

NO. OF NO. OF

CATEGORY OF SERVIGE

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-restdential

F

Services
Other Than
Secondary

Transmissions:
Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F calls for rate (not subscriber) information with respect to all your cable system’s services that were
not coverad in space F, that Is, those setvices that are not offered in comblination 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 facliities furrished to nonsubscribers. Rate information should include both the
amount of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-program basis,
enter only the letters “PP” in the rate column.

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

Block 2: List any services that your cable system furnished or offered during the accounting period that were not
listed in block 1 and for which a separate charge was made or established. List these other setvices in the form of a
brief {two- or three-word) dascription and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE RATE
GContinuing Services: Installation: Non-residential
+Pay cable N P *Motel, hotel  |.....0. EXPANDED ................... $ 4500
+Pay cable—add'l channel  |......4] +Commercial |....... ULTRA ) $15.36
‘Fite protection ... *Paycable ... HBC L) $16.75
‘Burglar protection ~ |....... -Pay cable—add’t channel  |....... CINEMAX ) $15.50
installation; Residential Fire protection ~ |....... SHOWTIME ... ... ..... .. $16.78
+First set 3000 || .Burglar protection " |....... STARZ ... e $16.50
- Additional set(s) $10.95} other services:
«FM radio (if separate rate)  |[....... «Reconnect $25.00 ||playboy ) $13.12
*Conwerter  {......] * Disconnect Jogo Iy [P AP
«Qutlet relocation 828490k
«Move to new address BBAS




FORM SA3. PAGE 3.

LEGAL NAME OF GWNER OF CABLE SYSTEM:

STARVISION, INC. dba Star Communications 40303

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station fincluding translator stations and low power television stations)

carrled by your cable system during the accounting period, except (1) stations carried only on a part-time basis under

FCC rules and regutations 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

substitute program basis, as explained in the next paragraph. .

Substitute Basis Stations: With respact 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 basls.

+ 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. Identify

each multicast stream associated with a station according to its over-the-air designation. For example, report mudti-

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 channsl
on which your cable system carried the station. )

Column 3: Indicate in each case whether the station is a network station, an independent statien, or anencommercial
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,

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 complste column &, stating the basis on which your
cable system carried the distant station during the accounting peried, 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 of 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, aiso enter “E”. If you carried the channel on any other basis, enter “0.” For a further
explanation of these thres 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 is licensed by the
FCG. 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 fine-up in the far right column here in Space G based on
your channe! 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.BASISOF | 6, LOCATION OF STATION

SIGN CHANNEL |  OF (Yos or No} |  CARRIAGE

A NUMBER | STATION (if Distant)

WECT 44 N NO WILMINGTON, NC
WFPX-DT | 36 | NO FAYETTEVILLE, NC
WLEL-DT | 27 | NO RALEIGH, NC
WRDC-OT | 28 | NO DURHAM, NG
WUVG-DT | 38 | 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 | NO RALEIGH, NC
WIVD-DT | 11 N NO DURHAM, NC

G

Primary
Transmitters:
Telavision

Channel
Line-Up

A




FORM SA3. PAGE 3.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television statlon {including translator stations and low power television stations)

carried by your cable system during the accounting period, except (1) stations carrled only on'a part-time basis under

FCG rules and reguiations in effect on June 24, 1981, permitting the carrlage of certain network programs [sections

76.59(d)(2) and (4), 76.61(e){2) and (4), or 76.63 (referring to 76.61(s)(2) and (4))}; and {2) certain stations carried on a

substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations catried 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)—H the
station was carrted only on a substitute basis.

« List the station here, and also in space |, if the station was carrded both on a substitute basls 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 arigination 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 channe! number the FCC has assigned to the television station for broadcasting over-the-air in
its community of lcense. For example, WRC Is Channel 4 in Washington, D.C. This may be different from the channel
on which your cable system cartied the station.

Column 3: Indicate in each case whether the station is a network station, an indepsendent 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.

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 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAG” if your cable system
carrled the distant station on a part-time basis because of tack 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" fexempt), 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: Givethe location of each station. For U.S. stations, list the community to which the stationis 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 or No) CARRIAGE

NUMBER STATION (if Distant)

WECT 44 N NO WILMINGTON, NC
WFPX -DT 36 | NO FAYETTEVILLE, NC
WLFL - DT 27 ! YES o RALEIGH, NC
WRDC - DT 28 | YES o DURHAM, NC
WUVC - DT 38 1 YES 0 FAYETTEVILLE. NG
WUNU - DT 31 E NG - LUMBERTON, CN
WRAY - DT 42 I YES O WILSON, NC
WSFX - DT 206 | NO WIEMINGTON, NC
WWAY 3.3 46 | NO 'WILMINGTON, NC
WILM - LP 40 N YES O 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 carried on an
ali-band basis whose signals were “generally receivable” by your cable system during the accounting period,

Spscial Instructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an FM signal is generally
receivable if (1) It is carried by the system whenever it is received at the system’s headend, and (2} it can be expected,
on the basis of monitoring, to be received at the headend, with the system's FM antenna, during certain stated intervals,
For detailed information about the the Capyright 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 FCC or, in the case of
Mexlcan or Ganadian stations, if any, the community withh which the station is identified).

CALL SIGN | AM or FM | S/D | LOCATION OF STATION |{- CALL SIGN | AM or FM | §/D] LOCATION OF STATION

WCEN AM CLINTON, NC

WCLN FM FAYETTEVILLE NC

IRNERRNNNNRERRERERNNEN




FORM SA3. PAGE 5.

