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A

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting 201 8’1
Period
Instructions:
B Give the full legal name of the owner of the cable system. If the owner is a subsidiary of another corporation, give the full corpo-
Owner rate title of the subsidiary, not that of the parent corporation.

List any other name or names under which the owner conducts the business of the cable system.
If there 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 royally fee payment covering the entire accounting period.
Check here if this is the system's first filing. If not, enter the system's ID number assigned by the Licensing Division.

061974

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
North Central Communications, Inc.

'P.O. Box 70
Lafayette, TN 37083

06197420181
061974 20181

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

System IDENTIFICATION OF CABLE SYSTEM:

1

MAILING ADDRESS OF CABLE SYSTEM:

2 (Number, street, rural route, apartment, or suite number)

(City, town, state, zip code)

D

Instructions: For complete space D instructions, see page 1b. Identify only the frst community served below and relist on page 1b

Area with all communities.
Served CITY OR TOWN STATE
First Scottsville KY
Cammonity Below is a sample for reporting communities if you report multiple channel line-ups in Space G.
CITY OR TOWN (SAMPLE) STATE CH LINE UP SUB GRP#
Alda MD A 1
Sample £o2 '
Alliance iy MD B 2
Gering MD B 3 ;

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collsct the personally identifying information (PIl) requested on this
form in order to process 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 PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce'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 placement in the
completed record of statements of account, and it may affect the legal suffciency of the fling, a determination that would be made by a court of law.

U.5. Copyright Office

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2018/1

FORM SA3E. PAGE 1b.

SYSTEM ID#
061974

LEGAL NAME OF OWNER OF CABLE SYSTEM:
North Central Communications, Inc.

Instructions: List each separate community served by the cable system. A “community” is the same as a “community unit” as defined
in FCC rules: “a separate and distinct community ar municipal entity (including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.” 47 C.F.R. §76.5(dd). The frst community that you list will serve as a form
of systemn identifcation hereafter known as the “first community.” Please use it as the first community on all future filings.

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

If all communities receive the same complement of television broadcast stations (i.e., one channe! 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 repart any stations

on a partially distant or partially permitted basis in the DSE Schedule, associate each relevant community with a subscriber group,
designated by a number (based on your reperting from Part 8).

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 frem Part 9 of the DSE Schedule) in the appropriate columns below.

U.S. Copyright Office

CITY OR TOWN STATE CH LINE UP SUB GRP#
Scottsville KY A 2
Lafayette TN B 1
Red Boiling Springs TN B 1
Westmoreland TN B 3

Area
Served

First
Community

See instructions for
additional information
on alphabetization.

Add rows as necessary.

Form SA3E Long Form (Rev. 05-17)




ACCOUNTING PERIOD: 2018/1

FORM SA3E. PAGE 2.

LECGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name North Central Communications, Inc. 061974
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

E In General: The information in space E should cover all categories of secondary transmission service of the cable
system, that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
Secondary about other services (including pay cable) In space F, not here. All the facts you state must be those existing on the
Transmission | last day of the accounting pericd (June 30 or December 31, as the case may be).
Service: Sub- Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
scribers and | down by categories of secondary transmission service. In general, you can compute the number of subscribers In

Rates each category by counting the number of billings in that category (the number of persons or organizations charged
separately for the particular service at the rate indicated—not the number of sets receiving servics),

Rate: Give the standard rate charged for sach category of service. Include both the amount of the charge and the
unit in which it is generally billed. (Example: “$20/mth”). Summarize any standard rate variations within a particular rate
category, but do not include discounts allowed for advance payment.

Block 1: In the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to their subsctibers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an Individual or organization is receiving service that falls under different
categories, that parson or entity should be counted as a subscriber in each applicable category. Example: a residential
subscriber who pays exfra for cable service to additional sets would be included In the count under “Service to the
first set” and would be countad once again under "Service fo 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 SERVICE SUBSCRIBERS RATE CATEGORY OF SERVICE SUBSCRIBERS RATE
Resldantial: :

+ Service to first set 6,379 | § 22.95 | [Deluxe 5,666 | $ 40.00

+ Service to additional set(s)

*FM radio (if separate rate)

Motel, hotel
Commercial
Converter

+Residential

+ Non-residential
SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
In General: Space F ¢alls for rate (not subscriber) Information with respect to all your cable system’s services that were

F not covered in space E, that is, those services that are not offered in combination with any secondary fransmission
service for a single fee. There are two exceptions: you do not heed to give rate information concerning (1) services
Services furnished at cost or (2) services or facilities furnished to nonsubscribers. Rate information should include both the
Other Than amount of the charge and the unit in which it is usually billed. If any rates are charged an a variable per-program basis,
Secondary enter only the letters "PP” in the rate column.
Transmissions: | Block 1: Give the standard rate charged by the cable system for each of the applicable services listed.

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

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE CATEGORY OF SERVICE RATE
Continuing Services: Installation: Non-residential

+*Pay cable $ 1095 «Molel, hotel $ 69.00

* Pay cable—add’| channel + Commercial

*Fire protection +Pay cable

*Burglar protection « Pay cable-add'i channel
Installation: Residential » Fire protection

+First set $ 69.00 | +Burglar protection

+ Additional set(s) Other services:

«FM radio (if separate rate) * Reconnhect $ 25.00

+ Convertar + Disconnect

+ Qutlet relocation $ 69.00
* Move to new address 5 69.00

11,5, Copyright Office

Form SA3E Long Form [Rev, 05-17)



ACCOUNTING PERIOD: 2018/1
FORM SASE. PAGE 3.

LEGAL NAME GF OWNER OF CABLE SYSTEM: SYSTEM ID# N
ame
North Central Communications, Inc. 061974
PRIMARY TRANSMITTERS: TELEVISION
In General: In space G, identify every television station (including translator stations and low power television stations)
carrled by your cable system during the accounting period, except (1) stations carried only cn a part-time basis under G
FCC rules and regulations in effect on June 24, 1981, permiiting 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 Primary
substitute program basis, as explainad in the next paragraph. Transmitters:
Substltute Basls Stations: With respect to any distant staticns carried by your cable system on a substitute program Television

basls under specifc FCC rules, regulations, or authorizations:

« Do not list the station here In space G—but do Iist it in space | (the Special Statement and Program Log)--If the
staticn was carrled only cn a substitute basis.

» List the station here, and alsa in space |, if the station was carrled both on a substitute basls and also on some other
basis. For further information concerning substltute basis stations, see page {v) of the general instructions located

In the paper SA3 form.

Column 1: List each station’s call sign. Do not report origination program services such as HBO, ESPN, eic. Identify
each mullicast stream associated with a station according to its over-the-air designation. For example, report muiti-
cast stream as "WETA-2", Simulcast straams must be reported in column 1 {list each stream separately; for example
WETA-simulcast).

Column 2: Give the channe! number the FCC has assigned io the televislon staticn for broadcasting overthe-air in
its community of license, For axample, WRC is Channel 4 in Washington, D.C. This may be different from the channael
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 noncemmercial
educaticnal station, by entering the letter “N” {far network), "N-M" {for network multicast), “I" {for independent), “I-M"

(for independent multicast), “E” (for nencommercial educational), or “E-M” (for noncommercial educational mutticast).
For the meaning of these terms, see page {v) of the general instructions located in the paper SA3 form.

Column 4: If the station is outside the local service area, (1.e. “distant”), enter "Yes". If not, enter “No”. For an ex-
planation of local service area, see page (v) of the general insfructions located in tha paper SA3 form.

Column 5: If you have entered “Yes” In column 4, you must complate column 5, stating the basis on which your
cable system carried the distant station during the accounting pericd. Indicate by entering “LAC" if your cable system
carried the distant station on a part-time basis because of lack of activaied channel capacity.