LEGAL NAME OF OWNER GF 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 perlod, under specific present and former FCC rules, regutations, 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 pericd, 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”, Ieave 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 thelr 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 ancther
station under certain FGC 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 “5/7."

Column 6; State the times when the substitute program was carmied 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 perlod; enter the letter “P” if the listed pro-
gram was substituted for programming that your system was permitted to delete under FCG rules and regulations in
effect on Cctober 19, 1976.

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED | 7. R%g’ON
2 UVET | 3. STATION'S 5. MONTH 6. TIMES DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4. STATION'S LOCATION || ANDDAY | FROM — TO

Substitute
Carriage:
Special
Statement and
Program Log




FORM S5A3. PAGE 6.

Namea

LEGAL NAME OF OWNER OF CABLE 5YSTEM:

STARVISION, INC. dba Star Communications 40303

J

Part-Time
Carriage
Log

PART-TIME CARRIAGE LOG

In General: This space tles in with column 5 of space G. If you listed a station's basis of carriage as “LAC” for part-

time carriage due to tack 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 carrlage 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 to the end
of the television station’s broadcast day, you may give an approximate ending hour, followed by the abbreviation
“app.” Example: “12:30 a.m.~3:15 a.m. app.” -

+ You may group together any dates when the hours of carriage were the same. Example: “5/10-5/14, 6:00 p.m.—-
12:00 pm."

DATES AND HOURS OF PART-TIME CARRIAGE

WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED

CALL SIGN HOURS CALL SIGN HOURS
DATE FROM TO . DATE FROM TG

P PTI NI IPIPITIY (W ST I W I S S AP IPSPITSPEPITIPIr ] [| PP I AP S I T ST ST RS JES A SN S S AT IS SU I WA (O SPAr ST S i S S WL S S R A




FORM SAS, PAGE 7.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

STARVISION, INC. dba Star Communications 40303

Namea

GROSS RECEIPTS
Instructions: The figure you glve 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,

Giross recelpts from subscribers for secondary transmission service(s)

during the accounting period. ... i -
IMPORTANT: You must complete a statement in space P concerning gross receipts,

$ 929,914.00

{Amount of gross recelpts)

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 carrled any distant television stations.

+ If your system did not carry any distant television stations, leave block 3 bfank. Enter the amount of the minimum
fee from block 1 on line 1 of bfock 4, and calculate the total royalty fee.

» Ifyour 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.

B 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 entered on line 2 in block
3 below.

» If part 7 or part 9, block B, of the DSE schedule was completed, the surcharge amount should be-entered on line
2 in block 4 below.

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

1 | lsast the minimum fes, regardless of whether they carried any distant stations, This fee is 1.064 percent of the
system'’s gross receipts for the accounting period. $929.014.00
Line 1. Enter the amount of gross receipts fromspace K. ...... - A
Line 2. Multiply the amount in line 1 by 0.01064
Enter the result here.
This is your minimumfee. ... >

$ 9,894.00

Blotk | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the Information you gave In
2 | space G. If, in space G, you identified any stations as "distant” by stating “Yes” In column 4, you must check
“Yes" in this block.
- Did your cable system carry any distant television stations during the accounting period?

Yes —Complete the DSE schedule. No~—Leave block 3 balow blank and complete line 1, block 4.

Line . BASE RATE FEE: Enter the base rate fee from either part 8, section 3 or

Block 4, or part 9, block A of the DSE schedula. If none, enterzero ............. > $ 2,057.00
3
Line 2. 3.75 Fee: Enter the total fee from line 7, block C, part 6 of the DSE $0.00
schedute. ff none, enter zero ...t - R
Line 3. Addlines 1 and 2 and enter
RErE . »> $ 2,057.00
B9 | Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fes
from block 1 or the sum of the base rate fee/3.75 fee from block 3, line 3, 9.894.00
WHICHAVEE B JaIGEE. .. vttt > R
Line 2. SYNDIGATED 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 nons, enter 0.00
Y o T R EET TR » :
Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 (Interest 0.00
WOTKSBIEEI . . ...\ ettt ettt e e e » 3 it
Line 4. FILING FEEL ... ...ttt iiei it e e e » 572500
TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.
Add Lines 1, 2, 3 and 4 of block 4 and enter total here........................ > 10,619.00

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

L

Copyright
Royalty Fee

Cable systems
submitting
additionat

deposits under

Section t11{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 totat number of channels on which the cable 14
systern carried felevision broadeaststations ...
2. Enter the total nurmber of activated channels
on which the cable system carrled television broadcast stations 200
and NONDIOAACASE BBIVICES ... ... .ttt e et 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 . i
for Further Name. YIaN LoWIs Telephone . 910564—7872 ...........
Information v {Area code)
Address. PO 80x 319 ..............................................................................................
{Number, strest, rural route, apartment, or sulte numbar)
Clinton, NC 28328
........ TR e e e
Emall {optlonal}. ..o e e Fax (optional) ... iii i
0 CERTIFICATION (This statement of account must be certified and signed In accordance with Gopyright Office regu-
fations, as explained in the general instructions.) .
Certification » 1, 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

E] {(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

IE‘ {Officer or partney) | 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.

« 1 have examined the statement of account and hereby declare under penalty of law that all statements of fact
contained hereln are true, complete, and correct to the best of my knowtedge, Information, and belief, and are
made in good faith. [18 U.5.C. sec. 1001]

( Handwritten SIgnature:. . . ... .o e s

Privacy Act Notice: Section 111 of titfe 17 of the United States Cods authorizes the Copyright Office to collect the personally identifying Information {Pli} requesied on this
form in order to process your statement of account, Pl Is any personal information that can be used te identlfy or trace an Individual, such as name, acidress, and telephone
numbers. By providing Pli, you are agresing 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 reports prepared for the public. The effect of not providing the PIl requested is that it may delay processing of your statement of account and Its ptacement in the
completed record of statements of account, and it may atect the legal sufficlency of the flfing, a determination that would be made by a court of law.




FORM SA3. PAGE 9.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

STARVISION, INC. dba Star Communications 40303

Name

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS

The Sateliite Home Viewer Act of 1988 amended Title 17, section 111{d){1){A), of the Copyright Act by adding the fol-

lowing sentence:
Ity determining the total number of subscribers and the gross amounts pald to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shall not include sub-
seribers and amounts coliected from subscribers receiving secondary transmissions pursuant to section 119.”

For more information on whan to exclude these amounts, see the note on page (vii) of the general instructions.

Duting 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

[mno

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

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 (viil) of the general instructions.

$
Line 1 Enter the amount of late payment or underpayment .................... ...
X %
Line 2  Multiply line 1 by the interest rate* and enterthesumhera..................
X ———————————— days
Line3 Multiply line 2 by the number of days late and enter the sum here . ..., .. A
x 0.00274
Line 4 Muitiply line 3 by 0,00274** enter here and on line 3, block 4,
SPACE L, (PaOE 7). $

{interest charge)

*To view the interest rate chart click on www.copyright.govflicensing/interest-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 or ficensing@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 perlod, and ID humber as given in the original
filing. .

Owner
Address

First community served
Accounting period
ID number

Q

interest
Assessment

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.

Privacy Act Notice: Sectlon 111 of title 17 of the United States Code authorlzes the Copyright Otfice to collect the personally identifying information (Pil) requested on this
form in ofder to process your statement of account. Pll is any personal informatlon that can be used to identify or trace an indlvidual, such as name, address, and telephone
numbers. By providing Pll, you are agresing to the routine use of it to establish and maintain a public recard, 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 placement in the




DSE SCHEDULE. PAGE 11.

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

SCHEDULE )

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

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

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

+ if none of the stations were partialiy distant, calculate your base rate
fea according to the following rates—for the system's parmitted 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 recelpts
The fifth and each additional DSE 0.330% of gross receipts

PARTIALLY DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE

« |If any of the stations were partlally distant:

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

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

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

If your system is located wholly outside all major and smaller television
markets, give each statlon'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 ta each subscriber group.

5. Calculate a separate base rate fee for each subscriber group, using
{1) the rates given above; (2) the total number of DSEs for that group’s
complement of stations; and {3) the amount of gross racelpts 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. lf any portion of the cable system is located in whole or in part within
a major television market, you may also need to complete part 9, block B
of the Schedule to determine the Syndicated Exclusivity Surcharge.

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 Of DSEs. In computing DSEs on the DSE schedule, you may
round off to no less than the third declmal 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, 8, 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 pariially distant stations. The cable system
would also be subject to the Syndicated Exclusivity Surcharge for partially
distant stations, if any portion is localad within a major felevision market,

EXAMPLE:
COMPUTATION OF COPYRIGHT ROYALTY FEE FOR CABLE SYSTEM CARRYING PARTIALLY DISTANT STATIONS
In rost cases under current FGC Distant Stations Carried Identitication of Subscriber Groups
rules, all of Fairvale would be within STATION - DSE CITY OUTSIDE LOCAL GROSS RECEIPTS
the local service area of both stations A (independent; 1.0 SERVICE AREA OF FROM SUBSCRIBERS
Q:“:gfig"gg:ﬂig:ﬂ:ﬁoﬁ B {independent 1.0 SartaBosa  Statlons A, B, C,D E $310,000.00
seg-ice as;es c‘; stations B, I, and F. C part-time; 0.083 Rapid City Stations Aand C 100,000.00
/‘ - ~ D {part-time; 0.139 Bodega Bay  Stations Aand G 70,000.00
/ \ E {network) 0.25 Fairvale Statlons B, D, and E 120,000,00
TOTAL DSEs 2.472 TOTAL GROSS RECEIPTS $600,000.00
Santa Rosa ls‘gg‘;':ﬁ:ziﬂ: ¢} | Minimum Fee Total Gross Receipts $60)?,%l)1%gg
~ $6,384.00
First Subscriber Group Sacond Subscriber Group Third Subscriber Group
alreatel | (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale)
Rapld City Gross receipts $310,000,00 | Gross receipts $170,000.00 | Gross receipts $120,000.00
DSEs 2,472 | DSE 1.083 | DSEs 1.389
Base rate fee $6,497.20 | Base rate fee $1,007.71 | Base rate fee $1,604.03
i Bodega $310,000 x.010684x 1.0 = 3,298.40 | $170,000 x .01064x 1.0= 1,808.80 | $120,000%.01064x 1.0= 1,276.80
-~ ~  Hay $310,000 x .00701 x 1.472 =3,198.80 | $170,000 x .00701 x .083 = 98.91 | $120,000 x .00701 x .389 = 327.23
/ Base rate fee $6,407.20 | Base rate fee $1,907.71 | Base rate fee $1,604.03
[ stations B, D, }
\ and E Total Base Rate Fee: $6,497.20 + $1,967.71 + $1,604.03 = $10,008.94
3{. mile zong 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
Instructions:
2 * | In the column headed “Call Sign™: list the call signs of all distant stations identified by the Ietter "O" in column 5
of space G (page 3).
Computation | in the column headed "DSE": for each indepandent station, give the DSE as “1.0"; for each network or noncom-
of DSEs for mercial educational statlon, give the DSE as “.25."
Category "0 CATEGORY “O" STATIONS: DSEs
CALL SIGN DSE CALL SIGN pPSE 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 “0O" STATIONS:
+ Add the DSEs of each station. 495
Enter the sur here and in line 1 of part 5 of this schedulg, -+ -+ -r -+ -+ > -