For the retransmission of a distant multicast stream that is not subject to a royalty paymant because it is the subject
of a written agreement antared into cn or before June 30, 2009, between a cable system or an assoclation representing
the cable system and a primary transmitter or an association represeniing the primary transmitter, enter the desigha-
tlen “E" (exempt). For simulcasts, also enter “E”. If you camied the channel on any other basis, enter *0.” For a further
explanation of these three categories, see page (v) of the general instructions located in the paper SA3 form.

Column 6: Give the location of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexican or Canadian stations, if any, give the name cf the community with which the statlon is identifed.
Note: If you are utilizing multiple channel Jine-ups, use a separate space G for each channel line-up.

CHANNEL LINE-UP A-Kentucky

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)

WAVE 471 N Yes 0 Louisville, KY
WAVE-HD 47.2 N-M Yes E Louisville, KY See Instructions for
WBKO-ABC 13 N-M No Bowling Green, KY Zid;::]‘:;ﬂ;;:x:t”"
WBKO-CW 13.2 [-ivl No Bowling Green, KY
WBKO-ABC HD 13.1 N No Bowling Green, KY
WHAS 1 N-M Yes 0 Louisville, KY
WHAS-HD 11.1 N Yes 0 Loulisville, KY
WHTN 38 I-M No Murfreeshoro, KY
WKGB-KET1 48.1 E-M Yes 0 Bowling Green, KY
WKGB-KET2 48.2 E-M Yes Q Bowling Green, KY
WKGB-HD 48.3 E Yes 0 Bowling Green, KY
WKRN 27 N-M No Nashville, TN
WKRN-HD 27.1 N No Nashville, TN
WKYT 36 | Yes 0 Lexington, KY
WKYU 18 E No Bowling Green, KY
WLKY 26 I-M Yes E Louisville, KY
WLKY-HD 26.1 | Yes 0 Louisville, KY

U.5. Copyright Office Form SA3E Long Form {Rev. 05-17)



North Central Communications, Inc.

SYSTEM ID#
061974

PAGE 3 - ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

CHANNEL LINE UP A-KY

WNAB 23 1-M No Nashville, TN

WN‘A"E. HD 23 1 I No . srarene NaShVIIIe TNuuu.u-uuuu.."“n“...----..'-u--..

Srae GRIT.............. e No P Nashwlle T

WNPT 1.8 | EM | No Nashville, TN .

WNPT HD e e T NashVIIIe, L

WNPX 20 [ el RSt T

WPBM e - Scottswlle KY

WSMV SRy e Ty No 'Nashwlle =

WSMV-HD | 0. | N Tl No | INashville, TN

WSMV-COZI102I-M i __mmm__m"__l___"NashVIIIe =

WIVF .25 | N-M ] No [Nashville, TN

WTVF HD e No~ NashVIIIe N

WUXP 21I-NI No - NashVIIIe TN

WUXP HD 211| No ; Nashwlle TN'

wzty 15 [ WM | No | |Nashville TN ]
Welvhy . | 194 I kRO Nashville, TN |




ACCOUNTING PERIOD: 2018/1

FORM SA3E. PAGE 3.

LEGAL NAME GF OWNER OF CABLE SYSTEM: SYSTEM ID#
North Central Communications, Inc. 061974

Name

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, idantify every televisicn station {including translator stations and low power television stations)
carried by your cable system during the accounting period, excapt {1) stations cartied only on a part-time basis under
FCC rules and ragulations in effact on June 24, 1981, permitting the carriage of cerfain network programs {sections
76.59(d)(2) and (4), 76.61(e)(2) and (4), cr 76.63 (referring to 76.61(e)(2) and (4})]; and {2) cerlain staticns carried on a
substitute program basis, as explalned in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system cn a substituie program
basis under specifc FCC rules, regulations, ar authorizations:

» Do not list the station here in space G--but do list it in space | {the Spacial Statemeni and Program Log)—If the
station was carried only on a substitule basis.

s List the station here, and also in space |, if the station was carried 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 located

in the paper SA3 form.

Column 1: List each station's call slgn. Do not report origination program services such as HBO, ESPN, stc. 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-simulcast).

Column 2: Give the channe! number the FCC has assigned fo the television station for broadcasting overthe-air in
its community of license. For example, WRC Is Channel 4 in Washington, D.C. This may be different from the channal
on which your cabls system carried the station.

Golumn 3: Indleate In each case whether the station is a network station, an Independent statien, or & nancommercial
educational station, by entering the letter "N" {for network), “N-M" (for network multicast), “I” (for independent), “I-M”

(for independent multicast), "E" {for nencommercial educational), or “E-M” (for noncommercial educational muiticast).
For the meaning of these terms, see pags (v) of the general instructions located in the paper SAS3 form.

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

Column 5: If you have entered “Yes" In column 4, you must completa column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indlcate by entering “LAC" if your cable system
carriad the distant statlon on a part-time basis because of lack of activated channe! 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 asscciation reprasenting 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
axplanation of these three categories, see page {v) of the genaral instructions located in the paper SA3 form.

Column 6: Give the locaticn of each station. For U.S. stations, list the community to which the station is licensed by the
FCC. For Mexlcan or Canadian siations, if any, give the name of the community with which the station is identifed.
Mote: If you ars utilizing multipte channel line-ups, use a separate.space G for each channel Iine-up.

CHANNEL LINE-UP B-Tennessee

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)

WHTN 38 I-M Murfreeshoro, KY
WKGB-KET1 48.1 E-M Yes O Bowling Green, KY
WHKGB-KET2 48.2 E-M Yes 0O Bowling Green, KY
WKGB-HD 48.3 E Yes E Bowling Green, KY
WKRN 27 N-M Nashville, TN
WHKRN-HD 271 N Nashville, TN
WHKYU 18 E Yes Q Bowling Green, KY
WNAB 23 I-M Nashville, TN
WNAB-HD 23.1 | Nashville, TN
WNAB-GRIT 23,2 I-M Nashville, TN
WNPT 8 E-M Nashville, TN
WNPT-HD 8.1 E Nashville, TN
WPBM 48 | Scottsville, KY
WSMY 10 N-M Nashville, TN
WSMV-COZI 10.2 I-M Nashville, TN
WSMV-HD 10.1 N Nashville, TN
WTVF-HD 25.1 N Nashville, TN
WTVF 25 N-M Nashville, TN

G

Primary
Transmiltters:
Television

L8, Copyright Office

Form SA3E Long Form {Rav, 05-17)



North Central Communications, Inc.

SYSTEM ID#
061974

PAGE 3 - ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

CHANNEL LINE UP "B-TN"

wuxp 121 I-M
WUXP-HD | 211 | | L
wzty 15 | M
WZTV-HD | 154 | I
WNPX 20 |

Nashville, TN




ACCOUNTING PERIOD: 2018/1 FORM SA3E. PAGE 4.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name .
North Central Communications, Inc. 061974

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

Primary Special Instructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an FM signal is generally
Transmitters: [receivable if (1) it is carried by the system whenever it is received at the system's headend, and (2) it can be expected,
Radio on the basis of monitoring, to be received at the headend, with the system's FM antenna, during certain stated intervals.

For detailed information about the the Copyright Office regulations on this point, see page (vi) of the general instructions
located in the paper SA3 form.

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

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

Column 3: If the radio station's signal was electronically processed by the cable system as a separate and discrete
signal, indicate this by placing a check mark in the “S/D” column.

Column 4: Give the station's location (the community to which the station is licensed by the FCC or, in the case of
Mexican or Canadian stations, if any, the community with which the station is identified).

CALLSIGN | AMorFM S/D | LOCATION OF STATION CALLSIGN | AMorFM | S/D [ LOCATION OF STATION

WLCT FM Lafayette, TN
WLVE FM Scottsville, KY

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



FORM SA3E. PAGE 5. ACCOUNTING PERIOD: 2018/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID¥#
North Central Communications, Inc. 0641974

Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space |, [dentify every nonnetwork television program broadcast by a distant station that your cable system carried on a
substitute basls during the accounting period, under specific present and former FCC rules, regulations, or authorlzations. For a further
explanation of the programming that must bg included in thls log, see page (v) of the general instructions located in the paper SA3 form.