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 carried the station during the accounting peried. This
figure should correspond with the information glven 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 tn column 2 by the figure in column 3, and glve the result in decimals in column 4. This figure must
be carried out at least to the third decimal polnt, This is the “basis of carrlage value” for the station.

Column 5: For each Independent station, give the “type-value” as “1.0." For each network or noncommerclal educational station,
give the type-value as “.25.”

Golumn 6: Multiply the figure in column 4 by the figure in column 5, and give the result in column 6. Round to no less than the
third decimal polnt. This is the station's DSE. (For more Information on rounding, see page {vili} of the general instructlons.)

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 =
: : x
Bt = X =
+ z X s
L] = 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, «-----. .- >

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 Iy; and
* Broadcast one or more [ive, nonnetwork programs during that optional carriage (as shown by tha word “Yes" in column 2 of
spacs ).
Column 2: For each station give the number of live, nonnetwork programs carried in substitutlon for programs that were delsted
at your option. This figure should comespond with the information in space 1.
Column 3: Enter the number of days in the calendar year: 365, except In a leap year.
Column 4: Divide the figure in column 2 by the figure In column 3, and give the result in column 4. Round to no fess than the third
decimal point. This is the station's DSE (For more information on rounding, see page {vii)) of the general instructions.)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs

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

SIGN OF OF DAYS SIGN OF OF DAYS

PROGRAMS IN YEAR PROGRAMS IN YEAR

............................. 4' e e i _.=
SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.

Enter the sum here and in line 3 of part 5 of this schedule, «+-- .-« -

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 them to provide the total
number of DSEs applicable to your system.

1. Number of DSES front part 2e e srneiiniin i > 428

2. Number of DSES from part 3------ocrvisiiinaniniiiianinne i »

3. Number of DSEs from part 4+ F R L T TR TP R TR ST PP P o

TOTAL NUMBER OF DSES ....00.vvesiitisiessietteteistssessetssseasereneessasssssstessstessarsssessanens > 4.25




DSE SCHEDULE. PAGE 13.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name

STARVISION, INC. dba Star Communications 40303

Instructions: Block A must be completed,

fn block A;

+ H your answer if "Yes,” leave the remainder of part 6 and pait 7 of the DSE schedule blank and complete part 8, (page 16) of the
schedule.

» i your answer if "No," complete blocks B and G below.

BLOCK A: TELEVISION MARKETS

Is the cable system locatad whally outside of all major and smaller markets as defined under section 76.5 of FCC rules and regula-
tions in effect on June 24, 19812

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

No—Caomplete 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 FCG rules and regulations priof to June 25, 1981, For furither explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The Istter M below refers to an exempt multicast stream as set forth in the
Satellite Tefevision 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 FGG rules and regulations clted below periain to those in effect on June 24, 1981))

PERMITTED A Stations carrled pursuant to ihe FCC market quota rules [76.57, 76.58(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61{b)c}i

Specialty station as defined in 76.5(kk} (76.59(d){1), 76.61{e)(1), 76.63(a} referring to 76.61{e){1)
Noncommerical educational station {76.59{(c), 76.61(d), 76.63(a) referring to 76.61(d}]

Grandfathered statlon (75.65) (see paragraph regarding substitution of grandfathered stations in the
instructions for DSE schedule).

Carried pursuant to Individual waiver of FCG rules (76.7)

A statlon previously carrled on a part-time or substitute basis prior to June 25, 1881

Commerclal UHF station within grade-B contour, [76.59(d)(5}, 76.61(e)(5}, 76.63(a) referring to 76.61{e}(5)]

Retransmisslon of a distant multicast stream.
O Other

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

*

T oM oW

1. CALL | 2. PERMITTED 3. bSE 1. CALL | 2, PERMITTED |3.DSE 1. CALL | 2. PERMITTED 3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
.................... AW WU | R PO DI | ST WD
|

BLOCK C: COMPUTATION OF 3.75 FEE

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

Line 2: Enter the sum of permitted DSES from block Babove  ....vvievevversinnssinnessnssenss »

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 (page 7)

x 0.0375

0.00

6

Computation of
3.75 Fee

HALLS

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

If yes, see part
9 instructions.




DSE SCHEDULE. FAGE 13.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

« if your answer if “No,” complete blocks B and G below.

BLOCK A: TELEVISION MARKETS

Is the cable system located wholly outside of all major and smaller markets as defined under section 76,5 of FGC rules and regula-
tions in effect on June 24, 19817

W] Yes — Complete part 8 of the schadule— DO NOT COMPLETE THE REMAINDER OF PART 6 AND 7.

[ INo—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 earry under FCG rules and regulations priot to June 25, 1981, For further explanation of permlited stations, see the
instructions for the DSE Schadule. (Note: The letter M befow refers to an exermpt 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 FCC rules and regulations cited below pertain to those in effect on June 24, 1881.)
PERMITTED A Stations carried pursuant to the FCC market quota rufes [76.57, 76.59(b), 76.61(b){c). 76.63{a) referring to
CARRIAGE 76.61(b){c)
B Specialty station as defined In 76.5(kk) (76.59(d)(1), 76.61(e){(1), 76.63(g) referring to 76.61(e)(1)
¢ Noncommerical educational station [76.59(c), 76.61(d}, 76.63(a} referring to 76.61(d}]
D Grandfathered station (76.65) (see paragraph regarding substitution of grandfathered stations in the
instructions for DSE schedule),
E Carried pursuant to individual waiver of FCC rules (76.7)
*F A station previously carrled on a part-time or substitute basis prior to June 25, 1081
G Commercial UHE station within grade-B contour, [76.59(d)(5), 76.61(e)(5), 76.63(a} referring to 76.61(g)(5)]
M Retransmission of a distant muliticast stream, ‘
O Other
Column 3: List the DSE for each distant station {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 from part 5 of this schedule, . ... .....covviiiiinineierene -
Line 2: Enter the sum of permitted DSEs fram block Babove  ........occviiiiinee reereriereanaas »
Line 3: Subtract line 2 from line 1. This is the tolal number of DSEs subject to the 3.75 rate.
{If zero, leave lines 4-7 blank and proceed to part 7 of this schedule), .......................cn) >
Line 4: Enter gross receipts from space K{page 7} ... .o > $
% 0.0375

0.00

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.

Computation of
3.75 Fee

WESTERN
PRONG

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

If yes, see part
8 instructions.




DSE SCHEDULE, PAGE 13.

LEGAL NAME OF DWNER OF CABLE SYSTEWM:

+ 1f 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, 1981?

[]Yes — 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 sighs of distant stations llsted In part 2, 3, and 4 of thls schedule that your system was permitted to
CALL SIGN carry under FCC rules and regulations prior to June 265, 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 indlcating the basls 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 purstant to the FCC market quota rules [76.57, 76.59(b), 76.61{bj(c), 76.63(a} referring to
CARRIAGE 7B6.61{b)(c)]
B 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)
G Noncommerical educational station [76.59(c), 76.61{d), 76.83(a) referring to 76.61(d)]
D Grandfathered station (76.65) (see paragraph regarding substitution of grandfathered stations in the
tnstructions for DSE schedule).
£ Carried pursuant to Individual walver of FGG rules {76.7)
*F A station previously carried on a part-time or substilute basis prior to June 25, 1881
G Commercial UHF station within grade-B contour, [76.59(d}(5), 76.61{e)(5), 76.83(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 fisted 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 workshest on page 14 of
this schedule to determine the DSE.) !
1, CALL | 2. PERMITTED 3. DSE 1,CALL | 2. PERMITTED |3.DSE 1, CALL{ 2. PERMITTED |3.DSE
SIGN BASIS SIGN BASIS SIGN BASIS
WRAY A 1.0
- 1.0
BLOCK C: COMPUTATION OF 3.75 FEE
Line 1: Enter the total number of DSEs from part 6 of this schedule, .. ......ocoiiiiiiiir e »
Line 2: Enter the sum of permitted DSEs from block B above PPN »
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 SEhedUlE), ..o e ieirn e »>
Line 4; Enter gross receipts from space K{page 7} .. ...coocviiiininnn, f e raan » $
x 0.0375
Line 5: Muitiply ine 4 by 0.0375 and 6Nter SUM RETE,..........c..evssseseesssssessssnsesersessssrsscessenes p$
X
Line 6: Enter total number of DSEsfrom line 3, | ..o, -
Line 7: Multiply line 6 by line 5 and enter here and on line 2, block 3, space L (page?) | . ... . . >$§ 0.00

Name
STARVISION, INC. dba Star Communications 40303
Instructions: Block A must be completed.
in block A: 6
+ 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
schadule.

Cowmputation of
3.75 Fee

HOLLOW

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

If yes, see part
9 instructions.




DSE SCHEDULE. PAGE 14.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name
STARVISION, INC. dba Star Communications 40303
Instructions: You must complels this worksheet for those stations identified by the letter “F” in column 2 of block B, part 6 (i.e., those
Worksheet for | stations carried prior to June 25, 1981, under former FCG rules governing part-time and substitute carriage.)
Computating | Column 1: List the call sign for each distant station identified by the letter “F" in colurn 2 of part 6 of the DSE schedule,
the DSE Column 2: Indicate the DSE for this sta!tlon for a single accounting period, occurring between January 1, 1978 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).
i Column 4; indicate the basis of carrlage on which the station was carried by listing one of the following letters:
Permitted {Nota that the FGG rules and regulations cited below pertain to thase in effect on June 24, 1981.)
Part-Time and A—Part-time speclalty pregramming: Carriage, on a part-time basis, of specialty pregramming under FCG rules, sections
Substitute 76.59(d)(1),76.61(e)(1), of 76.63 {referring to 76.61{e)(1)).
Carriage B—Late-night programming: Carriage under FCO rules, sections 76.59(d)(3), 76.61{e)(3), or 76.63 (refeiring to

76.61{e}3).
S—Substitute carriage under certain FCC rules, regulations, or autharizations, For further explanation, see page (vi) of the
general instructions.
Column 5: Indicate the station's DSE for the current accounting periad as computed in paris 2, 3, and 4 of this schedule.
Column 6: Compare the DSE figures listed in columns 2 and 5 and llst the smaller of the two figures here, This figure should be entered
in block B, column 3 of part 6 for this station.