Substitute

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

* During the accounting period, did your cable system camy, on a substitute basis, any nonnetwork television program
broadcast by a distant station’? Cyes XNo
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.

Carriage:
Speclal
Statement and
Program Log

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 additlonal pages.

Column 1; Glve 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 (vl) of the general instructions located in the paper
SA3 form for futher information. Do not use general categorias like "movies”, or "basketbalt”. List specific program
titles, for example, "l Love Lucy” or "NBA Basketball: 76ers vs. Bulls."

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

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

Column 4: Give the broadcast station’s location {the community to which the station is licensed by the FCC or, in
the case of Mexican or Canadian stations, if any, the community with which the station Is identified).

Column 5: Give the month and day when your system carried the substitute program. Use numerals, with the month
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 system was permitted to delete under FCC rules and reguiations in
effect on October 19, 19786.

WHEN SUBSTITUTE 7. REASON
SUBSTITUTE PROGRAM CARRIAGE OCCURRED R
1. TITLE OF FROGRAM | 2- LIVE? | 3. STATION'S 5. MONTH 6. TIMES DELETION
YesorNo | CALLSIGN | 4. STATION'S LOCATION || ANDDAY | FROM — TO

U.5. Copyright Office

Form SA3E Long Form (Rev. 05-17}



ACCOUNTING PERIOD: 2018/1 FORM SA3E. PAGE 6.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
North Central Communications, Inc. 061974

Name

PART-TIME CARRIAGE LOG

J In General: This space ties in with column 5 of space G. If you listed a station’s basis of carriage as “LAC" for part-
time carriage due to lack of activated channel capacity, you are required to complete this log giving the total dates and
hours your system carried that station. If you need more space, please attach additional pages.

Column 1 (Call sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC" in

Part-Time
pa— column 5 of space G.
Logg 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 p.m.”
DATES AND HOURS OF PART-TIME CARRIAGE
WHEN CARRIAGE OCCURRED WHEN CARRIAGE OCCURRED
L
CALL SIGN HOURS CALL SIGN HOURS
DATE FROM TO DATE FROM TO

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



ACCOUNTING PERIOD: 2018/1
FORM SA3E. PAGE 7.
LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

N
North Central Communications, Inc. 061974 ame

GROSS RECEIPTS

Instructions: The figure you give in this space determines the form you fle 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 K
(as identifed in space E) during the accounting period. For a further explanation of how to compute this amount, see Gross Receipts

page (vii) of the general instructions.
Gross receipts from subscribers for secondary transmission service(s)

during the accounting period. $ 667,945.86
IMPORTANT: You must complete a statement in space P concerning gross receipts. (Amount of gross receipts)

COPYRIGHT ROYALTY FEE

Instructions: Use the blocks in this space L to determine the royalty fee you owe: L

* Complete block 1, showing your minimum fee. Copyright

» Complete block 2, showing whether your system carried any distant television stations. Royalty Fee

* 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.

p |fpart 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.

p |f 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 |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.
Line 1. Enter the amount of gross receipts from space K $ 667,945.86
Line 2. Multiply the amount in line 1 by 0.01064
Enter the result here.

This is your minimum fee. $ 7,106.94

Block |DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
2 |space G. If, in space G, you identifed 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?

I:I Yes—Complete the DSE schedule. I:‘ No—Leave block 3 below blank and complete line 1, block 4.
Line 1. BASE RATE FEE: Enter the base rate fee from either part 8, section 3 or
Black 4, or part 9, block A of the DSE schedule. If none, enter zero $ ) 3,223.35
3
Line 2. 3.75 Fee: Enter the total fee from line 7, block C, part 6 of the DSE 18,659.65

schedule. If none, enter zero

Line 3. Add lines 1 and 2 and enter

here $ 21,883.00
Block |Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fee
4 from block 1 or the sum of the base rate fee / 3.75 fee from block 3, line 3, $ 21,883.00
whichever is larger Cable systems
Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7 submitting
(block D, section 3 or 4) or part 9 (block B) of the DSE schedule. If none, enter 0.00 additional
Zero. deposits under
Line 3. Line 3. INTEREST CHARGE: Enter the amount from line 4, space Q, page 9 Section 111(d)(7)
(INterest WOrKShEBE) . «.cucu cu v vn wu vt vt wn e onn s s e we me an mimsinre e 0.00 should contact
the Licensing
LiINE 4. FILING FEE. .. vttt ettt eie ettt et ee e iaiia s ianaaaaeeas $ 725.00 additional fees.
Division for the
appropriate
TOTAL ROYALTY AND FILING FEES DUE FOR ACCOUNTING PERIOD. form for
Add Lines 1, 2 and 3 of block 4 and enter total here .......covovreviervnvninen.s $ 22,608.00 submitting the

additional fees.
Remit this amount via electronic payment payable to Register of Copyrights. (See page (i) of the
general instructions located in the paper SA3 form for more information.)

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



ACCOUNTING PERIOD: 2018/1
FORM SA3E. PAGE 8.

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
m . "
ame North Central Communications, Inc. 061974
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 32
gystem carriad telavision broadcast:Stations. . cuw s s v vimas s e s s e s e sl s s
2. Enter the total number of activated channels
on which the cable system carried television broadcast stations 136
and nonbroadcast SEIVICES : .ax v svssevmen b v Fos §oe FavmETT TR e TR TSR S S e e e i
N INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (ldentify an individual

we can contact about this statement of account.)
Individual to
Be Contacted

for Further Name Johnny McClanahan Telephone 616-666-2151
Information

Address 872 Highway 52 Bypass E

(Number, street, rural route, apartment, or suite number)

Lafayette, TN 37083

(City, town, state, zip)

Email johnny.meclanahan@nctc.com Fax (optional

CERTIFICATION (This statement of account must be certifed and signed in accordance with Copyright Office regulations.)

(o)

Certifcation | - |, 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 identifed in line 1 of space B; or

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

D (Officer or partner) | am an officer (if a corporation) or a partner (if a partnership) of the legal entity identifed as owner of the cable system
inline 1 of space B.

« | have examined the statement of account and hereby declare under penalty of law that all statements of fact contained herein
are true, complete, and correct to the best of my knowledge, information, and belief, and are made in good faith.
[18 U.S.C., Section 1001(1986)]

A x Is! Johnny McClanahan

Enter an electronic signature on the line above using an "/s/" signature to certify this statement.
(e.g., /s John Smith). Before entering the first forward slash of the /s/ signature, place your cursor in the box and press the "F2"
button, then type /s/ and your name. Pressing the "F" button will avoid enabling Excel's Lotus compatibility settings.

Typed or printed name: Johnny McClanahan

Tite: President & CEO

(Title of official position held in corperation or partnership)

Date: @ = ]Lf S ’ 6

Privacy Act Notice: Secion 111 of tile 17 of the United States Code authorizes the Copyright Offce Lo collect the personally identifying information (PT) requested on this
form in order to process 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 PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce's public indexes and in
search reports 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 placement in the
completed record of statements of account, and it may affect the legal suffciency of the fling, a determination that would be made by a court of law.
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ACCOUNTING PERIOD: 2018/1
FORM SA3E. PAGE®D.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

N
North Central Communications, Inc. 061974 ame

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satsllite Home Viewer Act of 1888 amended Title 17, section 111(d}{1)}{A), of the Copyright Act by adding the fol- P

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- Special
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to saction 119." Statement
Concerning
For more information on when to exclude thess amounts, see the note on page {vii) of the general instructions in the Gross Receipts
paper SA3 form. Exclusion

During the accounting period did the cable system exclude any amounts of gross recelpts for secondary fransmissions
made by satsllite carriers to satellite dish owners?

[X] No

|:| YES. Enter the total here and list the satellite carrier(s)below. . ................. $

Name Name

Malling Address Mailing Address

INTEREST ASSESSMENTS

You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment. Q

Far an explanation of interest assessment, see page {viii) of the general instructions in the paper SA3 form.

line 1 Enter the amount of lale paymentorunderpayment .. ................... . Intarost ot

! L]

X

Line 2 Multiply line 1 hy the interest rate* and enter the sumhere . . ................... -
X days

Line 3 Multiply line 2 by the number of days late and enter the sumhere . ............. -

x 0.00274

Line 4 Multiply line 3 by 0.00274** enter here and on line 3, block 4,

SPACE L, (BAGE 7). i e $ -
{interest charge)

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

** This Is the decimal equivalent of 1/385, 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 Offce,
please list below the owner, address, first community served, accounting perlod, and ID number as given in the criginal
filing.

Owner
Address

First community served
Accounting pariod
ID number

Privacy Act Notlce: Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collect the perscnally identifying information {Pil) requested on this
form in order lo process your statement of account. Pll is any personal information that can be usaed to idenlify or trace an indlvidual, such as name, address and telephone
numbers. By providing PII, you are agresing to the routine usa of it Lo establish and maintain a public record, which includes appearing In the Offce's public Indexes and in
saarch reports prepared for the public. The effact of not providing the Pll requested is that it may delay processing of your staterment of account and is placerment in the
completed record of statements of account, and it may affect the legal suffeiency of the fling, a delerminalion that would ba mads by a court of law.
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ACCOUNTING PERIOD: 2018/1
DSE SCHEDULE. PAGE 10.

The Minimum Fee/Base Rate Fee/3,75 Percent Fee. All cable sys-

INSTRUCTIONS FOR DSE SCHEDULE tems fling SA3E (L.ong Form) must pay at least the minimum fes, which is

WHAT IS A “DSE” 1.064 percent of gross recelpts. The cable system pays elther the minimum

The term "distant signal equivalent’ (DSE) ganerally refers to the numerical fae or tha sum of the base rate fes and the 3.75 percent fee, whichaver Is

valua given by the Copyright Act to each distant television station carried iarger, and a Syndlicated Excluslvity Surcharge, as applicable.

by a cable system during an accounting period. Your system’s total number

of DSEs detarmines the royalty you owa, For the full deflnition, see pags What is a “Permitted” Station? A permitied station refers to a distant

(v} of the General Instructions in the papar 5A3 form. station whose carriage Is not subject to the 3.75 percent rate but Is sub-
ject to the base rate and, where applicable, the Syndicated Exclusivity

FORMULAS FOR COMPUTING A STATION'S DSE Surchargs. A permitled statlon would include the followlng:

There are two different formulas for computing DSEs: (1) a basic formula 1) A station actually carried within any portion of a cable system prior

for all distant stations listed in spaca G {page 3), and (2) a special for- to June 25, 1981, pursuant to the former FCC rules.

muls for those statlons carrled on a substitute basis and listed in space 2) A station first carried afler June 24, 1881, which could have besn

| (page 5). (Note that If a particular statlon Is listed In both space G and carried under FCC rules in effect on June 24, 1981, if such carriage

space |, a DSE must be computed twice for that station: once under the would not have exceeded the market quota imposed for the Importa-

basle formula and agaln under the spacial formula, However, a station’s tlon of distant stations under those rules.

total DSE is not to exceed Hs full type-value, If this happens, contact the 3) A station of the same type substituted for a carried network, non-

Licenslng Division.) commercial educational, or regular Independent statlon for which a

quota was or would have been imposed under FCC rules (47 CFR
76.59 (b),(c), 78.61 (b),(c),{d), and 767.63 (a) [refarring to 76.61 (b),(d)])

BASIC FORMULA: FOR ALL DISTANT STATIONS LISTED in effect on June 24, 1981,

IN SPACE G OF SA3E (LONG FORM) 4) A station carried pursuant te an individual waiver granted between
Step 1: Determine the statlon’s type-valua. For purposes of computing April 16, 1976, and Juns 25, 1981, under the FCC rules and regulations
DSEs, the Copyright Act gives diffarent values to distant stations depend- In effect on April 15, 1976.

ing upon their type. If, as shown in space G of your statement of account 5) In tha case of a station carriad prior to June 25, 1981, on a part-time
{page 3), a distant staticn Is: andfor substitule basls only, that fraction of the current DSE repre-
*Independent: istype=valug Is.......... ..ot 1.00 sented by prior carrlage.

» Network: its type-valua Is . ... oo oo ci i 0.25 NOTE: If your cable system canied a station that vou believe quallfies
» Noncommercial aducational: its type-valus s . .................. 0.25 as a parmitted station but doss not fall into one of the above catego-

U.S, Copyright Office

Note that local statlons are not counted at all in computing D5Es.

Step 2: Calculate the station's basis of carrizge value: The DSE of
a station also depends on s basls of carriags. If, as shown In space G
of your Form SA3E, the statlen was carried part time because of lack of
activateg channel capaclty, its basls of carriage vaiue Is determined by (1)
calcuiating the number of hours the cable systam carried the station during
the accounting perlod, and {2) dividing that number by the total number of
hours tha station broadcast over the alr during the accounting pericd. The
basis of carriage value for ali other stations listed in space G is 1.0.

Step 3: Multiply the result of step 1 by the result of step 2. This gives
you the particular station’s DSE for the accounting peried. (Note that for
stations other than those carried on a part-time basls due to lack of ac-
tivated channel capacity, actual multiplication is not necessary since the
DSE will alwsys be the same as the type value,)

SPECIAL FORMULA FOR STATIONS LISTED IN
SPAGE | OF SA3E {LONG FORN)

Step 1: For each station, calculate the numbar of programs that, during the
accounting period, were broadeast live by the station and were substituted
for programs deleted at the option of the cable system.

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

Step 2: Divide the result of step 1 by the total number of days In the
calendar year {365—or 366 in a leap year}. This gives you the particular
station's DSE for the acceunting perlod.

TOTAL OF DSEs

In part 5 of this scheduls you ara asked to add up the DSEs for all of the
distant television stations your cable systam carrled durlng the accounting
period. This Ts the total sum of all DSEs computad by the basic formula
and by tha spaclal formula.

THE ROYALTY FEE

The total royalty fae is determined by calculating the minimum fee and
the base rate fee. In addition, cable systsms located with'n certain televi-
sion market areas may be required to calculate the 3.75 fee and/or the
Syndicated Exclusivity Surcharge, Note: Distant multicast streams are not
subjact to the 3.75 fee or the Syndicated Exclusivity Surcharge. Distant
simulcast streams are not subject to any reyalty payment,

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

The Syndlcated Exclusivity Surcharge. Cable systems located in
whole or In part within a major television market, as defined by FCC rules
and regulations, must calculate a Syndicaled Exclusivity Surcharge for the
carriage of any commercial VHF station that places a grade B contour, in
whala or in part, over the cable systemn that would have bean sublect to
the FCC's syndicated exclusivity rules in effact on Juna 24, 1981.

rlas, please attach written documentation to the statement of account
detailing the basis for its classifeation,

Substitution of Grandfathared Statlons. Under section 76,85 of the
former FCC rules, a cable system was not required {o delete any staiion
that it was authorized to carry or was lawfully carrying prior to March 31,
1972, sven if the total number of distant stations carrled exceaded the
market quata imposed for the Importation of distant stafions. Carriage
of these grandfathered stations Is not subject to the 3.75 percent rate,
but is subject to the Base Rate, and where applicable, the Syndicated
Exclusivity Surcharge. The Copyright Royalty Tribunal has stated its
view thai, since section 78.65 of the former FCC rules would not have
permitted substitution of a grandfathered station, the 3.75 percent Rate
applies to a station subsfituted for a grandfathered station if canlage

of the station exceeds the market quota imposed for the importation

of distant stations.