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

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

1. GALL 2. PRICR 3. ACCOUNTING 4. BASIS OF 5, PRESENT 6. PERMITTED
SIGN DSE PERIOD CARRIAGE DSE DSE

7

Computation
of the
Syndicated
Exclusivity
Surcharge

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

BLOCK A: MAJOR TELEVISION MARKETY

+ s any portion of the cabla system within a top 100 major television market as defined by section 76.5 of FCC rules
in effect June 24, 18817 EYes-—-Complete blocks Band C. B No—Proceed to part 8

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

Is any station listed in block B of part 6 the primary stream of a || Was any station listed in block B of part 7 carried in any commu-
commercial VHF station that places a grade B contour, in whole || nity served by the cable system prior to March 31, 19727 {refer
or in part, over the cable system? to former FCC rule 76.159)

DYes—List each station below with its appropriate permitted DSE DYes—List each station below with its appropriate permitted DSE

EI No—Enter zero and proceed to part 8. ENO—En!er zero and complete block D.

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

TOTAL DSEs 0 TOTAL DSEs 0




DSE SCHEDULE. PAGE 15.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

STARVISION, INC. dba Star Communications 40303

Name

BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE
Secilon K
> $ 929,814.00 7

1 Enter the amount of gross receipts from space K{page 7} . ... ..o ovnii o

Section Computation
2 | A Enter thetotal DSEs from block Bofpart 7, ... oo > of the
Syndicated
B. Enter the total number of exempt DSEs from block Cof part 7., ... v ee s - Exclusivity
Surcharge

C. Subtract line B from line A and enter here. This is the total number of DSEs
subject to the surcharge computation. If zero, proceedtopart8. ..................000y T

* Is any portion of the cable system within a top 50 television market as defined by the FCG?
[C]Yes—Complete section 3 below.  [WINo—Complete section 4 below,

SECTION 3: TOP 50 TELEVISION MARKET

section [* Didd your cable system retransmit the signals of any partlally distant television stations during the accounting period?
da | [CJves--Complete part 9 of this schedule. [ INo—Complete the applicable section below.

f the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave sectfon 3b blank. NOTE: if the DSE
s 1.0 or less, multiply the gross receipts by 005699 by the DSE. Enter the result on line A below.

. Enter 0.00599 of gross receipts {the amount in section1)

8. Enter 0.00377 of gross recelpts {the amount in section 1)

C. Subtract 1.000 from total permitted DSEs (the flgure on
line Cinsection 2yand enter here .. . . ... . . i iieriirreraannand »

D, Multiply ineB by lineCandenterhare |, ., .. ... ... ... .00 iiiiiiineiiiniiiains »

E. Add lines A and D, This is your surcharge.
Enter here and on line 2 of block 4 in space L {page 7)
Syndicated Exclusivity Surcharge .. ... ..............ociiiiiiiiiiin » 5.

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

% A. Enter 0.00599 of gross receipts (the amount in section?) > %

B. Enter 0.00377 of gross receipts (the amountinssction 1} . . ... ... ...... > $
C. Multiply line B by 3.000 and enter here > %
. Enter 0.00178 of gross receipts {the amount insection ) . - $
I=. Subtract 4.000 from total DSEs (the figure on line C In section 2) and enter here >
. Multiply line D by line E and enterhere =~~~ > $
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 e - $

SECTION 4: SECOND 50 TELEVISION MARKET

section | Did your cable system retransmit the signals of any partially distant tefevision stations during the accounting period?
4a {0 Yes—Complete part 9, of the Schedule. 1 No—Complete the following sections.

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

A. Enter 0.00300 of gross receipts (the amount Insection 1) ..., N - $
B. Enter 0.00189 of gross receipts {the amountinsectlon ¥} -~ ... .......ooent - $
C.Subtract 1,000 from total permitted DSEs (the figure on line G in section 2)
andenter Nere. ... ..o e e [
D. Multiply line B by line G and @nter Bre. . . -« .. «.eeuenaeeestineaeiiaeenaaees » 3

E. Add lines A and D. This is your surcharge.
Enter here and in line 2, block 4, space L (page 7)
Syndicated EXolUSivity SUFGHETY .. .5 .................c.coeueeieininaiiini . i




DSE SCHEDULE. PAGE 16.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

STARVISION, INC, dba Star Communications 40303

7

Computation
of the
Syndicated
Exclusivity
Surcharge

Seotl
E;:)m If the figure In sectlon 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}.................. ... > $

B. Enter 0.00189 of gross receipts (the amountin section $)............. - $

C. Multiplyline Bby 3.000 andenterhere . ... oo iy » $

D. Enter 0.00089 of gross receipts (the amount in section 1) ............. » $

£, Subtract 4,000 from the total DSEs (the figure on line G In
section 2yand enterhere .. ... ... .. ... >

F MultiplylineDbylineEandenterhera ....ooiiiiiiiiii iy » $

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 Surchargs . ............co i i i e [ e N

8

Camputation
of
Base Rate Fee

HALLS

Instructions:

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

6 was checked “Yes,” use the total number of DSEs from part 5.

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

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

. glyoir answer Is "Yes"” {that Is, If you carried one or more partially distant stations), you must complete part 9. Leave block B below
ank. :

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

were locatad within that station’s local service area and others were located outside that area. For the definition of a staticn'’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 statlons during the accounting perlod?