COMPUTING THE 3.75 PERCENT RATE—PART 6 OF THE DSE

SCHEDULE

+ Determing which distant stations were carried by the system pursuant
to former FCC rules in affect on June 24, 1981,

» |dentify any statlon carried prior to June 25, 1981, on a substitute and/or
part-lime basig only and complets the log to determing the portion of
tha DSE exempt from the 3.75 percent rate.

» Subtract the number of DSEs resuiting from this carrlage from the num-
ber of DSEs reportad in part 5 of the DSE Schedule. This Is the total
number of DSEs subject to the 3.75 percent rate. Multiply these DSEs
by gross recelpts by .0375. This Is the 3.75 fee.

COMPUTING THE SYNDICATED EXCLUSIVITY SURCHARGE—

PART 7 OF THE DSE SCHEDULE

« Determine if any partion of the cable system is located within a top 100
major televisicn market as defined by the FCC rules and regulations in
sffect on June 24, 1981. If no portion of the cable system is located In
a major television market, part 7 does not have to be completed.

« Determina which station(s} reported in block B, part 6 are commercial
VHF stations and place a grade B contour, In whele, or In part, over the
cable system. If none of these statlons are carried, part 7 does not have
to be completed.

« Datarmine which of those stations repored In block b, part 7 of the
DSE Schedule weare carrled before March 31,1972, These stations are
exempt from the FCC’s syndlcated exclusivity rules In effect on June 24,
1981, If you qualify to calculate the royalty fee based upon the carrlage
of partially-distant stations, and you elect te do so, you must compute
the surcharge In part 9 of this schedule.

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

+ Compute the Syndicated Exclusivity Surcharge based upon these DSEs
and the appropriate formula for the system’s market position.
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DSE SCHEDULE. PAGE 11.

ACCOUNTING PERIOD: 2018/1

COMPUTING THE BASE RATE FEE—PART 8 OF THE DSE
SCHEDULE
Determine whether any of the stations you carried were partially distant—
that is, whether you retransmitted the signal of one or more stations to
subscribers located within the station’s local service area and, at the same
time, to other subscribers located outside that area.
+ If none of the stations were partiafly distant, calculate your base rate
fea according to the following rates—for the system's permitted DSEs
as reported in block B, part 6 or fram part 5, whichever is applicable.

First DSE 1.064% of gross receipts
Each of the second, third, and fourth DSEs  0.701% of gross raceipts
The fifth and each additional DSE 0.330% of grogs raceipts

PARTIALLY DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE
+ If any of the stations were partially distant:

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

2. ldenlify the communities/areas represented by each subseriber group.

3. For each subscriber group, calculate the tofal number of DSEs of
that group’s comptement of statfons.

If your system is located wholly outside afl 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
schedute.

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

5. Calculate a separate base rata fee for each subscriber group, using
(1) the rates glven above; {2) the total number of DSEs for that group’s
complement of statlons; and (3) the amount of gross receipts attributable
fo that group.

6. Add together the base rate fees for each subscriber group tc deter-
mine the system's fotal base rate fee.

7. If any portion of the cable system |s located in whole or in part within
a major television market, you may alsc need 1o 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 naed more space in a particular pait, 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 schedula.

Rounding Off DSEs. In computing DSEs on the DSE scheduls, you may
round off o no less than the third decimal point. If you round off a DSE in
any case, you must round off DSEs throughout the schedule as follows:

« When the fourth decimal pointis 1, 2, 3, or 4, the third declmal remains

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

+ When the fourth decimal pointis 5, 8, 7, 8, or 8, the third decimal is

rounded up {example: .34651 is rounded to .347).

The example below s infended to stpplement the instructions for calculat-
ing only the base rafe fee for parfially distant stations. The cable system
wauld alse be subject fo the Syndicated Exclusivily Surcharge for partially
distant staffons, if any portion is locafed within a major television markef.

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

Distant Stations Carrled Identification of Subscriber Groups
In most cases under current FGG STATION DSE CITY OUTSIDE LOCAL GROSS RECEIPTS
rules, all of Fairvale would be within | A (independent) 1.0 SERVICE AREA OF FROM SUBSCRIBERS
the local service area of both stations | B (independent) 1.0 Santa Rosa Stations A, B,C,D ,E $310,000.00
Aand Cand all of Rapid City and Bo- | C {part-time) 0.083 Rapld City Stations Aand C 100,000.00
daga Bay would be within the local D {part-time) 0.139 Bodega Bay Stations Aand C 70,000.00
service areas of staticna B, D, and E.  |E (hetwork} 0.25 Fairvale Stations B, D, and E 120,000.00
TOTAL DSEs 2472 TOTAL GROSS RECEIPTS $600,000.00
P T ~ Minimum Fee Total Gross Receipts $600,000.00
Santa Rosa Statichs Aand € x 01064
! 35 mile zone I W
‘\ V4 First Subscriber Group Second Subscriber Group Third Subscriber Group
- (Santa Rosa} (Rapid City and Bodega Bay) (Fairvale}
Feirvale Gross receipis $310,000.00 |Gross receipts $170,000.00 |Gross receipts $120,000.00
Rapid City DSEs 2472 |DSEs 1.083 |DSEs 1.382
Base rate fee $58,497.20 |Base rate fee $1,907.71 |Base rate fee $1,604.03
Bodege $310,000 x.01064 x 1.0 = 3,298.40 |$170,000 x.01064 x 1.0 = 1,808.80 [$120,000 x.01064x 1.0 = 1,276.80
T~ B $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
z Base rate fee $6,497.20 |Base rate fee $1,907.71 |Base rate fee $1,604.03
] Sta‘;‘:]";:- oo Total Base Rate Fee: $5,497.20 + $1,907.71 + $1,604.03 = $10,008.94
g mile zone, /7 In this example, the cable system would enter $10,008.94 in space L, black 3, line 1 (page 7)
ey

U.5. Copyright Office
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DSE SCHEDULE. PAGE 11. (CONTINUED)

ACCOUNTING PERIOD: 2018/1

1

LEGAL NAME OF OWNER OF CABLE

SYSTEM:

North Central Communications, Inc.

SYSTEM ID#
061974

«» Add the DSEs of each station.

SUM OF DSEs OF CATEGORY “O” STATIONS:

Enter the sum here and in line 1 of part 5 of this schedule.

2

Computation
of DSEs for

Category “O”
Stations

Add rows as
necessary.
Remember to copy all
formula into new
rows.

U.S. Copyright Office

Instructions:

of space G (page 3).

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

In the column headed "DSE”: for each independent station, give the DSE as *1.0"; tor each network or noncom-
mercial educational station, give the DSE as ".25."

CATEGORY "0’ STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WAVE 0.250 | (WKGB-KET2 250 (( 1
WHBS e LEZ U R i ) .. . | LSRR —
WKGB-KET1 il 0290 | WLKY R DR ST LN I
WKYU 0.250

Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD: 2018/1

DSE SCHEDULE. PAGE 12.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
Name North Central Communications, Inc. 061974
Instructions: CAPACITY
3 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 cairied the staticn during the accounting peried. This
figure should correspend with the information given in space J. Calculate only one DSE for each station.
Computation Column 3: For each statlon, give the total number of hours that the station broadcast over the air during the accounting period.
of DSEs for Column 4: Divide the figure in column 2 by the figure in column 3, and give the resuit in decimals in column 4. This figure must
Stations be carried out at least to the third decimal peint. This is the “basis of carriage value” for the station,
Carried Part Column 5: For each Independent station, give the "type-value”" as “1.0.” For each network or noncemmercial educational station,
Time Due to give the type-value as ".25."
Lack of Cotumn 6: Multiply the figura In column 4 by the flgure in column 5, and give the result In column 6, Round to no less than the
Activated third decimal point. This s the station’s DSE, (For more information on rounding, see page (vili) of the general instructions in the paper
Channel SA3 form.
Capacity CATEGORY LAC STATIONS: COMPUTATION OF DSEs
1. CALL 2. NUMBER 3. NUMBER 4. BASIS OF 5. TYPE 8. DSE
SIGN OF HOURS OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR
+ = X =
- = X =
+ = X =
+ X =
+ = X =
+ = X =
+ = X =
+ = X =
SUM OF DSEs OF CATEGORY LAC STATIONS:
Add the DSEs of each station,
Enter the sum here and in line 2 of part 5§ of this schedule, ........... ... » 0.00

4

Computation
of DSEs for
Substitute-

Basis Stations

Instructions:
Column 1: Give the call sign of each station listed in space | {page 5, the Leg of Substitule Programs) if that station:
» Was carried by your system in substitution for a program that your system was parmitted to delete under FCC rules and regular-

tiens In effact on October 19, 1976 (as shown by the letter “P” in column 7 of space 1); and
» Broadcast one or more live, nonnetwork programs during that aptional carriage {as shown by the word “¥es” in column 2 of

space ).