E] Yes—Complete part 9 of this schedule, I:l No—Complete the following sectlons.

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

Secilon
T | Enter the amount of gross receipts from space K (page 7) ............... » $ 777,100.00
Section .
5 Enter the total number of permitted DSEs from block B, part 6 of this schedule.
(If block A of part 6 was checked "Yes,” 0
use the total number of DSEs from part 8 ...l -
Section
3

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

A, Enter 0.01064 of gross receipts

(theamountinsection 1) ... i » $ 8,268.00
B. Enter 0.007q1 of gross receipts $ 5,447.00

{the amount insection 1} ..............0000i »
C. Subtract 1.000 from tota! DSEs 0

{the figure in sectlon 2) and enterhere . ....... »
D, Multiply lineBbylineCandenterhere ...l > $ 0.00

E. Add lines A, and D. This is your base rate fee, Enter hera
and in block 3, line 1, space L (page 7)
Base Rate Fee . ... i i e e e e e e e e »- $ 8,268.00 .




DSE SCHEDULE. PAGE 18.

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

STARVISION, INGC. dba Star Communications 40303

7

Computation
of the
Syndicated
Exclusivity
Surcharge

Sactl . . .
e;:;n If the figure in section 2, line G Is more than 4.000, compute your surcharge here and leave section 4a blank.

A. Enter 0.00300 of gross receipts {the amount insectiont).................. ..., » $

B. Enter 0.00189 of gross receipts (the amount insection 1)............. »> $

C. Multiply lineBby 3.000 andentarhere .............ooo it » $

D. Enter 0.00089 of gross receipts (the amountinsection 1} ............. - $

E. Subtract 4,000 from the total DSEs {the figure on line G in
section 2)andenterhere ... ... ... ... .. . e ‘o

F. Multiply line D by line E and enter DEre . ........vvoverneereiraiasaneaniannns p 8

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 . ... ... ocoiiiiicii i i o

8

Computation
of
Base Rate Fee

WESTERN
PRONG

Instructions:
You must complete this part of the DSE schedule for the SUM OF PERMITTED DSEs in part B, block B; however if block A of part
6 was checked "Yes,” use the total number of DSEs from part 5.

* In biock A, indicate, by checking “Yes" or "No,” whether your system carried any partially distant stations.
* I your answer is “No,” compute your system’s base rate fee In block B. Leave part 8 blank.

* 1f 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 "partiatly distant” If, at the time your system carried it, some of your subscribers

were located within that station's local service area and others were located outside that area, For the definition of a station's “local

service area,” see 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 statfons during the accounting period?

EYes—Compiete part 9 of this schedule. |:| No—Complets the following sections.
BLOCK B: NO PARTIALLY DISTANT STATIONS—COMPUTATION OF BASE RATE FEE
Secilon
T | Enter the amount of gross recelpts from space K (page 7) ............... p 3 19,507.00

Seczuon Enter the total number of parmitted DSEs from block B, part 6 of this schedule,

{lf block A of part 6 was checked "Yes," 4.25

use the total number of DSEs frompart5) ...l > :
Ssction

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, muiltiply the gross receipts by 0.01064 by the DSE. Enter the result on line A below,

A, Enter 0,01064 of gross receipts
{theamount Insection 1) ..o > $

B. Enter 0.00701 of gross receipts
{the amountinsection 1} ............... ... > $

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

D. Multiply tine BbylineCandenterhere .............. ... ..o il > $

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 Rale Fee ... ... . e »>- $




DSE SCHEDULE. PAGE 16.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

Name
- STARVISION, INC. dba Star Communications 40303
8
7 e:gon If the figure in section 2, line C is more than 4.000, compule your surcharge here and leave section 4a blank.
A. Enter 0.00300 of gross receipts (the amountinsection 1}....................... > $
Computation
of the 8. Enter 0.00189 of gross receipts {the amount in section 1) ............. » $
Syndicated
Exclusivity C. Multiply line Bby 3.000and enterhere ............. i » $
Surcharge
g D. Enter 0.00089 of gross recelpts (the amountinsection 1} ............. - $
E. Subtract 4.000 from the total DSEs (the figure on line G In
saciion 2)and enterhere , .. ... ... it -
F Multlply ineDbylineEandenterhere ... » $
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 i 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 part 5,

* In block A, indicate, by checking "Yes" or "No,"” whether your system carried any partially distant stations.
* If your answer is “No,” compute your system's base rate fee in block B. Leave part 8 blank.

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

What Is a partially disiant station? A station is “partially distant” if, at the time your syster carried it, some of your subscribers

were located within that station's focal 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 aceounting period?

E] Yas—Complete part 8 of this schedule. EI No—Complete the following sections.

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

Sectlon .
1| Enter the amount of gross receipts from space K(page 7) ............... p $ 133,806.00
SE‘;‘“‘" Enter the total number of permitted DSEs from block B, part 6 of this schedule.
{If block A of part 6 was checked “Yes," q
use the total number of DSEs from pari 8.} «....oovvniinnnn -
Section
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 0.010684 by the DSE. Enter the result on line A below.

A, Enter 0.01064 of gross receipts

{the amountinsectlon 1} ... > $ 1:422.00
B, Enter 0,00701 of gross receipts

{the amount Insaction 1) .................... » $ 937.00
C. Subtract 1.000 from total DSEs 0

{the figure in section 2) and enter here .. ....... >
D. Multiply ineBbylineCandenterhere ...ty » $ 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 ... ..ot i i it i ia et e e »>- $ 1,422.00 .