Column 2: For each station give the number of live, nonnetwork programs carried in substitution for programs that were delsted
at your option. This figure should correspond with the Information In space I

Golumn 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 resultin column 4. Round to no less than the third
decimal point. This is the station’s DSE {For more information on rounding, see page (viii) of the general instructions in the paper SA3 form).

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 GF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR
+ = T =
SUM OF DSEs CF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station,
Enter the sum here and in line 3 of part 5 of this schedule, ........  ccoceeoedd > 0.00
5 TOTAL NUMBER OF DSEs: Give the amounts fram the boxes in parts 2, 3, and 4 of thls schedule and add them to provide the toial
numbar of DSEs applicable to your system.
Total Number 1. Number of DSESs from part 2@ » 3.25
of DSEs 2. Number of DSEs from part 3@ > 0.00
3. Number of DSES from part 4e > 0.00
TOTAL NUMBER OF DSEs > 3.25

U.S. Copyright Cffica Form SA3E Lohg Form (Rav. 05-17)



DSE SCHEDULE. PAGE 13.

ACCOUNTING PERIOD: 2018/1

LEGAL NAME OF QWNER OF CABLE SYSTEM:
North Central Communications, Inc.

SYSTEM ID#
061674

Nama

Instructions: Block A must be completed.

In block A:

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

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

BLOCK A: TELEVISION MARKETS

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

D Yes—Complete part 8 of the schedule—DO NOT COMPLETE THE REMAINDER CF PART 6 AND 7.
No—Complete blecks B and C below.

BLOCK B: CARRIAGE OF PERMITTED DSEs

Column 11 | igt the call signs of distant stations listed in part 2, 3, and 4 of this schaduls that your system was permitied to carry under
CALL SIGN  FCC rules and regulations prior to June 25, 1981. For further explanation of permitted stations, see the
instructions for the DSE Schedule. (Note: The lefter M below refers to an exempt multicast stream as set forth In the
Satellite Television Extension and Localism Act of 2010.)

Celumn 2: Enter the apprapriate letter indicating the basis on which you carried a permitted station.
BASIS GF (Note the FCG rules and regulations cited below pertaln to those in effect on Juna 24, 1981.)
PERMITTED A Stations carried pursuant to the FCC market quota rules [76.67, 76.69(b), 76.61(b)(c), 76.63(a) referring to
CARRIAGE 76.61{b)}c)]
B Spacialty station as defined in 76.5(kk) (76.59(d)(1), 76.61(a)(1), 76.63(a) referring tc 76.61(e)1}
C Noncommerical aducational station [76.59{c), 76.61(d), 76.63(a) referring to 76.61(d)]
D Grandfathered station (76.65) (see paragraph regarding substitulion of grandfathered stations in the
Instructions for DSE schedule).
E Carried pursuant to individual walver of FCC rules (76.7)
*F A siation previously carried on a part-ime or substitute basis prior to June 25, 1981
G Commercial UHF station within grade-B contour, [76.59(d)(5), 76.61(e)(5), 76.63(a} referring to 76.61(a)(5)]
M Retransmission of a distant multicast stream.

Column 3: List the DSE for each distant station listed in parts 2, 3, and 4 of the scheadule.
*(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
WAVE A 0.25 | |WKYT A 1.00
WKGB-KET C 0.25 | [WLKY A 1.00
WKGB-KET c 0.25 | |WKYU c 0.25

3.00

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 47 blank and proceed to part 7 of this schedule)

Line 4: Enter gross receipts from space K (page 7)

x0.0375

Line 5: Multiply fine 4 by 0.0375 and enter sum here

Line B: Enter total number of DSEs from line 3

Line 7: Multiply line 6 by line 5 and enter here and on line 2, black 3, space L (page 7} 0.00

6

Computation of
3.75Feo

Do any of the
DSEs represent
partially
permited!
partially
nonparmitted
carriage?

If yes, sas part
9 instructions.

U.S. Cepyright Cffice
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ACCOUNTING PERIOD: 2018/1

DSE SCHEDULE. PAGE 14.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM D&
Name North Central Communications, Inc. 061974
Instructions: You must complete this worksheat for thosa stations identifed by the lstter “F” in column 2 of block B, part & (i.e., those
Worksheet for stations ecarried prior to Juna 25, 1881, under former FCG rules governing part-time and substitute carriage.)
Computating Colurnn 1: List the call sign for each distant station identifed by the letter “F” in column 2 of pari 6 of the DSE schedule.
the DSE Column 2: Indicate the DSE for this station for a single accounting period, occurring betwaen January 1, 1978 and June 30, 1981,
Schedula for Column 3: Indicate the accounting perfod and year In which the carriage and DSE occurred (e.g., 1981/1).
Parmitted Column 4: indicate the basis of carriage on which the staticn was carrfed by listing one of the following letters:
Part-Time and {Note that the FCC rules and regulations cited bslow pertain to these In effect on June 24, 1981.)
Substitute A—Pari-time specialty programming: Carriage, on a part-time basls, of speclalty programming under FCC rules, sections
Carriage 76.59(d)(1),76.61(e)(1), or 76.63 (referring to 76.61{e){1}).
B—Late-night pregramming: Carriage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 {referring to
76.61(a)(3)}).
S—Subsiitute carriage undsr certain FCC rules, regulations, or autherizations. For further explanation, see page (vi) of the
gaenaral Instructions in the paper SA3 form.
Column 5: Indicate the station’s DSE for the current accounting peried 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 tha two figures here. This figure should be entered
in block B, column 3 of part € for this station.
IMPORTANT: The information you give in columns 2, 3, and 4 must be accurate and is subject to varifcation from the designated
statement of account on fle in the Licensing Division,
PERMITTED DSE FOR STATIONS CARRIED ON A PART-TIME AND SUBSTITUTE BASIS
1. CALL 2. PRIOR 3, ACCOUNTING 4. BASIS OF 5. PRESENT 6. PERMITTED
SIGN DSE PERICD CARRIAGE D3E DSE
7 Instructions: Block A must be complated.
In Elock A:
Computation If your answer is “Yes,” completa blocks B and C, below.
of the If your answar is “No,” leave blocks B and C blank and complete part 8 of the DSE schadule.
Syndicated BLOCK A: MAJOR TELEVISION MARKET
Exclusivity
Surcharge * Is any portion of the cable system within a tap 100 major telavision market as defned by section 78.5 of FCC rules in effect June 24, 19817
|:| Yes—Complete blocks Band C. I:l No—Proceed to part
BLOCK B: Carriage of VHF/Grada B Contour Stations BLOCK C: Computation of Exempt DSEs
Is any station listed in block B of part 6 the primary stream of & Was any staticn listed in biock B of part 7 camied in any commu-
commercial VHF station that places a grade B confour, in whola nity served by the cable system prior to March 31, 19727 (refer
or In part, over the cable system? te former FCC rule 76.159})
[] Yes—Llst each station below with its appropriato permitted DSE [] Yes—Llst each station bolow with its appropriate permitted DSE
|X| No—Enter zaro and proceed to part 8. No—Enter zero and proceed to part 8,
CALL SIGN DSE CALL SIGN DSE CALL SIGN D8E CALL SIGN DSE
TOTAL DSEs 0.00 TOTAL DSEs 0.00

U.S. Cepyright Office Form SA3E Long Form (Rav, 05-17)



ACCOUNTING PERIOD: 2018/1
DSE SCHEDULE. PAGE15.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# N
North Central Communlcations, inc. 061074 ame

BLOCK D: COMPUTATION OF THE SYNDICATED EXCLUSIVITY SURCHARGE

5ec11|0n Enter the amount of gross recelpts from space K(Rage 7) . ... oot i e %3 667,945.86 7
Section ;
2| A Enter the total DSES rom BIOCK B OF PAML T . .+« +ee e e et e ore e e et e e | 2 0.00 | Computatlon
of the
B. Enter the total numbar of exempl DSES from Block G of Part 7 .. ..o v ettt e e Y 0.00| Syndicated
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. . .............. ... .. ............ Mg 0.00

+ Is any portion of the cable system within a top 50 television market as defned by the FCC?
[[] Yes—Complste section 3 balow. [%] No—Cemplete section 4 below.

SECTION 3: TOP 50 TELEVISION MARKET

Soction |* D'd your cable system retransmit the signals of any partially distant television statlons during the accounting period?
3a |z| Yes—Complate part 9 of this schedule. |:i No—Complete tha applicable section below,

If the figura in secticn 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE
15 1.0 or less, multiply the gross recelpts by .00599 by the DSE. Enter the rasulf on line A below.

A. Enter 0.00599 of gross recelpts (the amount Insecllont) .. .. oo o o o L
s

B. Enter 0.00377 of gross receipts (the amount in section 1) e .oooou ol
C. Subtract 1.000 from total permitted DSEs (the figure on

lineClinsection2)andenterhere......................,,. 4
D. MultiplylineBbyline Cand enter here ... oo e e 4
E. Add lines A and D. This [s your surcharge.
Enter here and on line 2 of bleck 4 In space L {paga 7)
Syndicated EXclusivity Surcharge . . ... . i i i e (3]
Seggon If the figure in section 2, line G is more than 4.000, compute your surcharge here and leave saction 3a blank.
A. Enter 0.00599 of gross receipts (the amountinsection 1) . ... i i i e L
B. Enler C.00377 of gross receipts {the amountinsection 1) .. ..................... | 23
C. Multiply line B by 3.000 and enfer here . . .. oot i i i e LI
D. Enter 0.00178 of gross receipts (the amount in section1) ... .................. » §
E. Subtract 4,000 from total DSEs (the fgure on line C in section 2) and enter here
F. Multiplyline D byline Eand enter here . ... oottt ie s i ean s L3
G. Add lines A, C, and F. This Is your surcharge.
Enter herg and on line 2 of block 4 in space L (page 7}
Syndlcated Exclusivity Surcharge ... ... . i »|$
SECTION 4: SECOND 50 TELEVISION MARKET
Did your cable system retransmit the signals of any partially distant television stations during the accounting period?
Se:;lon m Yes—Complete part 9 of this schedule. |:| No—Complete the applicable saction balow.

If the flgure In section 2, line C is 4.000 or iess, 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 recelpls (the amountinsection 1} .. ... ... i [
B. Enter 0.00189 of gross receipts (the amountin section1}. . .................... | | ]
C.Subtract 1,000 from total permitted DSEs (the fgure on line C in section 2}
andenterhere.......... ..o e »
D. Multiply line Bby line Cand @nter Rere . ... ...ooo it e LE ]

E. Ackl lines A and D. This Is your surcharge.
Enter here and on line 2 of block 4 in space L (page 7) i
Syndicated Excluslvity Surcharge . ... ... . . e HE j

1.5, Copyright Offlce Form SA3E Long Form {Rav. 05-17) i



ACCOUNTING PERIOD: 2018/1

DSE SCHEDULE. PAGE 18.

Name

SYSTEM iD#
061974

LEGAL MAME CF OWNER OF CABLE SYSTEM:
North Central Communications, Inc.

7

Computation
of the
Syndicated
Exclusivity
Surcharge

Saction )
4b If the figure In saction 2, line C is more than 4.000, compute your surcharge here and leave sectlon 4a blank.

A. Enter 0.00300 of gross recslpts {the amount In section 1) .. ... oo veiver i errens > $

B. Enter 0.00189 of gross receipts {the amountinsection 1), .............. .. ..o P §

C. Multiply line B by 3.000 and enter Nare. ... ... vt ciii i i s i >

D. Enter 0.0C089 of gross receipts (the amountinsection 1). . .......oo v vvevenenn @ §

E. Subtract 4.000 from the total DSEs (the flgure on line Cin
section Z)and enter hera. L. ... o e e 4

F.Multiplyline Dbyline Eand enterhare . ... ... it e i e, > $

G. Add IInes A, C, and F. This Is your surcharge.
Enter here and on line 2, block 4, space L {page 7)

Syndicated Exclusivity Surcharge. ... ......coiviviiiiain cnniin srmnrnrrnsnian P B i e

8

Computation
of
Base Rate Fee

Instructlons:

You must comptete this part of the DSE schedule for the SUM OF PERMITTED DSEs in part 8, block B; however, if block A of part

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

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

« If your answer Is “No,” comptlte your system's base rate fee In block B, Leave part 9 blank.

= If your answer is “Yes" {that Is, If you carried cne or mere partlally distant statlons), you must complete part 8. Leave block B below
blank.

What is a partially distant station? A statlon is "partially distan{” if, at the time your system carrled it, some cf 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

sarvice 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 televisich stations during the accounting perfod?

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

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

Section

1 Enter the amount of gross recelpts from space K(page 7). ... ... .ot iinn s > §

Section [ Enter the total number of permitted DSEs from block B, part 6 of this schedule.
2 {If block A of part 6 was checked "Yes,"
use the total number of DSEsfrompart 5.). . ... ..o i e »

Saction
3 If the figure in secticn 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 lina A below,

A. Enter 0.01064 of gross receipts
{the amount IN SECHON 1), . ...ttt e e e e e e |

B. Enter 0.00701 of gross recelpts
{theamountinsection1). . ..............iiirivrinnen.ns >

C. Subtract 1.000 from total DSEs
(the figure In section 2} andenterhere. . ............... » -

D. Multiply (ine B by [in€ G and 8NEer NEMe. . . .o vvvvre et i aennaesnerns > $

E. Add lines A, and D. This Is your base rate fee. Enter here
and In block 3, line 1, space L (page ¥)

Base Rate Foe. . ..o i it iiin e ittt i e e e s [ 48

.5, Copyright Office
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DSE S8CHEDULE. PAGE 17,

ACCOUNTING PERIOD: 2018/1

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

North Central Communications, Inc. 061974

Name

Section |If the figure in section 2 is more than 4,000, compute your base rate fee here and leave section 3 blank.

4
A. Enter 0.01064 of gross recaipts

(the amount in section 1) L]

B. Enter 0.00701 of gross receipts
(the amount in section 1)

> §

€. Multiply line B by 3.000 and enter here (]

. Entar 0.00330 of gross receipts
{the amount in section 1}

> 5

E. Subtract 4.000 from total DSEs
{the figure in section 2) and enter here »

F. Muliiply line D by line E and enter here > $

G. Add lines A, C, and F. This Is your base rate fee.
Enter here and in block 3, line 1, space L {page 7)

Base Rate Fee |5 0.00

Computation
of
Base Rate Fee

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

In General: If any of the staticns you carried were partially distant, the statute allows you, in computing your base rate fee, to exclude

receipts from subscribers lecated 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 subscribars that ara distant to the same
station or the same group of slaticns. 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 recsipts attributable te 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 sysiem Is located within the top 100 telavision market and the statlon is not exempt in part 7, you must
also compute a Syndicated Exclusivity Surcharge for each subscriber group. In this case, comiplete both block A and B below. However,
if your cable systam is wholly located outside all major television markets, completa block A only.