3
]
|
|
|




DSE SCHEDULE. PAGE 17.

LEGAL NAME OF OWNER OF GABLE SYSTEM:

Name

STARVISION, INC. dba Star Communications 40303
5554“0'1 If the figure in section 2 is more than 4.000, compute yolir base rate fee here and leave section 3 blank.
A. Enter 0.01084 of gross receipts
{theamountinsectlon 1) ...t > $ 208.00
B. Enter 0.00701 of gross receipts
{the amountinsection 1) ... ooy - $ 137.00
C. Multiply line Bby 3.000 andenterhere................ciiiiiiiiiiinn » $ 411.00
D. Enter 0.00330 of gross receipts
{the amount in section 1) ................................... > $ 64.00
E. Subtract 4.000 from total DSEs 5
{the figure in section 2y and enterhere .. ...................0. » :
£ MultiplylineDbyline Eandenterhere. ..........oo v » $ 16.00
G. Add lines A, G, and F. This is your base rate fee,
Enter here and in block 3, line 1, space L {page 7}
Base RAte FoB . . .. ittt ee i ai et i e e » $ 635.00

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 basls (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 consisting entirety 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 recelpts 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 Excluslvity Surcharga for eash subscriber group. In this case, complete both block A and B below.
Howavar, If your cable system is wholly located outside all major television markets, complete block A onty.

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 statlon 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 focal service area. A subscrlber located outside the local service area of a station Is distant to that station (and,
by the same token, the station is distant to the subscriber)

Step 3: Divide your subscribers Into subscriber groups according to the complement of stations to which they are distant. Each
subscriber group must consist entirely of subscribers who are distant to exactly the same complement of stations, Note that a cable
system will have only one subscriber group when the distant stations it catried 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 stib-
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 io alf of the
subscribers in the group.

- if:

1} your system ls tocated wholly outside ali major and smaller television markets, give each statlon’s DSE as you gave it in parts 2,
3, and 4 of this schedute; or,

2) any portion of your system Is located in a major or smaller televison market, give each station’s DSE as you gave it in block B,
part 6 of this schedule.
+ Add the DSEs for each station. This gives you the total DSEs for the partlcular subscriber group.
« Calculate gross recelpts for the subscriber group. For further explanation of gross receipts see page {vil} 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 recelpts from the subscribers in that group). You do not need
to show your actual calculations on the form.

9

Computation
of
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and
Syndicated
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for
Partially
Distant
Stations, and
for Partially
Permitted
Stations




FORM SA3. PAGE 19.

LEGAL NAME OF DWNER OF CABLE SYSTEM:

STARVISION, INC. dba Star Communications

40303

Name

| BLOCKA: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP
FIRST SUBSCRIBER GROUP SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA HALLS COMMUNITY/ AREA . WESTERN PRONG ... ..

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
....... e [JWUNG 10, ...

...... - N WLEL, ., 10,
WRAY 1.0
WRDC 1.0
....................................................... WitM ... 128
Total DSES « -+« vveeveriaiinn 0.00 TOtAI DSES ++vvvvvenreneeeinnens 4.25
Gross Receipts First Group - ...+ $ 777,100 Gross Recelpts Second Group ... .. $ 19,507
Base Rate Fee First Group -......| $ ................. 0.00 | | pase Rate Fee Secand Group . ... $ ................. 635
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA HOLLOW. .. COMMUNITY/ AREA <+ +v v crerntameeateimaneaeaiss
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE

WRAY 1.0
TotatDSEs ... oo 10 TotalDSES ... v v
Gross Recelpts Third Group . ... .. $ 133,306.00 Gross Receipts Fourth Greup ... .. $
Base Rate Fee Third Group . . ... ., $ 1,422.00| | Base Rate Fea Fourth Group. . .. .. S
Base Rate Fee: Add the base rate fees for each subscriber group as shown
in the boxes above. Enter here and in block 3, line §, space L{page 7). .................... $ 2,057.00

9
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FORM SA3, PAGE 20.

Name

LEGAL NAME OF OWNER OF GABLE SYSTEM;

STARVISION, INC. dba Star Communications 40303

9

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

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

If your cable system s located 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 television 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:

D First 50 major television market DSecond 50 major television market

INSTRUCTIONS:

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

this 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 G, part 7 of this schedule. if none enter zero.

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

Step 4: Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this
schedule. In making this computation, use gross receipts figures applicable to the particular group. You do not need to show

your actual calculations on this form.

FIRST SUBSCRIBER GRCOUP

SECOND SUBSCRIBER GROUP

Line 1: Enter the VHF DSEs

Line 2: Enter the Exempt DSEs

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

Line 1: Enter the VHF DSEs

Line 2: Enter the Exempt DSEs

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

computation,........... computation...........
SYNDICATED EXCLUSIVITY SYNDIGATED EXCLUSIVITY
SURCHARGE $ SURCHARGE $
First Group + - -« - o oo v es i Second Group -+ v ee vt ?
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............

SYNDICATED EXCLUSIVITY
SURCHARGE

ThirdGroup.............} $ ..................

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

Line 2: Enter the Exempt DSEs . .

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

SYNDICATED EXCLUSIVITY
SURCHARGE

FourthGroup . .......... $ .....................

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown $
in the boxes above. Enter here and In block 4, fine 2 of space L{page 7). .. .. ... oo i
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