How to ldentify a Subscriber Group for Partially Distant Stations
Step 1: For sach community served, determine the local service area of each wholly distant and each parlially 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 sarvice area. A subscriber located outside the local service area of a statfon Is distant to that station (and, by
the same token, the station is distant to the subscriber.)

Step 3: Divide your subseribers intc subscriber groups according to the complement of stalions ta which they are disiant. Each
subscriber group must consist entirely of subscribers who are distant to exactly the same complement of stations. Note that a cable
system will have only one subscriber group when the distant stations it carried hava local service areas that coincide.

Gomputing the base rate fee for each subscriber group: Block A contains separate sections, one for each of your system’s subscriber
groups.
In each secticn:
* {dentify the communities/areas reprasentad 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.
s If
1) your system is located wholly outside all major and smaller television markets, give each station’s DSE as you gave It In parts 2, 3, and
4 of this scheduls; or,
2} any portion of your system is located in a major or smalier televison market, give each station's DSE as you gave It in block B,
part § of this schedula,
+ Add the DSEs for each statien. This gives you the total DSEs for the particular subscriber group.

« Calculate gross receipts for the subscriber graup. For further explanation of gross receipts see page {vii} of the gensral instructions
In the paper SA3 form.

+ Compute a base rate fee for sach subseriber 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 recelpts figure applicable to the particular subscriber group (that is, the total
DSEs for that group's complemant of stations and tolal gross receipts from the subscribers in that group). You do not need to show your
actual caleulaticns on the form.

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partlally
Distant
Statlons, and
for Partially
Permitted
Stations
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ACCOUNTING PERIOD: 2018/1
DSE SCHEDULE, PAGE 18.

LEGAL. NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#

Name
North Central Communications, inc. 061974

Guidance for Computing the Royalty Fee for Partially Permitted/Partially NonPermitted Signals

Step 1: Use part 9, block A, of the DSE Schedule to establish subscriber groups to compute the base rate fee for wholly and
partially permitted distant signals. Write “Permitted Signals” at the top of the page. Note: One or more permitted signals in these
subscriber groups may be partially distant.

Step 2: Use a separate part 8, block A, to compuie the 3.75 percent fee for wholly nonpermiited and partially nonpermitted distant
signals. Write “Nonpermitted 3.75 stations” at the top of this page. Multiply the subscriber group gross receipts by total DSEs by
.0375 and enter the grand total 3.75 percent fees on line 2, block 3, of space L. Important: The sum of the gross receipts reporied
for each part @ used in steps 1 and 2 must equal the amount reported in space K.

Step 3: Use part 9, block B, to compute a syndicated exclusivity surcharge for any wholly or partially permitted distant

signals from step 1 that is subject io this surcharge.

Guldance for Computing the Royalty Fee for Carriage of Distant and Partially Distant Multicast Streams

Step 1: Use part 9, Block A, of the DSE Schedule to report each distant multicast siream of programming that is transmitted from
a primary televislon broadcast signal. Only the base rate fee should be computed for each multicast stream. The 3.75 Percent Rate
and Syndicated Exclusivity Surcharge are not applicable to the secondary transmission of a multicast stream.

You must report but not assign a DSE value for the retransmission of a multicast stream that is the subject of a written agreemant
ontered 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.

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



FORM SA3E. PAGE 18.

ACCOUNTING PERIOD: 2018/1

LEGAL NAME OF OWNER OF CABLE SYSTEM:
North Central Communications, Inc.

SYSTEM ID#
061974

Name

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

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP

COMMUNITY/ AREA  Lafayette, Red Boiling Springs

COMMUNITY/ AREA  Scottsville

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WKGB-KET1 0.25 WAVE 0.25
WKGB-KET2 0.25
WKYU 0.25
Total DSEs 0.75 ||Total DSEs 0.25
Gross Receipts First Group $ 330,211.08 ||Gross Receipts Second Group $ 221,151.42
Base Rate Fee First Group $ 2,635.08 | ||Base Rate Fee Second Group $ 588.26
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA  Westmoreland COMMUNITY/ AREA 0
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
Total DSEs 0.00 ||Total DSEs 0.00
Gross Receipts Third Group $ 116,583.36 || Gross Receipts Fourth Group $ 0.00
Base Rate Fee Third Group $ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rate Fee: Add the base rate fees for each subscriber group as shown in the boxes above.
Enter here and in block 3, line 1, space L (page 7) $ 3,223.35

9

Computation
of
Base Rate Fee
and
Syndicated
Exclusivity
Surcharge
for
Partially
Distant
Stations
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FORM SAZE. PAGE 19,

Nonpermitted 3.75 Stations

ACCOUNTING PERIOD: 2018/t

LEGAL NAME OF OWNER OF CABLE SYSTEM:
North Central Communications, Inc.

SYSTEM ID#

MName

061974

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

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP

9

COMMUNITY/AREA  Lafayette, Red Boiling Springs COMMUNITY/ AREA  Scottsville
_______ Computatlon
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE of
WHAS 0.25 Base Rata Foa
WKYT 1.00 and
WLKY 1.00 Syndicated
Exclusivity
Surcharge
for
Partially
Distant
Stations
Total DSEs 0.00 ||Total BSEs 2.25
Gross Receipts First Group 4 330,211.08 ||Gress Receipts Second Group $ 221,151.42
Base Rate Fee First Group $ 0.00 Base Rate Fee Second Group $ 18,659.65
THIRD SUBSCRIBER GROUP FOURTH SUBSCRIBER GROUP
COMMUNITY/ AREA  Westmoreland COMMUNITY/ AREA 0
CALL SIGN DSE CALL SIGN DSE CALL S1GN DSE CALL SIGN DSE
Total DSEs 0.00 ||Tolal DSEs 0.00
Gross Receipts Third Group § 116,583.36 ||Gross Recelpts Fourth Group $ 0.00
Base Rate Fee Third Group ¢ 0.00 Base Rate Fee Fourth Group $ 0.00
Base Rafe Fee: Add the base rate fees for each subscriber group as shown In the boxes above.
Enter hera and in block 3, line 1, space L {page 7} $ ~ 18,659.65

U.S. Copyright Offlce
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ACCOUNTING PERIOD: 2018/1

FORM SA3E. PAGE 20.

Name

SYSTEM ID#
061974

LEGAL NAME OF OWNER OF CABLE SYSTEM:
North Central Communications, Inc.

9

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

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

If your cable sysiem |s lecated 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 pertion of your cable systam s located in as defined
by section 76.5 of FCC rulas In effect on June 24, 1981:

[} First 50 major televisicn market [[] Second 50 major telavision 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.

your aciual calculations on this form.

Step 2: Inlins 2, give the total numbear 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 schadule. If none enter zero.

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

Step 4:  Compute the surcharge for each subsoriber group using the formula outiined in block D, section 3 or 4 of part 7 of this
schedule. In making this computation, use gross receipis figures applicable {0 the particular group. You do not need to show

FIRST SUBSCRIBER GROUP

SECOND SUBSCRIBER GROUP

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

Line 2; Enter the Exempt DSEs .. ...

Line 3: Subtract line 2 from line 1
and entar hare. This is the
total number of DSEs fer
this subscribar group
subject to the surcharge
computaticn..............

SYNDICATED EXCLUSIVITY

SURCHARGE
FirstGroup............... $

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

Line 2: Enter the Exempt DSEs.. ...

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

SYNDPICATED EXCLUSIVITY

SURCHARGE
Second Grotp ... o.uvev et $

THIRD SUBSCRIBER GROUP

FOURTH SUBSCRIBER GROUP

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

Line 2: Enter the Exemp{ DSEs, ,

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

SYNDICATED EXCLUSIVITY

SURCHARGE
ThirdGroup................. $

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

Line 2: Enter the Exempt DSEs. .

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

SYNDICATED EXCLUSIVITY

SURCHARGE
Fourh Group . ..........vts $

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